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GENERAL  THERAPEUTICS. 


By  J.  P.  CROZER  GRIFFITH,  M.D.; 
W.  H.  CATTELL,  M.D. ;  and  DAVID  CERNA,  M.D.,  Ph.D., 

PHILADELPHIA. 


Abrus  Precatoriii8. — Kobert  Si  has  isolated  an  albuminous 
principle  from  abrus  precatorius  which  he  finds  100  times  more 
poisonous  than  strychnine,  and  acting  in  the  same  manner  on  the 
system  as  the  poisonous  principle  extracted  from  castor-oil  seeds. 
According  to  this  writer  death  is  caused  by  the  coagulation  of  the 
blood-corpuscles.  The  same  principle  was  described  in  last  year's 
Annual  by  Martin. 

Acetanilid. — The  drug  acetanilid,  the  copyright  name  of 
which  is  antifebrin,  has  been  much  employed  during  the  last  year, 
but  as  its  effects  are  now  well  known  not  many  articles  of  account 
have  appeared  in  the  journals.  The  later  works  on  therapeutics 
contain  a  full  description  of  its  therapeutic  action  and  uses.  Several 
cases  of  recent  poisoning  are,  however,  noted. 

I.  N.  Love  h^b  has  used  acetanilid  in  1100  cases  of  diseases 
of  children,  in  600  of  which  a  record  was  kept.  His  conclusions 
are  (1)  that,  with  due  care,  it  is  a  reliable  remedy  for  infancy 
and  childhood ;  (2)  that  the  results  are  of  longer  duration  and 
the  depression  not  so  great  as  from  the  use  of  antipyrin ;  (3)  the 
cyanosis  which  may  accompany  its  use  is  not  dangerous  and 
soon  passes  away ;  (4)  small  but  repeated  doses  should  be  used ; 
(5)  in  pertussis  it  lessens  the  discomforts  and  keeps  the  paroxysms 
in  check  better  than  any  other  remedy.  G.  Garnette  Kemper  ijf 
says  that  acetanilid  is  unsurpassed  in  the  after-pains  of  labor,  while 
W.  B.  Squire  J*  has  found  a  combination  of  acetanilid  with  pulv. 
ipecac,  et  opium  comp.  useful  in  the  treatment  of  bronchitis  and 
rheumatism.  Moncorvo  J?^  j£.  has  tested  acetanilid  for  haemostatic 
properties  with  negative  results.  Stein  v^  has  observed  8  grains 
(0.52  gramme)  of  acetanilid  to  produce  hallucinations  in  the  weak 

(A-l) 
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And  aged.  Preininger  TJJ2L,t  relates  a  case  in  which  acetanilid  seems 
to  have  had  a  cumulative  action.  W.  H.  Thomas  £  reports  a  case 
in  which  he  thinks  that  5  grains  (0.32  gramme)  of  acetanilid  caused 
death.  The  patient,  a  woman,  suffered  much  from  neuralgia  of 
the  stomach  and  head.  She  was  first  seen  on  April  30th,  at  10  a.m., 
with  a  temperature  of  99°  F.  (37.22°  C.)  and  a  pulse  of  100.  She 
was  given  morphia  for  the  relief  of  pain  and  bismuth  and  pepsin  to 
settle  the  stomach.  During  the  night  she  had  a  chill,  and  when 
seen  at  8  a.m.  the  next  morning  she  had  a  temperature  of  103°  F. 
(39.44°  0.)  and  a  pulse  of  1 20,  full  and  strong.  The  morphia  was 
stopped,  bismuth  and  pepsin  continued,  and  2  grains  (0.13  gramme) 
of  quinine  every  two  hours  were  ordered.  At  4  p.m.  of  the  same 
day,  temperature  104°  F.  (40°  C.) ;  pulse  120,  full  and  hard ;  the 
patient  was  sponged  and  5  grains  (0.32  gramme)  of  acetanilid  ad- 
ministered. In  half  an  hour  the  temperature  began  to  fall,  and 
when  seen,  at  6.30  p.m.,  the  temperature  was  97°  F.  (36.11°  C.)  and 
pulse  imperceptible.  The  respiration  was  good,  feet  cold;  patient 
very  restless,  but  perfectly  rational.  Notwithstanding  the  best  of  care 
and  the  use  of  whisky,  ether,  ammonia,  and  strychnia,  no  increase 
could  be  obtained  in  the  heart's  action.  The  patient  died  nine  hours 
after  taking  the  5  grains  (0.32  gramme)  of  acetanilid.  There  is 
no  account  of  a  post-mortem,  and  we  presume  that  none  was  made. 
This  is  unfortunate,  as  we  cannot  now  exclude  other  causes  for  the 
failure  of  the  heart's  action. 

Two  15-grain  (1  gramme)  powders  of  acetanilid  were  taken 
by  a  woman  for  that  amount  of  antipyrin.  Albert  W.  Ferris,  J£H 
who  saw  the  case,  found  that  the  acetanilid  had  increased  her 
headache,  and  that  her  pulse  was  48  and  temperature  97°  F. 
(36.11°  C).  J.  Vierhuff  Jii,  was  called  in  to  see  a  patient  who 
had  taken  2  teaspoonfuls  of  antifebrin  on  an  empty  stomach. 
Vomiting  was  produced  by  the  use  of  alum  shortly  after  taking 
the  second  teaspoonful.  She  was  found,  four  hours  later,  to  have 
a  pulse  of  84 ;  temperature,  36.4°  C.  (97.  5°  F.) ;  lips,  fingers,  and 
toe-nails  blue ;  livid  complexion  ;  pupils  contracted,  and  sensation 
undisturbed.  Collapse,  lasting  three  and  one-half  hours,  came  on 
later.  She  appeared  out  of  danger  fourteen  hours  after  taking  the 
acetanilid.  In  the  way  of  treatment,  the  intra-venous  injection  of 
common  salt  seemed  to  give  the  best  result.  A.  Hartige  ,2*  prints 
an  account  of  a  student,  who,  having  been  drinking  heavily,  feared 
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that  he  would  not  sleep.  Accordingly  he  took  teaspoonful  doses 
from  a  full  ounce  (32  grammes)  box  of  acetanilid,  until  the 
whole  had  been  taken.  The  writer  thinks  that  the  symptoms  of 
poisoning  were  similar  to  those  described  by  Dehio  as  occurring  in 
pure  aniline  poisoning,  but  in  no  way  so  marked.  He  calls  atten- 
tion to  the  fact  that  about  25  grammes  (6£  drachms)  of  aniline 
oil  would  be  used  in  the  preparation  of  an  ounce  (32  grammes)  of 
acetanilid.  The  symptoms  produced  in  this  case  were  not  so  severe 
as  in  that  of  VierhufPs  patient,  £M  though  six  times  more  of  the 
acetanilid  was  taken.  This  seems  to  have  been  due  to  the  purity 
of  the  specimen,  it  being  free  from  toluidin,  and  the  fact  of  the 
stomach  containing  such  a  large  amount  of  fluid.  Jacob 
WoMFj^m  reports  a  case  where  about  30  grammes  (7  J  drachms)  of 
acetanilid  were  taken  with  suicidal  intent.  Among  other  symptoms 
were  albuminuria  and  hemoglobinuria.     Recovery  followed. 

Aconite — Aconitine. — William  Murrell  J2.  calls  especial  atten- 
tion to  the  various  degrees  of  strength  of  the  different  varieties  of 
aconitine  on  the  market.  The  division  into  French,  German,  and 
English  aconitine  is  considered  by  him  to  be  as  unreliable  as  it  is 
unscientific.  In  fever,  L.  A.  Merrian  I® advises  a  combination  of 
aconitine  and  veratrine,  as  he  considers  them  synergistic. 

Ailanthns. — L.  Pike  J^  uses  the  fluid  extract  of  ailanthus  in 
the  treatment  of  spasmodic  conditions.  The  dose  given  is  15  drops 
every  half  hour. 

Alcohol. — J.  W.  Grosvenor  }™  writes  an  interesting  article 
against  the  use  of  alcohol  in  medicine.  If  alcohol  prevents  co- 
agulation, the  writer  considers  it  certainly  wrong  to  administer 
alcohol  to  cases  where  much  haemorrhage  is  expected.  When 
alcohol  is  used  his  preference  is  for  methyl  alcohol,  as  it  is  ab- 
sorbed and  eliminated  more  rapidly  than  ethyl  alcohol.  In  the 
discussion  of  the  paper,  Bnrghardt  remarked  that  he  had  seen  an 
attack  of  apoplexy  undoubtedly  produced  by  the  use  of  alcohol. 
It  was  the  general  opinion  of  those  present  (J.  H.  Pryor,  Van 
Peyma,  and  others)  that  alcohol  should  at  once  be  withdrawn  from 
cases  of  delirium  tremens,  except  in  old  persons  long  habituated 
to  its  use.  The  use  in  medicine  of  the  cheap,  pure  California  wine 
is  recommended  in  place  of  the  adulterated,  high-priced,  imported 
foreign  article.  1£ 

Angus  Mackinnon  iJ^w  remarks  that  we  pay  strict  attention  to 
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the  purity  and  dose  of  our  more  powerful  remedies,  but  usually 
prescribe  whisky  and  brandy  in  a  Imp-hazard  sort  of  a  way.  A 
description  is  given  of  the  manner  in  which  modern  whisky  and 
rum  are  prepared.  The  writer's  preference  is  for  the  new-style 
whisky,  as  it  does  not  contain  the  fusel-oil,  ethers,  and  extractives 
of  the  old-style  whisky,  prepared  by  distillation.  W.  P.  Ford£ 
lays  down  the  rule  that  alcohol  must  not  be  given  in  medicine  in 
such  large  amounts  as  to  give  an  alcoholic  odor  to  the  breath. 
H.  Jerard  J2  considers  that  fermentation  is  a  process  of  nature, 
while  distillation  is  not,  and  that  the  fermented  products  are  useful, 
while  the  distilled  are  harmful.  "A  general  practitioner "j£h 
thinks  that  the  administration  of  divided  daily  doses  of  8  ounces 
(256  grammes)  of  brandy  was  the  cause  of  a  young  man  dying 
five  days  after  an  operation  in  which  chloroform  had  been  used. 
After  showing  the  great  value  of  alcohol  in  lung  diseases,  fevers, 
etc.,  Jules  Simon  j2Ji cites  those  cases  in  which  it  is  contra-indicated. 
His  list  includes  endocarditis,  pericarditis,  meningitis,  epilepsy, 
eclampsia,  chorea,  acute  diseases  of  the  skin,  and  certain  chronic 
forms,  as  eczema,  psoriasis,  etc.,  nodular  rheumatism  and  the  gouty 
diathesis. 

Aliments. — V.  Budde  *!?»  praises  a  preparation  of  albumen- 
maltose  which  is  much  used  in  the  northwestern  part  of  Europe. 
Its  composition,  according  to  F.  Stein,  is:  albuminous  matter,  15.06 
per  cent. ;  carbohydrates  and  fats,  29.63  per  cent;  maltose,  48.78 
per  cent. ;  chlorides  and  phosphates,  2.73  per  cent. ;  and  water, 
3.80  per  cent.  The  taste  and  smell  of  the  albumen-maltose  is 
agreeable,  and  its  combination  with  iron  in  the  form  of  ferrum 
oxide  has  also  been  obtained.  E.  HaniackyiJ^has  obtained  a 
pure  albumen  from  the  ash-tree,  which  differs  from  ordinary  albumen 
in  not  being  coagulable  at  212°  F.  (100°  C.)  or  in  being  precipi- 
tated by  alcohol  or  ether. 

Apples  are  said  by  German  analysts  ™„  to  contain  the  largest 
amount  of  phosphorus  of  any  of  the  fruits  or  vegetables.  This 
food  is,  therefore,  advised  for  brain- workers.  From  careful  anal- 
ysis of  several  specimens  of  beef-teas  used  in  the  diet  of  certain 
patients,  Arthur  P.  Luff  A|J.W  has  come  to  the  conclusion  that  the 
stimulant,  tonic,  and  dietetic  properties  of  beef-tea  depend  chiefly 
upon  the  peptones.  He  agrees  with  Hofmeister,  Nadine  Popoff, 
and  Julia  Brinek  that  the  peptones  do  not  simply  diffuse  through 
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the  walls  of  the  intestines,  but  are  taken  up  by  the  mucous  mem- 
brane and  transformed  into  serum-albumen  through  the  activity 
of  the  intestinal  cells. 

As  regards  the  advantages  to  be  derived  from  the  use  of  boiled 
milk  over  those  of  fresh  milk,  there  has  been  some  discussion  of 
late.  m2^; J2L  The  chief  point  at  issue  is  whether  boiled  milk  is  as 
digestible  and  assimilable  as  the  fresh  article.  Hiibner,  some 
time  back,  instituted  a  series  of  experiments  upon  sick  children, 
and  found  that  more  than  one-half  of  these  increased  in  weight 
under  the  use  of  boiled  milk,  while  the  other  half  either  lost 
weight  or  remained  stationary.  No  accurate  conclusions  could  be 
drawn  from  these  results,  as  the  treatment  was  employed  in  a 
variety  of  diseases,  and,  besides,  no  comparison  was  made  with  the 
fresh  milk.  Raunitz,  therefore,  worked  up  the  subject  upon  healthy 
animals,  and  his  results  may  be  considered  more  satisfactory.  Par- 
ticular attention  was  given  to  the  study  of  the  assimilations  of 
nitrogen,  fat,  and  calcium  salts,  both  in  the  fresh-  and  the  boiled- 
milk  diets.  From  the  tables  published  it  is  seen  that  the  assimi- 
lation of  nitrogen  and  lime  is  more  complete  when  the  animal  is 
fed  upon  fresh  milk ;  while  in  the  two  diets  the  assimilation  of 
fats  and  phosphoric  acid  is  identical.  It  appears,  however,  that  the 
results  that  should  be  considered  as  reliable  are  those  of  the  nitro- 
gen, and  the  difference  in  these  results  are  so  slight  as  to  be  almost 
unworthy  of  notice.  On  the  whole,  they  appear  to  show  that  if 
there  is  any  difference  between  the  nutritive  value  of  fresh  and 
boiled  milk,  it  is  so  slight  that  it  may  be  overlooked  from  a  practi- 
cal point  of  view,  especially  when  the  advantages  of  sterilized  milk 
are  fully  considered.  With  regard  to  the  nutritive  value  of  boiled 
and  unboiled  milk,  VasilieffM^14.J2J  has  made  six  observations  on 
healthy  individuals,  and  arrives  at  the  following  conclusions  :  1. 
The  assimilation  of  the  nitrogenous  elements  in  boiled  is  less  per- 
fect than  in  unboiled  milk.  2.  The  assimilation  of  fatty  matters 
follows  the  same  rate,  even  more  distinctly  so.  3.  The  quantity 
of  fatty  acids  which  are  contained  in  the  faeces  is  notably  greater 
in  those  who  were  fed  on  raw  milk.  4.  Consequently  the  nutritive 
value  of  boiled  is  less  than  that  of  unboiled  milk.  5.  The  differ- 
ence is  accounted  for  by  the  rapid  conversion  of  the  casein  of 
boiled  milk  into  hemialbuminoid.      H.  E.  Desrosiers^  thinks  that 

milk  is  indicated  in  aU  those  cases  where  a  general  tonic  is  desired. 
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In  order  that  no  repugnance  may  be  formed  to  this  article  of  diet, 
it  is  advised  that  a  small  amount  be  given  at  first  and  gradually 
increased. 

Alkaloids. — John  A.  Cutter  incites  a  case  to  show  that  cer- 
tain alkaloids  are  so  delicate  that  they  are  injured  if  the  tablets 
are  dried  too  quickly.  A  prescription  of  his,  calling  for  a  tablet  of 
hyoscine,  morphine,  and  atropine,  was  dried  in  a  half  hour  instead 
of  a  day  and  a  half,  as  recommended  to  him  by  druggists. 

Ammonium. — C.  Gottbrecht,^2Mhas  shown  by  experiments 
that  a  6-  to  8-  per-cent  solution  of'mmonium  will  preset  rabbit- 
fat  ten  months  from  decomposition.  He  found  that  a  5-per-cent. 
solution  of  ammonium  carbonate  also  acted  as  an  antiseptic,  and 
that  meat,  animal  organs,  etc.,  being  in  the  fumes  of  this  drug,  looked 
nearly  the  same  after  six  months.  P.  Carles  ^describes  his  per- 
sonal experience  with  ammonium  hydrate.  The  mucous  membrane 
of  the  anterior  part  of  the  mouth  was  denuded,  and  the  peculiar 
fact  is  noted  that  after  three  days,  when  solid  nourishment  was 
again  taken,  the  food  appeared  to  be  saltless. 

Amygdalus  Persica. — C.  C.  Edson  JJJ  uses  an  infusion  of  the 
inner  peach-bark  to  allay  vomiting,  except  it  be  reflex.  The  ad- 
vantages claimed  over  an  infusion  of  the  leaves  are  that  it  mixes 
readily  with  other  preparations,  is  pleasant  to  the  taste  and  eye, 
and  is  more  potent.  Eight  ounces  (256  grammes)  are  macerated 
with  1  pint  (500  grammes)  of  dilute  alcohol,  and  5  drops  are 
given  every  five  or  ten  minutes  until  the  vomiting  is  checked.  I. 
Albert  JJ£  reports  a  case  of  obstinate  vomiting  in  a  woman,  which 
was  cured  by  the  administration  of  this  remedy  after  other  meas- 
ures had  failed.  The  vomiting  had  -continued  almost  uninter- 
ruptedly for  twelve  days,  and  was  ascribed  to  the  excessive  use  of 
beef-tea.  This  food  was  stopped,  and  the  following  mixture 
given : — 

B    Aq.  laurocerasi, fjj  (31.1    grammes). 

Morphinse  muriatis, gr.j  (  0.07  gramme  ). 

.  M.    Big. :  Ten  drops  on  a  piece  of  ice  every  hour. 

The  vomiting  was  checked,  and  the  patient  rapidly  recovered. 

Amylene  Hydrate. — W.  H.  Flint,*  has  found  the  action  of 
this  drug  to  be  similar  to  that  of  alcohol.  In  therapeutic  doses  it 
produces  sleep  by  its  soporific  action  upon  the  cerebrum.  Toxic 
doses  paralyze  the  cord  and  medulla,  finally  abolish  reflex  activity, 
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arrest  respiration,  and  paralyze  the  heart.  He  treated  38  cases  of 
insomnia,  with  success  in  67  per  cent.  It  was  used  in  insomnia 
resulting  from  nervousness,  excessive  mental  exertion,  anaemia, 
fevers,  insanity,  cardiac  diseases,  and  from  the  withdrawal  of  nar- 
cotics that  had  been  constantly  used.  The  drug  appeared  to  be 
contra-indicated  in  insomnia  from  pain,  cough,  and  frequently  in 
cardiac  and  urcemic  dyspnoea.  Its  use  by  the  mouth  was  not  tol- 
erated in 'gastric  disorders  attended  with  irritation  or  nausea,  and 
in  such  cases  its  administration  by  the  rectum  was  followed  by  the 
usual  beneficial  results.  Many  patients  and  children  did  not 
tolerate  it  on  account  of  its  taste  and  odor.  Generally  it  was  found 
that  the  drug  could  best  be  administered  by  the  mouth  by  means 
of  a  soft  capsule,  or  a  solution  disguised  by  some  aromatics.  The 
mixture  should  be  well  shaken  before  use,  in  order  to  avoid  an 
overdose.  For  adults  the  dose  was  30  to  45  grains  (2  to  3  grammes) 
by  the  mouth,  and  40  to75  grains  (2  to  5  grammes)  by  the  rectum. 
Unusual  effects  were  produced  only  by  large  quantities,  and  con- 
sisted in  loss  of  reflexes,  paralysis  of  extremities,  mydriasis,  low 
temperature,  feeble  pulse,  and  shallow  respiration.  No  cases  were 
observed  in  which  an  amylene  hydrate  habit  was  engendered,  or  a 
cachexia  developed,  due  to  the  remedy. 

Anemone  Pulsatilla — Anemonine. — The  active  principle  of 
anemone  pulsatilla  is  anemonine.  This  alkaloid,  in  doses  of  0.05  to 
0.20  centigramme  (^  to  \  grain)  daily,  has  been  successfully  used  by 
Bo  vet,  ^of  Pougues,in  34  cases  of  painful  affections  of  the  female 
pelvic  organs.  Of  the  above  cases  22  were  suffering  from  dys- 
menorrhea, and  the  remaining  12  from  metritis,  perimetritis,  uterine 
prolapse,  and  ovariosalpingitis.  Even  when  the  cases  were  of  a 
surgical  nature,  the  anemonine  acted  as  a  powerful  sedative. 

Aniline. — Much  has  been  written  on  the  subject  of  the  vari- 
ous aniline  colors  during  the  last  year.  On  account  of  the  great 
number  of  these  preparations,  and  from  the  fact  that  they  are 
often  called  after  the  color  they  stain  tissue,  confusion  has  arisen 
in  regard  to  their  proper  nomenclature.  We  would  therefore  ad- 
vise great  care  in  the  selection  of  these  preparations  for  therapeutic 
use. 

On  account  of  the  property  of  methyl  blue  staining  nerve- 
tissues,  especially  the  axis-cylinder,  Ehrlich  and  Leppmann  ,112,  have 
tried  this  drug  as  an  analgesic  in  the  treatment  of  25  cases  of 
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painful  affections.  It  was  used  both  hypodermatically  (dose  1  to  4 
centimetres — 15  grains  to  1  drachm — of  a  2-per-cent.  solution)  and 
internally  by  capsules  (dose  0.1  to  0.5  and  not  over  1.0  gramme — 
£  to  15  grains — per  day).  In  fifteen  minutes  the  urine  was 
noticed  to  be  light  green,  in  two  hours  a  bluish  green,  and  in 
four  hours  a  dark  blue.  The  saliva  and  faeces  were  also  colored,  but 
the  conjunctiva,  skin,  and  mucous  membrane  remained  free  from 
color.  In  two  hours  from  the  time  of  administration  'the  pain 
usually  began  to  be  relieved.  E.  Vonder  GoltzJ^has  been  much 
pleased  with  the  use  of  a  2-per-cent.  solution  of  methyl  violet 
and  aniline  red  in  the  treatment  of  various  minor  surgical  opera- 
tions, gonorrhoea,  and  blennorrhea  neonatorum.  The  duration  of 
2  cases  of  gonorrhoea  was  limited  to  ten  days  by  this  treatment.  He 
also  suggests  the  use  of  anilinum  crudum  in  the  proportion  of 
f\  of  1  per  cent.,  a  little  alcohol  being  added  in  order  that  a 
solution  be  formed.  One  of  the  advantages  claimed  for  this  solu- 
tion is  the  fact  that  it  will  contain  a  minimum  amount  of  arsenic 
in  case  this  metal  be  at  all  present.  As  a  disinfectant  for  instru- 
ments its  use  is  advised,  as  steel  is  not  acted  on  by  the  aniline  colors. 
Combemale  and  Francois  jjj«  have  employed  methyl  blue  with  suc- 
cess in  simple  neuralgias,  and  also  in  neuritis  and  the  pains  of  ataxia. 
The  remedy  was  likewise  found  of  service  in  acute  articular  rheu- 
matism and  other  diseases  of  the  joints.  Pain  disappeared  in  two 
hours  after  administration.  Two  decigrammes  (3  grains),  in  pill 
form,  was  sufficient  to  produce  the  analgesic  effect.  The  employ- 
ment of  the  remedy  was  never  followed  by  any  untoward  phe- 
nomena. Methyl  chloride,  according  to  Moissan,  J2;  ]£  produces 
rapid  and  complete  anaesthesia. 

J.  Stilling  has  done  much  to  bring  the  aniline  colors  to  the 
notice  of  the  profession.  He  recommends  them  on  the  ground 
that  they  are  (1)  perfectly  non-toxic;  (2)  very  diffusible;  (3)  they 
do  not  coagulate  albumen,  thus  forming  the  single  exception  to 
all  antiseptics  in  this  respect ;  and  (4)  their  antiseptic  properties 
are  next  to  the  bichloride.  He  thinks  that  the  remedy  has  been 
tried  by  some  in  cases  where  d,  priori  one  would  expect  no  good 
results.  The  preparations  used  are  a  1-per-cent.  powder  of 
auramin  in  mild  cases  of  conjunctival  affections,  to  2  per  cent,  of 
the  blue  in  severe,  A  powder  can  also  be  used  as  a  snuff  in  in- 
ffoinmatiQfls  of  foe  UTOcmiB  l^einblMW  of  tho  pqse,  in  burns, 
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chafing,  etc.  A  salve  (2  to  10  per  cent.)  in  blepharitis  ciliaris, 
eczema,  etc.,  and  a  solution  (0.1  to  1),  for  eye  purposes,  are  re- 
commended. As  the  solutions  become  colorless  on  exposure  to  light, 
they  should  be  kept  in  darkened  bottles  and  be  renewed  every 
week.  A  pencil  may  also  be  used  in  the  treatment  of  various 
affections  of  the  eye  and  in  minor  surgical  operations.  JanickejiL8* 
has  made  a  series  of  bacteriological  experiments  with  methyl  vio- 
let, and  found  it  to  be  a  good  germicide.  He  finds,  however,  that 
when  the  micro-organisms  are  in  blood-serum,  the  antiseptic  power 
is  not  so  great,  but  still  powerful  enough  to  act  as  a  good  antisep- 
tic. The  color  tells  us  that  the  solution  has  been  brought  into 
absolute  contact  with  every  part  and  is  thus  an  advantage.  The 
experience  of  Valude  and  Vaginal  A^  does  not  agree  with  that 
of  Stilling  and  Janicke.  They  found  the  aniline  colors  much 
inferior  and  weaker  than  the  corrosive  sublimate,  it  taking  one 
hour  for  a  pyoctanin  solution  of  1  to  100  to  produce  the  same 
effect  that  a  l-to-4000  solution  of  the  bichloride  would  produce  in 
five  or  six  minutes. 

Penzoldt,  ^  from  experiments  of  some  fifteen  different  aniline 
colors,  does  not  think  these  substances  to  be  suited  to  aseptic  sur- 
gery. After  a  trial  in  diphtheria  it  was  found  that  the  disease  was 
not  influenced,  for  the  better  or  worse,  by  the  use  of  methyl  violet 
and  malachite  green.  The  diphtheritic  membrane  appeared  to  be 
less  stained  than  the  healthy  mucous  membrane. 

G.  See  and  Morau^.have  found  that  a  solution  of  1  to  2500 
of  safranin  and  cyanin  will  destroy  the  germs  of  the  diphtheritic 
bacilli  and  the  micrococci  pyogenesis,  while  in  the  proportion  of  1 
to  25,000  these  cultures  flourished  after  eight  days.  Notwith- 
standing the  fact  that  the  color  disappeared  on  standing  in  the 
light,  there  was  no  interference  with  their  antiseptic  power. 

In  a  later  paper  j^u  these  writers  continue  their  experiments 
under  four  heads:  1.  Physiological  experiments  to  determine  the 
toxic  properties  of  safranin,  cyanin,  malachite  green,  and  methyl 
violet.  2.  Bacteriological  experiments  to  determine  their  antiseptic 
properties.  3.  The  influence  of  these  colors  on  artificially-pro- 
duced suppurations  in  animals.  4.  As  to  the  therapeutic  applica- 
tions permitted  by  these  experiments,  their  conclusions  are  that 
(1)  the  aniline  colors  of  the  aromatic  series,  deprived  of  phenyl  and 
a^nic,  are  BQU-toxic ;  (2)  they  yary  in  theif  antiseptic  properties, 
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methyl  violet,  malachite  green,  and  safranin  being  the  most  pow- 
erful and  cyanin  possessing  but  slight  antiseptic  power;  (3)  in 
the  strength  of  1  to  2500  they  favorably  modify  suppuration  and 
are  able  even  to  prevent  it;  (4)  it  would  be  proper  to  apply  to  man 
what  we  have  learned  from  experiment  on  animals.  For  several 
years  past  Kremianski  Julias  advocated  the  antiseptic  powers  of 
the  aniline  colors  in  the  treatment  of  consumption.  V.  Gret- 
chinskyj5^  22  gives  tincture  of  digitalis  after  ol.  anilini  in  order 
to  counteract  the  cyanosis  which  may  follow  its  use.  Paul 
Nogu&s,  £a  a  pupil  of  Panas,  finds  that  a  solution  of  1  to  2000 
of  methyl  violet  is  always  well  tolerated  in  eye  affections,  and 
that  very  often  the  strength  can  be  increased  to  1  to  1000  without 
any  signs  of  irritation.  The  writer  thinks  that  these  solutions  ful- 
fill the  conditions  of  a  good  antiseptic  in  suppurations  of  the  con- 
junctiva and  in  all  the  inflammatory  affections  of  the  cornea. 
Braunschweig  ,Ji8tt  has  found  that,  while  no  harmful  effect  was 
noticed  from  the  use  of  the  aniline  colors  in  the  eye ;  still,  at  times, 
there  was  a  burning  sensation  produced,  which  was  so  intense 
that  on  several  occasions  it  had  to  be  allayed  by  the  use  of  cocaine. 
In  certain  cases  in  which  auramin  was  used,  yellow  vision  was 
produced,  which  lasted  as  long  as  a  half-hour.  Carl  Julias  not 
succeeded  in  obtaining  good  results  with  aniline  in  the  treatment 
of  diseases  of  the  eye.  A  case  of  serpiginous  ulceration  of  the 
cornea  seemed  to  be  aggravated  by  the  use  of  methyl  violet. 
After  the  application  of  chromic  acid  or  the  cautery,  in  18  cases 
of  nasal  trouble,  Bresgenjiisahas  found  pyoctanin  very  useful  in 
preventing  inflammation  and  the  formation  of  pus. 

O.  W.  Petersen  j2J*m  has  used  pyoctanin  (a  pure  form  of  methyl 
violet)  in  the  treatment  of  48  cases,  mostly  of  a  syphilitic  char- 
acter. In  20  cases  of  moist  chancre,  by  touching  the  part  with 
the  solid  stick,  the  results  were  especially  favorable.  Oskar  Lieb- 
reichjSJ4*  calls  attention  to  the  fact  that  pyoctanin  is  not  a  definite 
chemical  compound,  and,  therefore,  care  must  be  taken  as  to  the 
sources  from  which  it  is  obtained.  This  may  explain  the  unfavor- 
able results  recorded  by  certain  observers.  Z.  Krowczynski^has 
used  this  drug  in  the  treatment  of  gonorrhoea,  herpes  progenitalis, 
and  lupus.  In  gonorrhoea  the  application  of  1-200  to  1-100 
was  successful.  In  lupus  the  results  were  not  so  good  as  with 
iodoform. 
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Annidalin. — Messinger  and  Nortmann  ^describe  a  tri-iodide 
of  dithymol,  and  suggest  its  use  in  place  of  iodoform  and  aristol. 
The  powder  is  of  a  reddish-brown  color,  decomposed  by  light  and 
heat,  with  the  evolution  of  iodine,  readily  soluble  in  chloroform 
and  ether,  slightly  so  in  alcohol,  and  insoluble  in  water.  Aristol 
has  also  been  called  annidalin,  and  it  would  be  wise  not  to  confuse 
these  two  compounds. 

Antifebrin. — See  Acetanilid. 

Antimony. — Laurie  £J  advises  the  now  almost-forgotten  use  of 
small  but  frequently  repeated  doses  of  antimony  in  arresting 
inflammation. 

Antipyrin. — But  little  new  work  has  been  done  on  antipyrin 
and  antifebrin  during  the  last  year.  Since  their  first  appearance 
these  drugs  have  probably  been  given  in  almost  every  described 
disease.  That  such  powerful  agents  should  have  been  used  in 
such  large  doses,  and  so  recklessly,  should  be  a  warning  to  those 
experimenting  with  some  of  the  newer  drugs. 

Behal  and  Choay^jare  stated  to  have  shown  that  there  are 
two  combinations  of  chloral  and  antipyrin.  In  the  first  case  one 
molecule  of  chloral  unites  with  one  of  antipyrin,  and  we  have  octa- 
hedral crystals  formed.  In  the  second  case  two  molecules  of  chloral 
take  only  one  of  the  antipyrin,  and  the  crystals  thus  produced  are 
prismatic.  J.  Millard  and  A.  Campbell  Stark  ™M  give  some  of  the 
different  ways  in  which  antipyrin  will  act  with  other  medicaments. 
Among  others  are  mentioned  that  crystals  of  salicylate  of  sodium 
will  liquefy,  and  that  a  reduction  will  immediately  take  place  with 
the  permanganate  of  potassium.  J.  Seeligmann  Jif  dulls  the  pains 
of  labor  by  a  clyster  of  2  grammes  (30  grains)  of  antipyrin,  or  by 
the  hypodermatic  use  of  1  to  3  grammes  (15  to  45  grains)  of  a 
50-per-cent.  solution.  The  crystals  first  described  by  Blainville, 
occurring  when  chloral  hydrate  and  antipyrin  are  rubbed  up 
together,  have  been  studied  by  L.  Reuter.  £?,  He  finds  them  to 
be  chemically  trichloraldehydphenyldimethylpyrazol,  and,  in  experi- 
ments made  on  rabbits,  to  be  totally  inert.  If  this  should  prove 
to  be  a  fact,  the  administration  of  antipyrin  in  chloral  poisoning 
might  be  of  benefit.  Jno.  P.  Stewart,  of  Alabama,  J£  has  found 
antipyrin  of  the  greatest  use  in  typhoid  malaria  and  malarial 
fevers,  a  most  beneficial  effect  being  observed  on  the  headaches. 
His  experience  covers  239  cases*    From  3  cases  of  his  own,  W. 


A-12  GRIFFITH,  CATTELL,  AND   CERNA.  [  AntlpyHn. 

D.  Hamaker,J5,.»  wisely  draws  the  conclusion  that  we  should  com- 
mence with  a  small  dose  of  antipyrin,  and  should  not  increase  it 
until  we  feel  confident  that  the  patient  is  not  susceptible  to  its  use. 
Jean  Bouisson 10M  ?  2^  has  made  experiments  with  antipyrin  in  per- 
tussis, chorea,  and  enuresis.  In  the  first-named  disease,  with  two 
exceptions,  his  results  were  negative  or  contradictory.  In  19  cases 
of  chorea,  1 1  were  completely  cured,  6  improved,  and  2  excep- 
tionally bad  cases  slightly  ameliorated.  The  best  success  was  in 
the  treatment  of  enuresis,  as  here  the  8  cases  were  completely 
cured  by  the  use  of  2  to  4  grammes  (30  to  60  grains)  in  the 
twenty-four  hours,  according  to  the  age  of  the  patient. 

It.  Roscioli,^whas  used  very  large  doses  of  antipyrin  as  a 
sedative  in  the  treatment  of  the  insane.  The  dose  given  was 
from  3  even  up  to  7  grammes  (45  to  105  grains).  The  only 
favorable  results  noted  were  in  the  case  of  epileptics,  where  the 
attacks  were  either  lessened  or  stopped  by  its  use.  It  was  found, 
however,  that  the  benefit  was  only  temporary,  and  that  when  the 
antipyrin  was  withdrawn  the  attacks  returned.  Misrachi  £.  asserts, 
as  the  result  of  his  investigations  with  antipyrin  in  obstetrical 
and  gynaecological  cases,  that  this  drug  possesses  great  value  in 
dysmenorrhcea,  except  where  the  secretions  are  scanty,  and  in 
relieving  the  after-pain  of  labor.  From  21  obstetrical  cases  this 
author  was  only  able  to  obtain  anaesthetic  properties  in  6,  but  good 
results  were  obtained  in  over  80  per  cent,  of  the  cases  in  which 
the  after-pains  were  severe.  S.  Henry  Dessau  J£  has  found  great 
benefit  from  the  use  of  antipyrin  in  7  cases  of  chorea  and  45 
cases  of  pertussis.  Chronic  urticaria  is  also  stated  as  readily 
yielding  to  this  treatment.  The  druggists  have  quickly  learned  the 
value  but  not  the  dangers  of  the  use  of  antipyrin.  A  druggist 
was  recently  censured  by  the  coroner  and  his  jury  for  giving  four 
powders  of  12  grains  (0.8  gramme)  each  to  a  servant,  though,  on  a 
post-mortem  examination,  she  was  found  to  have  died  from  a  tumor 
in  the  brain.  The  box  from  which  the  antipyrin  was  taken  con- 
tained the  printed  instructions  that  antipyrin  is  to  be  taken  upon 
prescription  and  under  medical  care.  Schwabejii,  reports  a  case 
of  acute  antipyrin  poisoning  from  a  single  dose  of  1  gramme 
(15  grains).  Besides  the  usual  symptoms,  there  was  complete 
amaurosis,  which  lasted  fully  half  an  hour  and  then  gradually  be- 
gan to  disappear,    The  ophthalmqscQpic  examination  only  revealed 
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a  marked  hyperemia  of  the  optic  nerve,  with  slight  obliteration 
of  the  disk.  D.  C.  Lewis  12.  states  that  a  15-grain  (1  gramme)  dose 
of  antipyrin  produced  in  himself  itching,  urticaria,  severe  colicky 
pains,  puffed  hands,  eyelids  and  ears,  and  indistinct  hearing.  Ju- 
lius L.  Salinger  ^reports  a  case  of  antipyrin  poisoning  in  which 
there  were  formed  whitish-yellow  membranes  on  the  tongue,  lips, 
and  pharynx,  symptoms  of  laryngismus  stridulus,  multiple  abscesses, 
urticaria,  etc.  These  symptoms  were  produced  at  three  different 
times,  the  dose  of  the  antipyrin  being,  in  the  two  first  attacks, 
but  5  grains  (0.33  gramme).  E.  W.  Young  A*u has  found  6  grains 
(0.40  gramme)  of  antipyrin  to  produce  pains  and  an  urticarial 
eruption  with  much  itching  in  a  robust  adult. 

Antisepsin. — Cattani  AJf,.has  found  that #  7£  grains  (0.50 
gramme)  of  paramonobromacetanilid  (antisepsin)  will  reduce  the 
temperature  from  2  to  3°  C.  (3.6  to  5.4°  F.)  in  cases  of  phthisis, 
typhoid  fever,  and  pneumonia.  Cyanosis,  however,  follows,  and 
the  haemoglobin  is  converted  into  methaemoglobin.  This  writer 
also  finds  that  it  possesses  analgesic  and  antiseptic  proper- 
ties to  a  marked  degree.  When  applied  to  wounds  the  pain  is 
lessened  and  cicatrization  hastened.  A  suppository  of  antisepsin, 
used  night  and  morning,  was  found  useful  in  the  treatment  of  piles. 
The  dose  of  antisepsin  here  given  is  but  $  grain  (0.05  gramme) 
four  times  a  day.  £, 

Aristol. — It  does  not  take  so  long  as  formerly  to  discover  the 
value  of  a  drug.  Experimenters,  in  all  parts  of  the  world,  are 
now  ready  and  anxious  to  leave  the  old  and  try  the  new.  It  is 
rarely,  however,  that  a  drug  has  so  rapidly  risen  into  popular  favor 
and  its  therapeutic  uses  so  well  established  as  in  the  case  of  aris- 
tol. This  drug  is  described  by  the  manufacturers  as  being  a  sub- 
stitution compound  from  two  molecules  of  thymol,  C10H18HO,  in 
which  the  two  hydroxyl  radicals  (HO)  have  been  replaced  by  two 
iodoxyl  radicals  (IO).  Its  chemical  name  is  dithymol-diodide,  and 
the  amount  of  iodine  contained  in  this  compound  is  45.8  per  cent. 
The  crystals  are  of  a  light,  reddish-brown  color,  odorless,  insoluble 
in  water,  slightly  so  in  alcohol,  and  very  soluble  in  ether  and  fats. 
Heat  and  light  have  a  deleterious  effect  upon  it.  Ed.  Egasse  J£u 
writes  that  the  word  "  aristol "  is  derived  from  the  Greek  cipi(TTo$, 
meaning  "  better,"  and  that  a  former  name  of  this  compound  was 
annidalin:    Louis  Boule^i^i gives  the  following  directions  for  its 
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rapid  and  economical  production.  Five  grammes  (1^  drachms)  each 
of  crystallized  thymol  and  caustic  soda  and  5.8  grammes  (1  drachm 
37  grains)  of  potassium  iodide  are  gently  heated  with  enough  dis- 
tilled water  to  make  50  cubic  centimetres  (1  ounce  4^  drachms), 
and  then  cooled.  The  resulting  solution  is  then  added  to  250 
cubic  centimetres  (7  ounces  6£  drachms)  of  a  concentrated  solution 
of  the  hypochlorite  of  soda,  and  vigorously  agitated  for  fifteen 
minutes.  The  solution  is  then  to  be  filtered  and  the  precipitate 
washed  with  water  and  dried  away  from  the  light.  Quinquaud  and 
Foumioux  J£}t  have  found  a  method  which  will  at  all  times  produce 
an  identical  power  of  the  composition  of  aristol : — 

•  Solution  A. 

Scales  of  iodine,        ....    60  grammes  (2  ounces). 
Potassium  iodide 80  grammes  (1  ounce). 

Distilled  water, \  enou&  to  maj"  m  cubic 

(     centimetres  (9£  ounces). 

Solution  B. 

Thymol, 15  grammes  (4£  drachms). 

Sodium, 15  grammes  (4£  drachms). 

Distilled  water, \ enou^  to  "»»»»  m  cul>lc 

t     centimetres  (9$  ounces). 

Solution  B  is  poured  into  solution  A,  carefully  agitating  at  a 
temperature  of  from  15°  to  20°  C.  (59°  to  68°  R).  The  solution  is 
then  filtered,  and  the  crystals  washed  with  cold  distilled  water  and 
dried  between  several  thicknesses  of  filtered  paper ;  to  be  kept  in 
dark  bottles.  These  writers  find  aristol  of  great  value  in  causing 
rapid  cicatrization.  In  dose  of  2.5  grammes  (37^  grains)  per  kilo- 
weight  of  guinea-pigs  and  dogs  there  was  no  toxic  action  discern- 
ible. In  regard  to  its  elimination  by  the  urine,  it  appears  to  be  in 
the  form  of  an  alkaline  iodide,  and,  probably,  also  thymol.  When 
administered  hypodermatically  no  local  inflammatory  symptoms 
were  noted. 

Aristol  was  sent  by  the  manufacturers  of  the  drug  to  P.  J. 
Eichhoff  2.  to  determine  its  value.  From  its  use  in  varicose  ulcers, 
lupus,  eczema,  psoriasis,  scabies,  herpes  tonsurans,  and  syphilitic 
lesions,  he  draws  the  conclusion  that  we  have  in  aristol  a  valuable 
non-toxic,  odorless  remedy,  of  the  greatest  use  in  the  several 
varieties  of  skin  diseases.  Special  benefit  was  obtained  in  the 
treatment  of  varicose  ulcers. 

A.  Neisser,,^  while  not  sanguine  as  to  the  great  value  placed 
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upon  aristol  by  Eichhoff,  has  confirmed  his  experiments  that  when 
aristol  is  introduced  into  the  system  it  is  without  toxic  effect,  and 
that  potassium  iodide  and  iodic  acid  are  absent  from  the  urine.  It 
was  found  impossible  to  destroy  cultures  of  the  various  cocci  and 
bacilli  by  the  application  of  aristol  alone.  If,  however,  a  10-per- 
cent, ethereal  solution  was  used  and  the  ether  allowed  to  evapo- 
rate, the  aristol  seemed  to  encapsule  the  germs  and  thus  hinder 
their  growth.  If  the  germs  thus  encapsulated  were  again  dissolved 
in  ether  and  the  liquid  poured  off,  it  was  found  that  cultures  of 
the  sporogenous  anthrax  and  the  staphylococcus  could  be  produced. 
In  13  cases  of  lupus  the  aristol  was  found  to  have  an  effect  only 
when  the  nodules  had  been  previously  curetted.  In  only  2  out  of 
12  cases  of  psoriasis  could  it  be  said  that  a  cure  was  effected  by  the 
use  of  aristol,  but  it  was  found  that  chrysarobin  acted  much  more 
promptly  on  the  patches  which  had  been  previously  treated  with 
aristol.  Hughes,  of  Soden-Wurzburg,,^  under  the  advice  of 
Seifert,  was  one  of  the  earliest  experimenters  to  follow  Eichhoff. 
This  writer  used  aristol  in  44  cases  in  the  treatment  of  inflamma- 
tions of  the  mucous  membrane  of  the  nose,  larynx,  and  pharynx. 
It  was  found  that  the  powder  could  be  blown  through  the  finest 
tubes,  and,  as  thus  applied,  was  found  to  adhere  to  the  surface  of 
the  remotest  parts.  Sneezing  or  other  unpleasant  symptoms 
were  not  produced  by  its  use.  In  one  case  where  aristol  was 
used  daily  the  urine  did  not  show  a  trace  of  iodine,  according  to 
Castain's  test  On  account  of  the  property  of  aristol  to  increase 
secretion,  it  was  not  used,  after  a  trial  in  1 1  cases,  in  the  treatment 
of  rhinitis  acuta  or  in  other  cases  where  there  was  much  secretion. 
In  all  forms  of  chronic  rhinitis  in  which  the  secretions  were  dimin- 
ished or  absent,  the  treatment  by  aristol  was  more  or  less  success- 
ful. In  9  cases  of  rhinitis  sicca,  even  when  complicated  by 
pharyngitis  sicca,  the  results  were  good.  In  3  cases  of  rhinitis 
atrophicans  simplex,  6  of  rhinitis  atrophica  foetida,  2  cases  of 
specific  ozaena,  with  perforation  of  the  septum  cartilaginum,  and 
7  cases  of  laryngitis,  the  remedy  worked  well.  From  3  cases 
of  nasal  tuberculosis  and  4  of  laryngeal  syphilis,  Hughes  thinks 
that  further  investigation  should  be  made  before  judging  of  the 
value  of  aristol  in  these  affections.  Seifert  „fM  agrees  with  Eichhoff 
and  Schirren  that  the  external  application  of  aristol  is  followed  by 
favorable  results.     In  6  cases  of  ulcera  cruris  e  varicibus,  a  10-per- 
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cent,  salve  quickly  caused  the  ulcerative  surface  to  granulate  and 
heal,  without  the  aid  of  any  other  medicament.  The  salve  was 
applied  two  or  three  times  daily.  In  only  1  out  of  4  cases  of 
lupus  exulcerans  was  much  progress  made  by  the  use  of  a  5-per-cent. 
salve.  Moist  condylomata  on  the  genitals  of  6  syphilitic  women 
were  almost  dried  up  in  three  days  by  the  use  of  the  powder 
dusted  on  their  surface.  Other  syphilitic  growths  in  various  parts 
of  the  body  did  well  by  this  treatment.  F.  Goldmann  J2f  states 
that  Willgeroch  and  Kornblum  p2?.»  were  the  first  to  obtain  the 
mono  iodide  thymol,  and  that  Messinger  and  Vormann  isolated  the 
dithmyol-di-iodide.  The  difference  between  these  two  compounds 
is  that  the  mono  contains  the  iodine  in  the  nucleus  of  the  com- 
pound, whereas  in  the  di-iodide  it  is  in  combination  as  an  iodoxyl. 

In  France,  Brocq  ,ij4,  was  the  first  to  call  attention  to  aristol. 
He  found  that  cicatrization  was  quickly  produced  in  an  ulcerated 
superficial  epithelioma,  extending  from  the  angle  of  the  mouth  to 
the  orbit,  the  lower  lid  being  entirely  obliterated.  Schmitt,,«u 
after  using  aristol  in  40  cases,  agrees  with  the  published  record  of 
Neisser,  that  too  much  value  has  been  ascribed  to  this  drug.  In 
10  cases  of  moist  chancres  the  lesion  grew  worse  under  the  use  of 
aristol.  In  the  treatment  of  an  epithelioma  he  was  not  successful, 
as  was  Brocq,  and  had  to  resort  to  surgical  means.  The  results  of 
7  cases  of  varicose  ulcers  were  good.  The  patients  had  had  abso- 
lute rest  in  bed  and  applications  of  carbolic  acid,  iodoform,  and 
creolin,  without  avail.  In  2  cases  of  psoriasis  as  favorable  results 
were  produced  as  with  chrysarobin.  Schirren,^uhas  used  aristol 
in  10  cases  of  psoriasis,  and  found  that  the  scales  rapidly  disap- 
peared without  the  aid  of  any  other  medicament.  His  success  in 
the  treatment  of  lupus  was  not  so  successful  as  in  those  cases 
quoted  by  Eichhoff.  „*„     A  10-per-cent.  ointment  was  used. 

Rohrer^has  found  the  drug  very  serviceable  in  the  treatment 
of  20  cases  of  suppurative  otitis.  The  cavity  is  first  thoroughly 
cleansed  and  insufflations  of  aristol  practiced.  In  the  treatment 
of  gynaecological  cases  Sweiciki Soused  the  following  formulae: — 

B  Aristol 5.0 

Pulv.  gummi  Arab., q.a.u.f. 

Bacilli  no.  v  longit.  cm.  v. 

R  Aristol., 0.50-1.0 

Butyr.  cacao,  q.s.u.f.  suppos.  ev.  boli  vagin.  d.  tal.  dos.  no.  x. 
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B  Aristol., 

Axung.  pore., aa      5.0 

Lanolini, 40.0 

M.  ft.  ung. 

8ig. :  Aristol  salve. 

These  were  found  serviceable  in  endometritis,  erosions,  hyper- 
plasia cervicis,  parametritis,  and  eczema  vulvae.  No  unpleasant 
symptoms  were  produced,  though  large  quantities  were  used. 
Iodine  could  not  be  found  in  either  the  urine  or  the  saliva. 

Armeria  Vulgaris. — Brunner,  of  Buda-Pesth,  Julias  success- 
fully employed  an  infusion  of  the  maiden-pink  as  a  solvent  for 
renal  and  vesical  calculi  and  for  catarrhal  troubles  of  the  genito- 
urinary organs. 

Arsenic. — A.  V.  Gosweiler  ££  discussed  the  history  and  the 
therapeutic  value  of  arsenic.  George  H.  Rohe  remarked,  after 
the  reading  of  this  paper  at  the  Medical  and  Surgical  Society  of 
Baltimore,  that  the  nausea  found  in  those  persons  taking  Fowler's 
solution  was  in  most  cases  due  to  the  compound  spirits  of  lavender 
contained  in  the  preparation.  Paschkisjjhas  found  that  arsenic 
suspended  in  oil  or  vaseline  is  absorbed  when  applied  either  under 
or  when  rubbed  on  the  skin.  The  arsenic  was  found  in  both  the 
urine  and  faeces.  Charles  A.  Cameron  ,„£*  reports  the  probable 
death  of  a  woman  aged  53  suffering  with  cancer  from  the  appli- 
cation of  an  arsenical  plaster  to  the  breast.  A  positive  case  is 
also  recorded  as  occurring  in  1883,  where  an  arsenical  plaster 
applied  to  a  tumor  caused  death.  A.  M.  Pierce  JJJ  reports  that  2 
tablespoonfuls  of  Paris  green  did  not  bring  on  an  abortion  in  a 
woman  in  the  sixth  month  of  pregnancy. 

Arsenite  of  Copper. — John  Aulde J™ continues  to  extol  the 
use  of  arsenite  of  copper  in  the  early  stages  of  bowel  complaints. 
The  dose  prescribed  by  him  is  0.005  grain  (0.000185  gramme), 
frequently  repeated.  D.  H.  Lake,  J^  J.  F.  Escher,i™and  M.  F. 
Dumas]"  add  their  testimony  to  that  of  Aulde  in  the  treatment  of 
bowel  troubles  by  means  of  this  drug. 

Atropine. — See  Belladonna. 

Belladonna. — There  is  a  plant  called  the  Scopolia  camiolica, 
which  grows  wild  in  the  Carpathian  mountains  of  Austria-Hun- 
gary. According  to  Dyce  Duckworth,  j£u  who  has  completed  some 
investigations  begun  by  T.  Lauder  Brunton,  this  drug  possesses 
properties  differing  but  little  from  those  of  belladonna.     Dryness 
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of  the  mouth  does  not  follow  its  administration,  though  perspira- 
tion can  be  checked,  pain  relieved,  and  the  circulation  increased 
by  its  use.  The  local  use  of  belladonna  in  arresting  and  prevent- 
ing mammary  abscesses  resulting  from  an  abnormal  lacteal  secre- 
tion has  been  successfully  tried  by  M.  W.  LeavittJJJL  He  reports 
3  typical  cases  to  show  that  he  has  never  failed  in  these  instances 
to  obtain  the  desired  effects.  His  method  of  application  is  as  fol- 
lows :  A  piece  of  belladonna  plaster  is  cut  of  sufficient  size  to 
cover  the  breast,  leaving  a  hole  in  the  centre,  about  an  inch  in 
diameter,  for  the  nipple.  The  drug,  thus  employed,  never  pro- 
duces untoward  results.  The  author,  however,  warns  against  the 
use  of  the  remedy  during  the  period  of  aUaitement  rnaiernel^  as 
the  absorption  of  the  drug  may  prove  injurious  to  the  child. 
John  V.  Shoemaker  and  John  AuldeiJJgive  the  article  on  bella- 
donna from  their  new  Therapeutics.  The  manifold  uses  of  this 
drug  are  well  described.  F.  W.  Richardson  JJJ1,  gives  an  interest- 
ing persona]  account  of  his  symptoms  after  taking  a  dose  of  atro- 
pine by  mistake.  During  the  delirium  the  time  was  spent  in 
running  about  the  room  and  falling  down,  seeing  pictures  of 
animals  on  the  walls,  and  holding  a  conversation  with  imaginary 
faces.  Twenty-four  hours  later  he  found  himself  nearly  as  well  as 
usual.  In  describing  this  case  at  the  Ramsey  County  Medical 
Society,  C.  Williams  said  that  he  had  recently  seen  a  case  where  a 
1-per-cent.  solution  applied  to  the  eye  caused  delirium;  and  J. 
Ohage  related  that  the  hypodermatic  use  of  \  grain  of  atropine 
had  caused  death.  William  McGowan  JL  saw  a  patient  who  had 
taken  by  mistake  a  tablespoonful  of  the  linimentum  belladonnas 
(B.  P.).  She  presented  all  the  symptoms  of  approaching  death, 
and  it  is  the  opinion  of  the  writer  that  she  was  restored  to  life  by 
the  use  of  pilocarpine.  Two  doses  of  \  grain  (0.02  gramme)  each 
were  given  hypodermatically.  Rose  ,J.W  relates  that  a  child,  aged  2£ 
years,  suffering  from  atropine  poisoning,  was  quieted  by  the  use  of 
three  -j^ -grain  (0.0065  gramme)  doses  of  pilocarpine  hypodermatic- 
ally  administered  within  the  space  of  one  hour.  This  amount  did 
not  cause  sweating.  E.  B.  Sangree  ™n  reports  an  interesting  case 
of  idiosyncrasy  against  belladonna  in  a  girl  10  years  of  age.  The 
instillation  in  the  eyes  of  2  drops  of  a  solution  of  the  sulphate  of 
atropia,  which  contained  -fa  grain  (0.00075  gramme)  only,  was  fol- 
lowed in  the  course  of  ten  minutes  by  the  usual  symptoms  of  bella- 
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donna  poisoning, — smothering  sensation,  dryness  of  the  throat, 
headache,  dizziness,  numbness  of  the  hands  and  feet,  a  sensation 
of  swollen  hands,  a  red  followed  by  a  purple  color  of  the  face,  and 
general  weakness.  The  symptoms,  however,  gradually  became  less 
marked,  and  in  five  hours  they  entirely  disappeared. 

T.  N.  KelynackJ^  reports  that  a  girl  aged  10  suffered  from 
quite  severe  symptoms  of  poisoning  from  the  use  of  atropine 
drops.  One  drop  of  the  liquor  atropine  had  been  used  during  two 
weeks,  three  times  a  day,  in  the  left  eye  for  an  attack  of  keratitis. 
James  Candie^,  reports  the  poisoning  of  a  man  by  the  use  of  the 
sulphate  of  atropia,  used  to  prepare  a  tooth  for  plugging.  A  quick 
recovery  followed.  E.  R.  Axtell  FtJj  was  called  in  to  treat  a  woman 
who  had  taken  nine  £-grain  (0.008  gramme)  morphia  pills.  Three- 
quarters  of  an  hour  afterward,  through  a  mistake,  $  grain 
(0.021  gramme)  of  atropine  was  administered  hypodermatically. 
The  symptoms  of  atropine  poisoning  were  more  manifest  than 
those  of  morphia.     A  complete  recovery  followed. 

Bilirubin. — In  a  recent  thesis,  G.  de  Bruin  A^le  arrived  at  the 
conclusion  that  this  substance  is  a  poison  to  the  organism,  con- 
firming the  statement  of  Bouchard,  and  that  it  has  properties  more 
toxic  than  the  other  biliary  constituents.  Bilirubin  is  a  poison  to 
the  frog's  heart  and  probably  also  to  that  of  the  mammalian.  It 
occasions  disorders  of  the  renal  parenchyma,  and  acts  also  as  a 
poison  to  the  central  nervous  system. 

Bismuth. — It  is  claimed  that  the  garlicky  odor  sometimes  pro- 
duced in  the  breath  of  patients  taking  the  salts  of  bismuth  is  due 
to  the  presence  of  the  metal,  tellurium.  This  fact  was  first 
noticed  by  Sir  James  Simpson,  and  was  established  further  in  1875, 
when  specimens  of  bismuth  containing  tellurium  as  an  impurity 
invariably  produced  in  the  breath  the  peculiar  odor  referred  to. 
Recently  the  British  Pharmacopoeia  has  established  a  rule  to 
give  a  special  test  for  the  detection  of  the  metal,  and  thus  guard 
against  the  impurity. 

BJatta  Orientalis. — Joseph  Drzewiecki,  corresponding  editor 
at  Warsaw,  in  a  communication  to  the  Annual,  affirms  that  he 
has  obtained  excellent  results  in  the  use  of  black  beetles  (cock- 
roaches) as  a  diuretic.  He  has  used  the  remedy  during  four  years 
of  hospital  practice.  From  his  own  observations  he  has  arrived 
at  the  following  conclusions :  that  it  is  an  excellent  diuretic,  espe- 
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cially  in  cardiac  dropsy ;  that  even  in  doses  of  0.3  gramme  (^ 
grain)  it  has  no  untoward  effects  on  the  heart,  stomach,  or  bowels, 
and  that  it  is,  therefore,  preferable  to  calomel ;  that  its  diuretic 
effects  appear  after  a  few  hours  and  are  lasting ;  that  it  produces 
a  constant  diminution  of  the  albumen ;  that  it  may  be  employed 
for  diagnostic  purposes,  as  it  exercises  no  influence  in  cases  of 
cardiac  dropsy  complicated  with  cirrhosis  of  the  liver ;  that  it  is 
effective  in  inflammation  of  the  kidneys  of  the  subacute  type ;  and, 
lastly,  that  the  remedy  has  no  effect  in  the  chronic  stages  of  the 
disease. 

Boric  Acid — Borcudc  Acid. — It  is  well  known  that  boracic  acid 
is  only  soluble  to  the  extent  of  a  little  less  than  4  per  cent.  It  is 
stated  J^i  that  1.25  parts  of  calcined  magnesia  will  increase  the  solu- 
bility of  10  parts  of  boracic  acid  to  such  an  extent  that  a  12-per- 
cent, solution  can  be  prepared  by  the  aid  of  heat,  and  that  a  solution 
so  prepared  will  not  crystallize  in  the  cold.  Bertrand nouses  with 
success  an  8-per-cent.  solution  of  glycerin  and  boric  acid  in  the 
treatment  of  the  pustules  of  small-pox.  Lemoine prelates  3  cases 
in  which  boric  acid  in  large  doses  gave  rise  to  symptoms  of  poisoning. 
There  was  an  eruption,  vomiting,  headache,  insomnia,  and  mild 
delirium.  There  was  no  rise  in  the  temperature  or  increase  in  the 
frequency  of  the  pulse. 

Bromides. — Ernst  JU  shows  that  the  continued  use  of  potassium 
and  sodium  bromide  delays  the  appearance  of  the  menses.  The 
daily  use  of  2  to  3  grammes  (30  to  45  grains)  of  the  bromide  in 
normally  menstruating  epileptics  retarded  the  flow  from  eight  to 
twelve  days.  The  bromide  being  stopped,  the  menses  returned  to 
their  former  regularity.  Doyon  ,^,  has  recently  made  a  chemical 
examination  of  the  brain  and  liver  of  an  epileptic  who  had  been 
subjected  to  large  doses  of  the  bromides.  He  found  in  the  brain 
1.934  grammes  (30  grains)  of  the  potassium  bromide,  and  0.73 
gramme  (11  grains)  of  the  same  salt  in  the  liver.  From  this  re- 
sult he  infers  that  the  salt  localizes  itself  in  the  brain,  but  he  does 
not  believe  that  the  drug  produces  a  toxic  action  during  life. 
According  to  W.  Petit,  j™u  bromide  of  potassium  should  be  given 
in  small  doses  at  the  beginning,  in  order  to  avoid  gastric  troubles 
and  other  unusual  effects.  Not  more  than  20  to  30  grains  (1.3  to 
2  grammes)  should  be  given  daily,  increasing  this  amount  by  10 
grains  (0.6  gramme)  every  two  or  three  weeks.    One  and  a  half  to 
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2  drachms  (6  to  8  grammes)  should  not  be  reached  in  less  than 
six  months.  This  method  appears  to  give  better  results  in  the 
treatment  of  neuroses,  especially  epilepsy.  J.  Samper  £",  maintains 
the  view  that  the  drug  possesses  antidotal  powers  against  iodoform 
poisoning,  and  reports  a  case  of  iodism  produced  by  iodoform 
dressings,  which  was  remarkably  improved  by  the  administration 
of  potassium  bromide.  He  attributes  the  favorable  effects  to  the 
action  of  the  bromide  on  the  free  iodine,  being  preferable  to  the 
potassium  bicarbonate,  sodium  chloride,  or  potassium  acetate.  The 
author  finally  states  that  the  potassium  bromide  may  be  used  as  a 
preventive  of  iodine  poisoning. 

Butyl  CJiloral  Hydrate. — H.  A.  Hare  M®„  reports  a  case  of 
neuralgia  and  insomnia,  due  to  middle-ear  disease,  in  which  the 
drug  produced  decided  benefit.  Five  grains  (0.33  gramme)  in 
pills  every  two  hours  were  administered  until  30  grains  (2  grammes) 
had  been  taken ;  this  amount  was  followed  by  total  relief.  Hare 
found  it  valuable  also  in  insomnia  of  heart  disease  and  in  insom- 
nia with  head  pain,  and  particularly  where  branches  of  the  trifacial 
were  affected. 

Caffeine,  Caffeone,  Coffee. — Germain  See,  in  collaboration 
with  Lapicque,  £  find  that,  in  small  doses,  the  alkaloid  facilitates 
muscular  labor  by  increasing  the  activity  not  of  the  muscle  itself, 
but  of  the  corresponding  cerebro-spinal  centre.  As  a  consequence 
of  this  double  action  on  the  cerebrum  and  medulla,  the  sensation 
of  effort  is  diminished  and  keeps  off  fatigue.  The  drug  further 
prevents  loss  of  breath  and  palpitation  due  to  severe  muscular 
effort.  It  does  not  check  tissue  waste.  Caffeine  allows  more 
exertion  through  a  kind  of  physiological  economy.  The  drug 
would  seem  to  place  an  individual  untrained  in  the  position  of  one 
who  had  been  subjected  to  perfect  physical  training.  The  inges- 
tion of  food  allows  of  a  certain  amount  of  exertion,  but  fatigue 
comes  on  before  the  assimilated  products  of  digestion  are  used  up, 
and  thus  a  reserve  is  left.  Caffeine  seems  to  use  up  more  or  less 
of  that  reserve,  and  hence  the  drug  is  beneficial  only  temporarily. 
The  alkaloid  would  naturally  produce  deleterious  effects  when, 
under  prolonged  use,  there  is  a  lack  of  fresh  food  to  make  up 
for  tissue  waste  and  supply  more  reserves.  A  rfoumS  of  these 
studies  is  given  in  the  following  conclusions :  1.  Caffeine,  in  small 
doses,  repeatedly  given  to  soldiers  on  the  march  (0.60  gramme — 
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9  grains — per  day),  facilitates  muscular  work  not  by  increasing 
directly  the  activity  of  the  muscle  itself,  but  by  influencing  the 
cerebrum  and  the  cerebrospinal  system.  2.  As  a  consequence  of 
severe  effort,  shortness  of  breath  and  palpitation  are  prevented  by 
caffeine.  3.  Under  the  use  of  the  drug,  persons  subjected  to  pro- 
longed violent  exertion  acquire  the  characteristics  of  individuals 
in  perfect  physical  training.  4.  In  producing  this  excitation  of 
the  cerebrospinal  motor  system,  on  which  the  increase  of  muscular 
tonicity  depends,  caffeine  increases  the  loss  of  carbon  by  the 
organism,  but  it  does  not  restrain  the  loss  of  nitrogen.  It  does 
not,  in  reality,  save  tissue  waste.  5.  A  means  of  preventing  tissue 
waste,  and  so  preventing  the  effects  of  inanition  from  fasting,  is 
absolutely  impossible  of  realization,  since  such  a  condition  could 
only  be  attained  by  absolute  inaction  or  immobility, — a  state  of 
affairs  which,  it  is  hardly  necessary  to  say,  cannot  exist.  With 
caffeine,  then,  the  direct  opposite  ensues ;  that  is,  although  there  is 
intense  work  rendered  possible,  it  is  only  obtained  at  the  expense 
of  the  organism.  The  animal  mechanism  can  only  operate  at  the 
expense  of  tissue  combustion,  and  it  is  precisely  in  facilitating  this 
combustion  that  caffeine  enables  muscular  work,  even  during 
fasting.  6.  Caffeine  has,  therefore,  not  the  property  of  replacing 
food-stuffs,  but  only  replaces  the  general  tonic  excitation  which 
the  general  ingestion  of  food  produces.  If  one  could  assume  that 
it  was  the  direct,  immediate,  instantaneous  action  of  foods  which 
stimulated  the  stomach  and  the  nervous  system,  and  that  their 
alimentary  value  did  not  extend  beyond  this,  they  could  be  sub- 
stituted by  stimulants.  7.  The  action  of  caffeine  on  the  heart 
and  blood-vessels  is  different  from  what  is  generally  maintained, 
and  is  a  much  more  active  stimulant  than  is  generally  believed. 

Edward  T.  Reichert,^,  reviews  the  literature  on  the  action  of 
the  empyreumatic  oil  of  coffee,  or  caffeone,  so-called.  From  the 
results  obtained  in  a  series  of  experiments,  the  author  has  shown 
that  the  effects  observed  by  the  previous  investigations  of  Hare 
and  Marshall  were  mechanically  produced  through  the  presence  of 
an  insoluble  oil  in  the  blood.  Reichert  found  that  olive-oil  pro- 
duced similar  results,  while  the  subcutaneous  injections  of  the  oil 
of  coffee,  as  used  by  Hare  and  Marshall,  were  followed  by  ab- 
solutely negative  results.  The  same  investigator  prepared  a  dis- 
tillate from  freshly-roasted  coffee  by  means  of   boiling.      The 
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distillate  was  of  a  pale-yellow  color,  slightly  turbid,  bitter,  and  had 
the  strong  aromatic  odor  of  roasted  coffee.  One  hundred  and  five 
cubic  centimetres  (3  ounces  4$  drachms)  of  this  distillate  injected 
into  the  jugular  vein  of  a  dog  weighing  6  kilos,  in  doses  of  10 
cubic  centimetres  (2$  drachms),  produced,  within  ten  minutes,  no 
definite  effects  on  arterial  pressure,  pulse,  respiration,  bodily  tem- 
perature, or  otherwise.  The  distillate  was  prepared  from  different 
samples  of  coffee,  but  the  results  obtained  were  the  same.  This 
hypothetical  principle  is  apparently  more  volatile  in  some  samples 
of  coffee  than  in  others,  but,  whatever  its  nature,  it  is  not,  accord- 
ing to  the  author,  clearly  identical  with  the  empyreumatic  oil  of 
coffee.  From  a  series  of  experiments  recently  made  in  the  Berlin 
Institute  of  Hygiene,  Luderitz  j*  has  shown  that  the  infusion  of 
coffee  possesses  very  decided  antiseptic  properties.  The  growth  of 
several  different  forms  of  bacteria  was  interfered  with  by  the  ad- 
dition of  a  small  quantity  of  coffee  infusion.  The  bacteria  were 
rapidly  destroyed  in  pure  infusion.  To  what  constituents  this  an- 
tiseptic action  is  due  has  not  as  yet  been  determined.  Of  great 
importance  are  the  substances  which  are  formed  in  the  process  of 
roasting.  A  cup  of  coffee  left  in  a  room  remains  free  from  bacteria 
for  a  week  or  more. 

Calcium  lodate. — W.  Dunnet  Spanton  ^  finds  that  this  salt 
gives  excellent  results  in  some  cases  of  chronic  cystitis,  when  used 
to  wash  out  the  bladder.  In  such  cases  the  internal  administration 
of  the  drug  also  produced  good  results  in  clearing  the  urine  and 
greatly  diminishing  the  fcetor  of  this  secretion.  It  was  also  found 
useful  as  an  antiseptic  in  wounds  of  all  kinds ;  but  in  surgical 
application  the  iodate  of  calcium  presented  two  chief  drawbacks, 
insolubility  and  slowness  of  action.  The  iodate  of  lithium  is  sug- 
gested by  the  author  in  the  treatment  of  uric-acid  diathesis. 

Calcium  Sulphide. — According  to  John  Aulde,  j£,  calcium 
sulphide  is  one  of  the  best  local  antiseptics,  in  connection  at  the 
same  time  with  its  internal  administration.  Boils  or  carbuncles, 
treated  in  the  early  stages,  and  especially  before  the  formation  of 
pus,  are  often  aborted  by  the  use  of  this  drug.  When  the  disease, 
however,  is  established,  its  malignant  character  can  be  overcome 
by  calcium  sulphide,  and  the  suppuration  largely  checked.  Sup- 
puration is  also  frequently  prevented  in  case  of  felons  by  the 
timely  use  of  this  drug.    If  the  pain  is  severe,  clay  and  water  may 
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be  applied  locally,  and  in  such  instances  sedatives  may  also  be 
employed.  The  remedy  has  also  been  found  useful  in  the  treat- 
ment of  ovarian  and  uterine  affections,  of  toothache  and  earache, 
especially  when  suppuration  is  threatened.  Good  results  were 
likewise  obtained  in  the  treatment  of  croup  and  bronchitis. 

Calendula. — H.  W.  Jewett  }*  has  obtained  satisfactory  results 
with  this  drug  in  the  local  treatment  of  varicose  ulcers,  and  asserts 
that  it  causes  union  by  first  intention.  He  has  used  it  internally 
in  teaspoonful  doses  in  cases  of  blood-poisoning. 

Camphoric  Acid. — The  therapeutic  uses  of  this  new  sub- 
stance have  been  studied  at  the  Royal  University  Hospital  at 
Greifswald,  in  the  clinic  of  Mosler.  An  interesting  report  is  fur- 
nished by  Bernhard  Hartleib.  jJJJ  The  drug  was  used  in  three 
classes  of  diseases, — acute  and  chronic  catarrhal  affections  of  the 
respiratory  mucous  membrane,  acute  and  chronic  cystitis,  and  the 
night-sweats  of  phthisis.  Ordinary  sore  throat  (angina)  and 
catarrhal  pharyngitis  were  much  improved  by  gargles  of  J-  to  1- 
per-cent.  solution.  Excellent  results  were  also  observed  in  14 
cases  of  laryngitis.  In  these  instances  the  remedy  was  applied  by 
means  of  a  brush  or  in  the  form  of  a  spray.  By  inhalations  of  a 
solution  of  the  strength  of  from  1  to  4  per  cent.  18  cases  of  chronic 
bronchitis  and  tuberculosis  of  the  lungs  were  treated,  with  but 
little  satisfactory  results.  Gratifying  results  were  obtained,  how- 
ever, in  the  treatment  of  cystitis.  The  drug  was  tried  in  5  cases 
of  an  acute  and  5  of  a  chronic  nature.  Of  the  first,  4  made  a  com- 
plete recovery ;  of  the  chronic  ones,  3  recovered  in  six  weeks,  in 
one  the  final  results  were  not  fully  ascertained,  and  the  fifth,  a 
very  obstinate  one  of  four  years'  standing,  was  much  improved, 
but  had  a  relapse  ten  days  after  the  medication  was  suspended. 
According  to  the  writer,  the  best  method  of  using  the  drug  in 
these  cases  is  to  wash  out  the  bladder  twice  a  day  with  a  one-half 
of  1-per-cent.  solution  and  then  leaving  an  ounce  or  two  (32  to 
64  grammes)  inside  when  the  catheter  is  withdrawn.  The  strength 
of  the  solution  may  be  increased  in  the  course  of  time.  If,  as 
well  as  cystitis,  pyelitis  is  present,  the  drug  may  also  be  employed 
by  the  mouth  at  the  same  time.  If  the  bladder  be  irritable  the 
local  treatment  should  be  suspended ;  but  the  administration  by 
the  mouth  of  8  grains  (0.52  gramme)  three  times  a  day  should  be 
continued.     In  the  treatment  of  night-sweats  the  doses  given  were 
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usually  from  15  to  30  grains  (1  to  2  grammes)  at  bed-time.  In  12 
out  of  13  patients  the  night-sweats  were  stopped.  The  thirteenth, 
a  phthisical  patient  with  extensive  tubercular  disease  of  bone,  re- 
ceived no  benefit  from  the  usual  amount  of  15  grains  (1  gramme) 
given  for  several  consecutive  nights.  The  untoward  effects  pro- 
duced by  the  drug  were  not  many.  Fifteen  grains  (1  gramme)  pro- 
duced severe  pain  in  the  region  of  the  kidneys  in  one  case.  One 
phthisical  patient  vomited  a  dose  of  30  grains  (2  grammes),  and  the 
local  application  of  the  drug  in  cystitis  produced  slight  swelling  of 
the  glans  in  2  patients, — a  condition  that  soon  subsided.  The  con- 
tinued use  of  the  drug  in  proper  quantities  did  not  appear  to  pro- 
duce deleterious  effects  upon  the  stomach  or  intestine.  M.  War- 
man  ,h2!U j*  considers  the  acid  a  powerful  and  innocuous  antiseptic 
remedy,  especially  in  cases  of  gonorrhoea,  cystitis,  and  diphtheria. 
Five  cases  of  gonorrhoea  of  two  months'  standing  are  described  as 
cured  by  the  internal  administration  of  camphoric  acid,  in  from 
two  to  four  days,  in  doses  varying  from  0.5  to  1  gramme  (7J  to 
15  grains)  three  times  a  day.  Two  cases  of  faucial  diphtheria, 
occurring  in  a  woman  24  and  a  child  3  years  of  age,  respectively, 
are  also  reported  to  have  been  cured  in  seven  and  five  days.  In 
these  instances  a  20-per-cent.  solution  of  the  remedy  was  painted 
on  the  affected  part,  and,  at  the  same  time,  gargles  of  the  strength 
of  1-per-cent.  were  used.  The  remedy  was  usually  well  borne  by 
patients,  but  prolonged  administration  produced  lumbar  and  renal 
pain.  Two  grammes  (J  drachm)  produced  in  one  case  gastric  irrita- 
tion and  vomiting.  Heinrich  Dreesmann  ,2»  holds  that  the  activity 
of  camphoric  acid  as  an  antihydrotic  is  only  valuable  in  cases  of 
phthisis  and  tuberculosis,  because,  when  sweating  was  produced  in 
animals  and  men  by  hypodermatic  injections  of  pilocarpine,  the  acid 
was  powerless  to  counteract  the  action  of  the  alkaloid.  Dreesmann 
could  check  the  sweating  of  tuberculosis,  where  the  ptomaine 
which  appears  to  be  the  cause  of  the  abnormal  condition  is  neutral- 
ized by  the  camphor,  through  a  local  action  of  this  drug.  In 
such  cases  a  dose  of  1  gramme  (15  grains)  should  be  given,  al- 
though as  large  quantities  as  3  grammes  (45  grains)  can  be 
administered. 

Cannabis  Indica. — Germain  See  ^communicated  to  the 
Academie  de  Medecine  a  very  important  paper  on  the  uses  of  can- 
nabis Indica  in  the  treatment  of  neuroses  and  gastric  dyspepsia. 
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The  author  has  especially  studied  the  therapeutic  properties  of  the 
fatty  extract,  which  is  prepared  by  dissolving  by  heat  in  butter ; 
that  is  to  say,  the  alcoholic  extract  made  with  pure  alcohol  at  90° 
and  washed  with  ether.  Contrary  to  the  general  idea,  Indian 
hemp  possesses  no  somniferous  properties.  It  has  a  sedative 
action  on  the  pneumogastric  nerves.  The  writer  has  established 
the  indications  for  the  fatty  extract  in  diseases  of  the  stomach. 
He  thus  recalls  the  significance  of  hyperchlorhydria,  organic 
hyperacidity,  and  anachlorhydria.  Hydrochloric  acid,  he  insists, 
plays  an  important  part  in  digestion,  as  without  it  pepsin  is  inert. 
The  acid  not  only  digests,  but  controls  abnormal  fermentation.  It 
was  in  the  conditions  indicated  that  hemp,  in  the  form  of  the  fatty 
extract,  and  in  doses  of  0.05  gramme  (f  grain)  three  times  a  day 
was  chiefly  employed.  The  drug  allayed  the  painful  sensations 
of  dyspepsia  and  improved  the  appetite.  It  had  no  action  on 
atony  or  dilatation  of  the  stomach,  but  it  proved  of  great  service 
in  aiding  stomachic  digestion  in  cases  of  hyperchlorhydria.  In 
cases  of  anachlorhydria  the  drug  acted  feebly.  Intestinal  diges- 
tion was  improved  under  the  calmative  properties  of  hemp; 
amelioration  was  noticed  in  cases  of  marked  vertigo,  in  insomnia, 
in  palpitation,  and  in  dyspnoea ;  but  it  exercised  no  great  influence 
in  the  nervous  conditions  of  hypochondria,  hysteria,  and  neu- 
rasthenia, which,  of  course,  differ  from  those  present  in  troubles  of 
the  stomach  of  a  chemical  or  nervous  origin.  On  the  whole,  can- 
nabis Indica  is  considered  by  See  as  the  true  sedative  of  the  stom- 
ach, as  it  lacks  the  disadvantages  exhibited  by  opium,  bismuth, 
potassium  bromide,  and  antipyrin.  The  drug,  however,  requires 
the  aid  of  other  remedies,  such  as  the  alkalies  and  certain  purga- 
tives. From  a  contribution  to  the  study  of  the  therapeutic  uses  of 
Indian  hemp,  J.  Russell  Reynolds  J!  n  draws  some  important  con- 
clusions. The  best  results  obtained  from  the  use  of  the  drug  are 
those  observed  in  the  treatment  of  mental  disorders,  as,  for  exam- 
ple, in  cases  of  senile  insomnia,  with  wandering.  In  such  cases  a 
moderate  dose  of  the  drug  at  bed-time  produces  excellent  effects. 
Cannabis  Indica  was  found  serviceable  in  melancholia  by  convert- 
ing depression  into  exaltation.  It  was  found  useful  in  the  night 
restlessness  of  general  paresis,  but  useless  in  any  form  of  mania. 
In  painful  affections,  such  as  neuralgia,  migraine,  and  neuritis, 
even  when  the  affection  is  of  long  standing,  hemp  is  considered  by 
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the  author  by  far  the  most  useful  of  drugs.  It  relieved  the  light- 
ning pains  of  ataxia,  but  proved  of  no  value  in  the  treatment  of 
sciatica,  myodynia,  gastrodynia,  enteralgia,  tinnitus  aurium,  muscae 
volitantes,  and  all  other  kinds  of  so-called  hysterical  pain.  The 
drug  also  relieved  the  tingling,  formication,  numbness,  and  pares- 
thesia of  gouty  subjects.  It  was  valuable  in  clonic  spasm,  and  in 
convulsions  of  children,  from  teething  or  worms,  it  effected  excel- 
lent results  by  itself.  When  the  bromides  or  other  drugs  failed  to 
relieve  epileptoid  convulsions  in  adults,  hemp  rendered  great  ser- 
vice, but  was  of  no  use  in  true  epilepsy ;  nor  did  it  produce  any 
good  results  in  tonic  spasms,  such  as  torticollis,  writers'  cramp, 
general  chorea,  paralysis  agitans,  trismus,  tetanus,  or  the  jerky 
movements  of  spinal  sclerosis.  It  was  valuable  in  some  cases  of 
spasmodic  asthma  and  in  simple  spasmodic  dysmenorrhoea.  With 
regard  to  dosage,  Reynolds  maintains  that  the  proper  amount  for 
an  adult  is  £  grain  (0.013  gramme)  every  four  or  six  hours,  which 
may  be  increased  according  to  indications.  The  initial  dose  for 
children  should  be  ^  grain  (0.0065  gramme). 

Nestor  TiraidJ^ reports  the  case  of  a  man,  48  years  of  age, 
who  took  about  50  minims  (3.24  grammes)  of  the  tincture  of  hemp, 
and  presented,  shortly  afterward,  the  following  symptoms :  Giddi- 
ness, faintness,  palpitation,  and  great  anxiety,  followed  by  deep 
sleep.  After  the  symptoms  had  subsided  the  patient  complained 
of  great  hunger.  The  same  patient  continued  afterward  in  taking 
the  drug  in  the  ordinary  doses,  for  the  relief  of  migraine,  and  no 
untoward  effects  were  noticed. 

A  communication  xi.u  describes  the  effects  following  the  in- 
gestion of  40  drops  of  the  tincture  of  hemp  for  the  relief  of 
neuralgia.  The  initial  symptoms  were  those  of  giddiness,  full- 
ness in  the  head,  faintness,  a  sensation  of  heaviness  and  numbness 
in  the  feet  and  legs,  followed  by  partial  anaesthesia.  These  symp- 
toms were  soon  followed  by  loss  of  co-ordination  of  movement, 
which  rendered  the  patient  unable  to  walk,  or  even  to  stand  up. 
Shortly  afterward  anaesthesia,  not  so  marked,  appeared  in  the 
upper  extremities,  having  begun  at  the  tips  of  the  fingers.  There 
was  great  anxiety  and  fear  of  impending  death  from  cardiac  paral- 
ysis. The  heart's  action  was  tumultuous  and  irregular.  On  the 
return  of  sensibility  the  patient  felt  an  irresistible  desire  to  commit 
suicide,  but  no  attempt  was  made.     Fits  of  alternate  laughing  and 
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crying  soon  appeared,  without  apparent  cause.  When  the  symp- 
toms subsided  there  came  a  ravenous  appetite,  great  thirst,  and 
then  sleep.  Next  day,  when  all  the  effects  had  disappeared,  the 
patient  remarked  that  during  the  intoxication  he  did  not  experience 
a  feeling  of  happiness,  but  the  reverse.  In  this  connection  a  case 
of  a  woman  is  referred  to,  where  a  dose  of  40  drops  of  the 
tincture  only  produced  a  little  merrimeut  and  laughter,  but  no  bad 
after-effects. 

Capsicum. — The  ethereal  tincture  of  capsicum  has  been  em- 
ployed with  advantage  as  a  local  remedy  by  Jas.  Sawyer  *£„  in  cases 
of  subacute  gout,  chronic  gout,  chronic  articular  rheumatism,  mus- 
cular rheumatism,  and  also  in  cases  of  bronchial  catarrh  and 
chronic  bronchitis.  The  general  results  have  been  most  satisfac- 
tory. The  drug  in  this  form  has  been  employed  by  itself  or  in 
combination  with  other  adjuvants,  of  which  solutions  of  ammonia 
or  of  oil  of  turpentine  are  of  service.  An  excellent  and  powerful 
rubefacient  liniment  may  be  made  of  equal  parts  of  the  ethereal 
tincture  of  capsicum,  water  of  ammonia,  oil  of  turpentine,  and 
linseed-oil.  Henry  J.  Buck  „J, speaks  highly  of  tincture  of  capsi- 
cum as  a  counter-irritant.  He  finds  it  of  special  value  in  acute 
torticollis,  where  a  speedy  cure  can  be  obtained  by  simple  local 
application.  It  was  found  useful  also  in  any  form  of  neuralgia, 
rheumatism,  subacute  gout,  pleurodynia,  and  other  similar  affec- 
tions, in  which  cases  the  drug  may  be  applied  locally  several  times 
during  the  day  and  night  without  producing  vesication.  Concen- 
trated solutions  may  be  employed  in  cases  of  toothache,  relaxed 
sore  throats,  and  other  allied  affections,  by  simply  painting  the 
parts  involved  by  means  of  a  brush. 

Carbolic  Acid. — A  new  so-called  chemically  pure  carbolic 
acid  has  been  recently  introduced.  It  is  manufactured  in  Ludwigs- 
hafen,  and  is  distinguished  from  the  ordinary  phenol  by  the  ab- 
sence of  the  pungent  odor.  The  new  product  melts  at  from  40°  to 
41°  C.  (104°  to  106°  F.).  This  acid  has  been  found  by  GarrS^ 
to  be  less  irritating  than  the  common  drug,  and  much  less  apt  to 
produce  chaps  and  eczema. 

Carbon  Dioxide. — Attention  has  been  called  to  the  fact  that 
the  pain  of  burns  can  be  quickly  assuaged  by  the  emptying  of  a 
bottle  of  seltzer-water  on  the  burnt  surface.  An  abscess  can  also 
be  opened  in  this  manner. 
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Cascara  Sagrada. — J.  V.  Stevens  louses  cascara  sagrada  to 
prevent  both  nervous  and  bilious  headaches. 

Castor- Oil. — Four  cases  where  untoward  effects  were  observed 
after  the  administration  of  this  common  and  simple  remedy  are 
reported  by  C.  Handfield  Jones.  ™%  The  most  common  symptom 
noticed  in  these  instances  was  syncope.  The  results,  however,  are 
attributed  more  to  idiosyncrasy  than  to  the  quantity  of  the  drug 
given,  as  in  this  connection  a  case  is  reported  where  12  ounces 
(384  grammes)  of  the  oil  were  ingested  without  producing  any 
disagreeable  effects. 

Catalpa. — From  experiments  performed  upon  the  human 
being,  J.  SchneckjJlThas  found  this  plant  to  produce  the  following 
effects:  1.  Small  doses  have  little  or  no  effect  upon  the  system.  2. 
In  large  doses  it  slows  the  heart-beats,  weakens  the  action  of  the 
organ,  and  finally  produces  an  intermittent  pulse.  3.  It  produces 
mild,  cholagogue,  cathartic  effects.  4.  In  sufficiently  large  doses 
it  produces  nausea  and  vomiting,  in  this  way  proving  beneficial  in 
the  treatment  of  asthma  and  bronchitis.  5.  Through  its  sedative 
action  on  the  heart  it  acts  as  an  antipyretic.  The  author  has 
found  the  drug  useful  in  cases  of  pneumonia,  with  scanty  secre- 
tions. It  also  appeared  to  increase  the  secretion  of  bile.  It  was 
used  in  several  cases  of  influenza  with  high  fever,  especially  where 
the  inflammation  had  extended  into  the  frontal  sinuses.  The  drug 
was  employed  in  the  form  of  tincture  in  doses  of  2  drachms  (8 
grammes)  every  one  to  three  hours. 

Chloralamid. — Adolph  Robinson  jJE^jJL  has  carefully  studied 
the  therapeutic  uses  of  chloralamid  in  the  Friedrichshain  City 
Hospital,  of  Berlin.  Chloralamid  and  somnal  were  compared  in 
their  action  in  50  selected  cases  of  various  diseases.  The  patients 
were  divided  into  three  classes:  1.  Those  who  slept  soundly.  2. 
Those  who  slept  moderately.  3.  Those  who  slept  very  little. 
Chloralamid  produced  sound  sleep  in  13  patients,  moderate  sleep 
in  14,  and  very  little  in  23.  Somnal  induced  sound  sleep  in  15 
cases,  moderate  in  13,  and  very  little  in  22.  Thus  it  appears 
that  chloralamid  failed  to  produce  sleep  in  46  and  somnal  in  44 
per  cent,  of  the  cases  treated.  In  3  cases  of  valvular  disease  of 
the  heart,  chloralamid  in  doses  of  30  grains  (2  grammes)  in  each 
case  produced  alarming  rapidity  and  weakening  of  the  pulse.  In 
1  of  these  cases  the  pulse  was  changed  from  62  to  108  per  minute, 
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and  the  depression  lasted  for  some  time.  Similar  results  were 
noticed  in  3  out  of  4  patients  with  typhoid  fever,  under  the  same 
dose  of  30  grains  (2  grammes).  Smaller  doses  administered  to 
the  same  patient  produced  no  effect  as  regards  sleep  or  the  action 
of  the  heart.  Somnal  in  30-graiu  (2  grammes)  doses  decreased 
the  rate  of  the  pulse,  and  only  produced  a  broken  sleep.  The 
deepest  and  most  prolonged  sleep  was  observed  after  the  use  of 
both  drugs  in  combination.  Disturbances  of  digestion  were  ob- 
served frequently.  Somnal  in  1 4  cases  and  chloralamid  in  9  pro- 
duced abdominal  pain.  In  2  cases  somnal  produced  severe 
vomiting,  which  continued  for  several  hours.  The  same  drug 
impaired  the  appetite  and  frequently  caused  headache  and  dizziness. 
Chloralamid  sometimes  produced  restlessness  for  a  short  time, 
and  in  3  cases  the  excitement  lasted  for  a  whole  day.  Mental 
excitement  appeared  to  be  benefited  in  some  patients  by  the  use 
of  both  drugs  in  repeated  doses  of  30  grains  (2  grammes).  In 
these  cases  no  changes  were  produced  in  the  heart's  action,  and 
the  author  believes  that  in  this  class  of  patients  chloralamid  ap- 
pears to  act  as  promptly  as  chloral ;  but,  while  useful  in  the  treat- 
ment of  certain  cases,  the  two  new  drugs  will  not  replace  the 
older  and  more  reliable  hypnotics. 

With  a  dose  of  1  gramme  (15  grains)  Reichmann  Hi£a  has 
noticed  marked  effects.  In  a  case  of  bronchitis  and  cephalalgia,  in 
a  woman,  2  grammes  (30  grains)  produced  a  whole  night's  sleep. 
The  same  results  were  obtained  in  one  of  chlorosis  with  mitral  in- 
sufficiency, and  in  another  of  endocarditis  in  a  man  who  had  re- 
sisted the  influence  of  morphine.  It  also  produced  beneficial 
results  in  one  case  of  hepatic  colic  and  in  one  of  intense  neuralgia. 
Drasche  does  not,  however,  consider  chloralamid  a  sure  hypnotic. 
He  has  given  it  in  cardiac  affections  in  doses  of  2  to  3  grammes 
(30  to  45  grains)  without  causing  a  marked  action  either  on  the 
heart  or  the  general  circulation.  It  has  no  cumulative  properties. 
Insomnia,  due  to  acute  and  chronic  mania,  toxic  insanity,  and 
general  paresis,  has  been  successfully  treated  by  F.  A.  Mayberry.  }J? 
Sleep  was  induced,  on  an  average,  about  half  an  hour  after  the 
administration  of  the  drug,  and  was  of  a  quiet  character.  No  ill 
after-effects  were  observed,  with  the  exception  of  a  sense  of  fullness 
in  the  head  and  slight  dizziness  in  2  cases  of  melancholia  and 
some  nausea  in  one  of  these.  The  rate  of  the  pulse  and  the  blood- 
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pressure  were  but  little  affected.  The  drug  was  administered 
either  in  solution  or  in  capsules,  in  doses  varying  from  15  to  45 
grains  (1  to  3  grammes.)  W.  Hale  White  ,12,  reports  20  cases  in 
which  good  results  were  obtained,  and  he  believes  the  drug  to  be 
a  safe  hypnotic,  as  it  produces  no  depressing  effects  or  indigestion, 
and  very  rarely  gives  rise  to  any  unpleasant  symptoms.  The 
diseases  in  which  the  drug  was  employed  comprised  chiefly  typhoid 
fever,  sarcoma,  cerebral  haemorrhage  with  noisy  delirium,  thoracic 
aneurism,  subacute  nephritis,  mitral  regurgitation,  ascites,  car- 
cinoma, rheumatic  fever,  erysipelas,  chronic  eczema,  brachial 
monoplegia,  spastic  paraplegia,  and  phthisis.  It  has  been  suc- 
cessfully employed  as  a  hypnotic  by  Malchine£Jin  17  cases  of 
mental  disorders,  among  which  may  be  mentioned  mania,  alcoholic 
delirium,  paralytic  dementia,  subacute  articular  rheumatism,  and 
others,  in  doses  of  from  1  to  2\  grammes  (15  to  38  grains). 

According  to  Chas.  H.  Steele,  £  chloralamid  may  be  employed 
in  the  treatment  of  simple  idiopathic  insomnia,  not  due  to  excite- 
ment or  severe  pain ;  but  the  best  results  are  observed  when  the 
drug  is  given  in  sleeplessness  due  to  nervousness,  hysteria,  neu- 
rasthenia, spinal  disease,  or  old  age.  Good  results  are  also  obtained 
in  alcoholic  excess,  chronic  alcoholism,  cardiac  and  bronchial 
asthma,  pleuritis,  phthisis,  pericarditis,  arterial  sclerosis,  organic 
heart  disease,  typhoid  fever,  gastritis,  subacute  nephritis,  ascites, 
diabetes  mellitus,  and  morphine  habit.  It  is  less  effective  when 
the  insomnia  is  due  to  neuralgia,  tabes  dorsalis,  progressive  pa- 
ralysis, excitement  of  insanity,  cerebral  softening  with  delirium, 
melancholia,  chronic  and  acute  mania.  In  these  latter  cases  large 
doses  must  be  administered.  When  the  wakefulness  is  due  to 
paralytic  dementia,  maniacal  excitement  or  hallucinations,  severe 
neuralgia  or  other  pain,  violent  cough,  distressing  headache,  de- 
lirium of  cerebral  apoplexy,  and  delirium  tremens,  the  remedy  was 
found  useless.  In  doses  of  from  20  to  60  grains  (1.3  to  4  grammes) 
chloralamid  was  observed  to  check  the  pains  of  thoracic  aneurism, 
carcinoma  of  the  stomach  and  liver,  sarcoma  of  a  rib,  erysipelas, 
rheumatic  fever,  gall-stone,  floating  kidney,  varicose  ulcer,  and 
alcoholic  neuritis.  The  drug  was  effective  in  checking  the  night- 
sweats  of  phthisis,  and  proved  of  great  service  in  the  treatment  of 
chorea  of  children.  A  boy  of  1 1  years  of  age  was  cured  in  five 
days  by  the  administration  of  15  grains  (1  gramme)  of  chloralamid 
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three  times  a  day.  In  a  second  case  the  drug  afforded  relief  in 
eight  days  in  a  girl  who  had  been  subjected  to  other  forms  of 
treatment  without  avail.  This  drug  has  been  given  a  fair  trial  in 
the  Johns  Hopkins  Hospital,  under  the  direction  of  Osier.™  A 
full  report  of  its  therapeutic  uses  is  given  by  Harry  Toulmin.  The 
remedy  was  used  in  50  cases,  and  its  effects  on  the  pulse  and  dura- 
tion of  sleep  were  carefully  studied.  The  diseases  treated  comprised 
phthisis,  cardiac  troubles,  chronic  nervous  affections,  diabetes, 
aneurism,  typhoid  fever,  pneumonia,  bronchitis,  and  others.  Un- 
toward effects  were  noted  in  16  cases,  in  8  headache,  and  in  4  a 
sense  of  being  dazed  and  confused  was  noticed,  while  mental  de- 
rangement was  seen  in  two  instances.  The  doses  varied  from  10 
to  60  grains  (0.65  to  4  grammes),  but  the  largest  single  dose  given 
was  40  grains  (2.65  grammes).  No  cumulative  action  was 
noticed.  As  a  whole,  it  was  found  to  be  an  unreliable  hypnotic, 
and,  in  fact,  much  inferior  to  sulfonal  or  chloral.  According  to 
Bilhaut,,JLchloralamid  is  a  powerful  hypnotic,  and  may  be  em- 
ployed without  danger  in  cases  of  cardiac  disease,  attended  with 
arterial  sclerosis  and  dilatation  of  the  aorta,  complicated  with  al- 
buminuria ;  it  has  no  deleterious  effect  on  the  heart  or  kidneys ;  it 
does  not  accumulate  in  the  system  until  after  six  weeks  of  constant 
employment,  every  other  day ;  its  hypnotic  properties  are  not  de- 
stroyed even  by  boiling  water,  and  it  may  be  administered  in  doses 
of  from  2  to  3  grammes  (}  to  f  drachm)  at  bed-time.  Warren  B. 
ChapinA^thas  used  it  in  cases  of  persistent  insomnia,  with  results 
far  from  satisfactory  in  a  general  way.  He  believes  it  to  act,  in 
large  doses,  as  a  depressant  to  the  circulation  and  respiration,  and 
that  it  cannot,  therefore,  be  used  with  impunity  in  cardiac  disease. 
To  a  robust  patient  he  administered  a  dose  of  3  grammes  (} 
drachm)  and  in  two  hours  a  heavy  sleep,  a  rapid  and  labored  res- 
piration,— 124, — and  a  pulse  of  105  were  produced.  Larger 
doses,  in  the  author's  experience,  have  caused  more  serious  effects. 
In  another  case  the  drug  produced  at  first  headache,  nausea,  vom- 
iting, and  great  restlessness  for  eight  hours,  after  which  the  patient 
fell  into  a  heavy  twelve-hour  sleep.  He  has  observed  that  when 
chloralamid  fails  to  produce  sleep,  unpleasant  after-effects,  such  as 
headache,  nausea,  vomiting,  restlessness,  and  depression,  are  sure 
to  occur. 

It  has  been  tried  extensively  at  the  Los  Angeles  County 
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Hospital,  and  the  results  reported  by  W.  V.  Whitmore.  ,tt  The 
doses  employed  varied  from  15  grains  to  a  drachm  (1  to  4  grammes), 
being  given  with  advantage  in  acidulated  solutions.  The  hypnotic 
effects  were  noticed  in  from  fifteen  minutes  to  three  hours.  An 
hour  was  the  average  time.  The  sleep  produced  was  peaceful, 
sound,  and  uninterrupted,  and  lasted  from  five  to  eight  hours. 
The  drug  produced  no  depressing  effect  upon  the  heart  and  could 
be  used  with  safety  in  organic  cardiac  disease.  It  did  not  derange 
the  stomach,  even  in  delicate  subjects,  and  had  no  appreciable 
effect  upon  temperature  and  respiration.  Chloralamid  was  em- 
ployed in  52  different  persons,  representing  twenty  different  diseases. 
Over  two  hundred  single  doses  were  given.  The  chief  symptoms 
combated  were  pain  and  insomnia.  The  diseases  comprised  cardiac 
lesions,  uterine  carcinoma,  asthma,  acute  mania,  acute  alcoholism, 
melancholia,  neuralgia,  rheumatism,  postero-lateral  sclerosis,  pyo- 
and  hydro-  salpinx,  and  phthisis.  The  results  obtained  in  a  case 
of  cardiac  asthma  with  severe  dyspnoea  were  particularly  gratifying. 
From  the  first  dose  of  the  remedy  the  dyspnoea  was  greatly  relieved, 
and  the  asthmatic  attacks  were  afterward  diminished  in  frequency. 
The  effects  of  the  drug  in  cardiac  asthma  were  almost  of  a  specific 
character.  Good  results  were  also  observed  in  a  case  of  bronchial 
asthma.  The  best  effects,  however,  were  obtained  in  the  9  cases 
of  phthisis  treated.  Here  the  drug  produced  sleep,  lessened  cough, 
facilitated  expectoration,  and,  in  almost  every  instance,  checked 
the  night-sweats,  even  when  these  would  not  yield  to  atropia  (bella- 
donna) and  aromatic  sulphuric  acid.  Of  these  patients  one  com- 
plained of  cerebral  disturbance  and  slight  nausea  the  morning  after 
taking  the  drug.  The  same  good  results  were  noticed  in  cases  of 
hysteria,  monomania,  typhoid  fever,  and  opium  habit.  Only  one 
negative  result  was  observed,  and  that  was  in  a  case  of  lepto- 
meningitis, where  30  grains  (2  grammes)  failed  to  produce  sleep. 
The  advantages  of  chloralamid  over  chloral  were  as  follow :  the 
drug  caused  no  digestive  disturbances  (1  per  cent,  of  the  cases) ;  it 
did  not  depress  the  heart  or  circulation ;  it  seldom  produced  cere- 
bral disturbances  (1  per  cent,  of  the  cases).  Compared  with 
sulphonal,  chloralamid  is  much  more  soluble,  more  rapid  in  its 
action,  the  sleep  produced  by  it  passing  away  by  morning,  and, 
finally,  it  is  only  one-half  as  expensive.  The  collective  investiga- 
tions of  the  Therapeutic  Committee  of  the  British  Medical  Asso- 
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ciation  have  shown  that  chloralamid  possesses  some  hypnotic  prop* 
erties.  In  1  case  20  grains  (1.3  grammes)  produced  sleep 
within  a  few  minutes  and  lasted  three  hours,  with  half  an  hour's 
interval  of  waking ;  30-grain  (2  grammes)  single  doses,  adminis- 
tered to  6  patients,  caused  sleep  within  fifteen  minutes  to  half  an 
hour  in  4  cases,  and  in  2  in  from  one  to  two  hours.  In  3  of  these 
6  instances  sleep  lasted  all  night,  two  to  five  hours  in  2  cases,  and 
in  1  case  there  was  two  hours'  dozing,  succeeded  by  an  interval  of 
wakefulness  and  then  by  two  hours'  sleep.  In  a  case  of  per- 
nicious anaemia,  with  several  weeks'  insomnia,  thirteen  observations 
were  made  with  chloralamid,  and  it  was  noticed  that  on  the  night 
of  the  ninth  day  the  drug  in  a  30-grain  (2  grammes)  dose  failed  to 
produce  sleep;  on  the  other  nights  the  sleep  was  restless  and 
wakeful. 

Chloroform. — The  question  of  the  after-effects  of  chloroform 
is  treated  in  an  able  paper  by  Ostertag.  ,iJlt  The  author,  from  the 
results  of  a  series  of  experiments  upon  the  lower  animals,  arrives 
at  the  following  conclusions:  1.  After  prolonged  inhalation  of 
chloroform,  fatty  degeneration  of  different  organs,  especially  of  the 
heart,  liver,  skeletal  muscles,  kidneys,  and  stomach,  occurs  in 
animals  of  widely-different  species.  2.  The  fatty  degeneration  is 
the  result  not  only  of  the  action  on  the  blood  and  the  structure  of 
the  red  blood-corpuscles,  but  also  of  a  direct  local  action  on  the 
tissue-cells  themselves.  3.  Certain  individuals  show  such  great 
susceptibility  to  the  action  of  chloroform  by  inhalation  that  they 
rapidly  succumb  to  its  influence.  4.  The  fatal  after-effect  of 
chloroform  is  attributed  to  paralysis  of  the  heart,  due  to  an  an- 
atomical degeneration  of  the  myocardium,  although  in  certain  cases 
this  may  only  with  difficulty  be  detected,  and  also  to  a  gradual  ac- 
cumulation of  carbon  dioxide  in  the  blood.  George  Eastes  JIj, 
does  not  think  that  the  Hyderabad  Commission  can  draw  the  con- 
clusion as  to  the  absolute  safety  of  chloroform  inhalation  in  man, 
us  their  experiments  were  made  on  dogs. 

Coca. — In  reviewing  the  therapeutic  uses  of  coca,  Marc  Laf- 
fontjji^  holds  that  the  best  results  in  the  treatment  of  disease  have 
been  obtained  from  the  use  of  the  plant,  and  not  from  the  alkaloid, 
which  should  be  preferred  only  in  special  cases  where  the  particular 
action  of  the  principle  is  desired ;  that  the  chief  application  of  the 
drug  has  been  as  a  general  tonic  for  persons  either  physically  or 
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mentally  overworked,  and  in  this  connection  quotes  the  names  of 
Brown-Slquard,  Germain  S6e,  Dujardin-Beaumetz,  Ball,  Bouchut, 
A.  McLane  Hamilton,  A.  E.  Macdonald,  A.  L.  Ranney,  L.  C. 
Gray,  L.  Weber,  Carlos  F.  Macdonald,  H.  M.  Lyman,  I.  N.  Dan- 
forth,  P.  S.  Conner,  J.  K.  Bauduy,  and  C.  H.  Hughes,  who  have 
variously  employed  the  drug  in  cases  of  the  nature  indicated. 
Coca  has  likewise  been  employed  in  convalescence  after  wasting 
disease ;  good  results  have  been  observed  in  the  treatment  of  chlo- 
rosis, anaemia,  and  rachitis  by  Ch.  Robin,  Djirand-Fardel,  Giibler, 
de  Pietra^Santa,  Fordyce  Barker,  Isaac  E.  Taylor,  A.  L.  Loomis,  W. 
T.  Lusk,  F.  P.  Foster,  C.  C.  Lee,  J.  J.  Henna,  and  L.  L.  McArthur. 
The  drug  has  been  further  used  in  diseases  dependent  upon  atony 
of  the  smooth  muscular  fibres,  among  which  may  be  classed  atony 
of  the  stomach  ;  the  remedy  being  indicated  likewise  in  dyspepsia, 
where  the  organ  has  become  weak  and  torpid  and  fails  to  secrete 
gastric  juice.  Coca  has  been  found  of  service  in  weakness  of  the 
vocal  cords  in  cases  of  singers,  ministers,  actors,  teachers,  and 
orators.  With  regard  to  the  use  of  the  drug  in  the  first  series  of 
cases,  the  names  are  mentioned  of  observers  such  as  de  Saint- 
Germain,  Cottin,  Dieulafoy,  Salemi,  Companyo,  Rabuteau,  A.  J. 
C.  Skene,  P.  A.  Morrow,  T.  C.  Giroux,  Hunter  McGuire,  E.  R. 
Palmer,  O.  O.  Burgess,  J.  R.  Learning,  Daniel  Lewis,  T.  E.  Sat- 
terthwaite,  W.  H.  Pancoast,  D.  F.  Woods,  J.  N.  Hyde,  and  L.  G. 
N.  Denslow.  In  the  treatment  of  the  latter  cases  reference  is  made 
to  Ch.  Fauvel,  Morell  Mackenzie,  Lennox  Browne,  Botkine, 
Cozzolino,  Zawerthal,  Poyet,  Coupard,  Fraenkel,  Marius  Odin, 
Labus,  Massei,  Louis  Elsberg,  R.  P.  Lincoln,  Beverley  Robinson, 
W.  C.  Jarvis,  H.  H.  Curtis,  P.  C.  Rice,  C.  E.  Sajous,  E.  Fletcher 
Ingals,  H.  Schweig,  and  T.  R.  French.  Coca  has  been  found  of  ser- 
vice in  the  treatment  of  weakness  of  the  vascular  organs  in  gen- 
eral, whether  of  an  anaemic  or  plethoric  origin,  and  also  in  the 
weakness  observed  in  varicose  conditions,  in  all  of  which  cases  the 
drug  appears  to  regulate  the  circulation  of  the  nervous  centres. 
These  effects  are  vouched  for  by  Bernard,  B6tanc6s,  Landowski, 
Cazenave-Delaroche,  Cazeau,  Rabuteau,  V.  P.  Gibney ,  Robt.  New- 
man, E.  B.  Bronson,  J.  E.  Janvrin,  B.  McE.  Emmet,  W.  O.  Moore, 
W.  J.  Morton,  D.  W.  Yandell,  and  J.  H.  Etheridge.  Marvelous 
results  under  the  use  of  this  remedy  have  been  observed  in  the 
treatment  of  mountain-sickness,  seasickness,  and  in  the  vomiting 
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of  pregnancy.  In  these  cases  reference  is  made  to  the  experience 
of  Cuffer,  Letellier,  Derrecagaix,  Trossat,  Bouloumie,  Dechambre, 
Fordyce  Barker,  G.  F.  Shrady,  J.  H.  Douglas,  H.  T.  Hanks,  G. 
H.  Fowler,  and  J.  M.  Keating.  In  this  connection  the  case  of  Gen. 
Grant  is  mentioned,  where  the  drug  was  used  to  sustain  the  illus- 
trious patient  for  several  months.  Laffont  based  his  studies  on 
Mariani's  coca  preparations. 

Joseph  Adolphus  *2i  reports  an  interesting  case,  successfully 
treated  by  the  use  of  the  fluid  extract  of  coca.  The  affection  was 
attributed  to  the  disturbance  of  the  gastro-duodenal  mucous  mem- 
brane, and  presented  the  following  symptoms :  insomnia,  dyspep- 
sia, tardy  digestion,  cardialgia,  acid  secretions,  heart-flutter,  and, 
often,  nightmare.  Constipation  was  a  marked  feature  of  the  case, 
and  failing  of  the  eye-sight  was  complained  of  by  the  patient.  He 
was  immediately  placed  under  fluid  extract  of  coca,  and  in  two 
weeks  improvement  in  every  respect  was  noticed.  Shortly  after- 
ward  the  nightmare  disappeared,  the  eye  trouble  was  better,  the 
bowels  became  more  regular,  and  the  patient  expressed  himself  as 
being  "  really  a  new  man  in  every  way."  The.  influence  of  coca 
on  accommodation,  by  strengthening  the  muscles  and  relieving  the 
intra-ocular  congestion,  is  pointed  out  in  this  particular  case.  The 
Author  also  speaks  highly  of  the  influence  of  coca  in  the  catarrhal 
state  of  the  gastro-duodenal  mucous  membrane,  believing  it  to 
«ct  on  the  vasomotor  constrictor  fibres  of  the  sympathetic.  He 
found  that  2  to  4  grains  (0.13  to  0.25  gramme)  of  good  myrrh 
Added  to  each  dose  of  coca  produced  remarkably  good  effects, 
especially  when  the  tongue  was  red  and  parched  and  the  pit  of 
•the  stomach  sore  to  pressure.  A  case  of  oxalic-acid  diathesis  is 
.-also  reported  to  have  been  cured  by  the  same  writer  by  means  of 
the  fluid  extract  of  coca,  in  doses  of  3  drops  three  or  four  times 
a  day. 

Cocaine. — T.  E.  Potter  JJJ  has  found  the  drug  more  valuable 
when  administered  in  combination  with  antipyrin.  In  this  way  it 
quiets  the  irritation,  lessens  the  secretions,  and,  in  many  instances, 
gives  immediate  relief  when  pain  in  the  head  is  present.  Its  value 
as  a  local  remedy,  in  the  form  of  a  spray,  is  highly  lauded.  An 
obstinate  case  of  asthma,  complicated  with  a  severe  nasal  catarrh, 
is  reported  by  the  writer  to  have  been  greatly  relieved  by  the  use 
o£  cocaine.     The  same  author  has  found  the  drug  of  much  service 
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in  the  treatment  of  nausea  and  vomiting  and  throat  affections,  and 
has  observed  excellent  results  in  cases  of  melancholia.  He  has 
used  the  remedy  locally  and  internally,  and  has  observed  serious: 
effects  from  its  local  application.  He  speaks  of  a  case  in  an  adult 
where  a  spray  of  a  4-per-cent.  solution  was  followed  by  a  serious: 
interference  of  the  respiration  within  a  few  minutes.  In  obstinate 
itching  of  the  skin,  an  ointment  of  20  grains  (1.3  grammes)  of 
the  muriate  of  cocaine  to  the  ounce  of  vaseline  has  given  great 
relief.  In  neuralgia  of  the  testicles,  back,  or  bladder,  good  re- 
sults have  been  obtained  from  urethral  injections  of  J  drachm  (& 
grammes)  of  a  4-per-cent.  solution. 

Golovkoff,  „.,£,.*  in  the  proceedings  of  the  Caucasian  Medical 
Society,  reports  a  case  in  which  alarming  symptoms  of  cocaine* 
poisoning  were  overcome  by  the  use  of  ammonia,  given  internalljr 
and  by  inhalation.  An  interesting  and  apparently  new  effect  pro- 
duced by  cocaine  has  been  observed  by  J.  W.  Stickler.^,  Am 
adult,  30  years  of  age,  suffering  from  toothache,  was  given  hypo- 
dermatically,  in  the  cellular  tissue  between  the  cheek  and  gum,, 
about  5  drops  of  a  4-per-cent.  solution.  Eelief  was  obtained 
almost  immediately,  but  in  the  course  of  five  minutes  the  entire 
left  side  of  the  face  became  enormously  swollen,  tense,  and  painful, 
and  so  rapid  and  extreme  was  the  swelling  that  the  physician  was 
thought  to  have  punctured  some  large  blood-vessel.  To  allow  the 
escape  of  supposed  clotted  blood,  operative  measures  were  re- 
sorted to,  but  revealed  the  non-existence  of  any  coagulum.  The 
local  application  of  Goulard's  extract  and  opium  reduced  the 
swelling  in  four  days,  and  no  other  bad  effects  were  noticed. 
With  such  an  experience,  the  author  condemns  the  injection  of  the 
drug  into  the  loose  areolar  connective  tissue  in  the  region  of  the 
face,  as  it  may  produce  the  peculiar  painful  effect  described,  duer 
probably,  to  paralysis  of  the  vasomotor  nerve^filaments,  causing- 
dilatation  of  the  blood-vessels  and  intense  congestion  of  the  re- 
spective part.  An  injection  into  the  gums  of  an  adult  woman,  by 
a  dentist,  was  followed  by  no  anaesthetic  effects,  but  by  a  hysterical 
condition,  with  glistening  eyes,  dilated  pupils,  cold  and  numbness: 
of  body,  partial  loss  of  speech,  and  a  quick,  feeble,  and  compressible 
pulse.  Administration  of  stimulants  succeeded  in  producing  re- 
covery. The  case  is  reported  by  H.  Isaac  Jones,  ,2,  who  further 
quotes  Beynose,  of  Lima,  as  affirming  that  cocaine  acts  on  the 
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renal  secretion  by  preventing  the  elimination  of  the  products  of 
oxidation,  and  thus  producing  convulsive  attacks  of  a  nervous 
origin. 

Hueber ^reports  the  case  of  a  healthy  young  soldier  who 
exhibited  poisonous  symptoms  after  the  use  of  cocaine.  A  small 
quantity  (about  1£  grains — 0.10  gramme— of  a  2-per-cent.  solution) 
was  dropped  into  the  nostril,  previous  to  the  removal  of  a  polypus. 
Shortly  after  the  operation  the  patient  suddenly  became  uncon- 
scious, with  an  excessively  weak  pulse  and  a  cold  skin.  He  was 
revived  by  stimulants,  but  did  not  make  a  rapid  improvement,  as 
he  suffered,  for  some  time  afterward,  from  extreme  weakness  and 
quivering  of  the  muscles.  He  was  obliged  to  stay  in  bed  for  fifteen 
days,  and  did  not  return  to  duty  for  about  ten  weeks. 

S.  T.  Earle,i^M  reports  the  case  of  a  man  65  years  of  age  in 
whom  the  hypodermatic  use  of  |  grain  (0.05  gramme)  of  cocaine 
produced  sudden  depression  of  an  alarming  nature.  The  injection 
of  nitroglycerin  and  the  administration,  by  inhalation,  of  nitrite 
of  amyl,  followed  by  the  free  use  of  whisky,  saved  the  patient. 
To  an  apparently  healthy  individual,  24  years  of  age,  10  minims 
(0.67  gramme)  of  a  15-per-cent.  solution  of  cocaine  were  given 
hypodermatically.  Immediately  afterward  the  patient  was  seized 
with  distressing  dyspnoea,  pallor  of  the  face,  widely-dilated  pupils, 
spasms  of  the  flexor  muscles  of  the  arms  and  legs,  hurried  respira- 
tions,— 40  per  minute, — and  a  very  small,  wiry  pulse,  running  to 
140  per  minute.  There  was  profuse  perspiration,  but  at  no  time 
loss  of  consciousness.  The  case  is  reported  by  John  A.  Wessin- 
gefwiuwho  further  states  that  under  a  hypodermatic  injection  of 
|  grain  (0.008  gramme)  of  morphine  and  -$fo  grain  (0.0003 
gramme)  of  atropine  the  patient  rallied  in  the  course  of  twenty 
minutes  sufficiently  to  undergo  a  minor  surgical  operation.  In 
order  to  prevent  the  toxic  effects  sometimes  following  the  use 
of  cocaine,  a  series  of  experiments  has  been  instituted  by  Isidor 
Gluckwi?flwho  has  found  that  the  alkaloid,  in  combination  with 
phenol,  exhibits  greater  power,  and  never  produces  deleterious 
effects.     He  has  extensively  used  the  following  formula : — 

&  Phenol,  gtt.  ij. 

Aq.  destillato, 3j  (4  grammes). 

Shake  until  solution  is  perfect,  then  add  10  grains  (0.67 
gramme)  of  cocaine  hydrochlorate.     The  combined  actions  of  the 
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drugs  seem  to  intensify  the  anaesthetic  effects.  The  author  holds 
that  phenol,  by  coagulating  albumen  and  fats  and  producing  a 
very  superficial  scar,  prevents  the  absorption  of  cocaine,  and  hence 
its  bad  effects.  He  finally  concludes  that  the  above  combination 
prevents  toxic  but  increases  the  anaesthetic  effects,  prevents  con- 
gestive reaction  and  the  decomposition  of  solution,  and  renders 
the  solution  aseptic.  For  the  production  of  local  anaesthesia  in 
genito-urinary  troubles,  when  the  hydrochlorate  of  cocaine  fails  to 
produce  the  desired  effects,  Lavaux^i,  recommends  the  use  of  the 
nitrate  of  the  drug,  which  may  be  prepared  as  follows:  0.95 
gramme  of  nitrate  of  silver  and  2  grammes  (£  drachm)  of  the 
hydrochlorate  of  cocaine  are  dissolved  each  in  10  cubic  centimetres 
(3  fluidrachms)  of  distilled  water.  The  solutions  are  then  mixed, 
and  a  precipitate  follows  of  the  chloride  of  silver.  The  filtrate 
consists  of  the  nitrate  of  cocaine,  which  is  then  ready  for 
general  use. 

Cocillana. — Of  the  therapeutic  uses  of  this  new  drug  but 
few  new  reports  have  been  made.     In  fact,  after  the  papers  of 
Rusby,  Landry,  and  Stewart,  of  which  mention  was  made  in  last 
year's  Annual,  but  few  articles  have  come  under  our  notice  deal- 
ing with  the  therapeutic  effects  of  the  drug  in  question.     Reynold 
W.  Wilcox  jJSv*  reports  9  cases  where  the  drug  was  used  chiefly  as 
an  expectorant  in  diseases  of  the  respiratory  organs.     It  was 
found  most  useful  in  cases  of  subacute  and  chronic  dry  bronchitis, 
and  in  such  instances  proved  superior  to  either  apomorphine  or 
ipecacuanha.     The  cocillana  liquefied  the  mucus  of  the  bronchi, 
increased  the  appetite,  and  sometimes  acted  as  a  laxative.     It  was, 
however,  contra-indicated   in   certain   cases  of  senile  bronchitis, 
especially  in  those  presenting  calcified  costal  cartilages,  where  it 
might  add  to  the  bronchorrhoea,  and  become,  then,  a  dangerous 
remedy.     In  such  cases  it  only  did  good  so  far  as  it  liquefied  the 
secretion.     Cocillana  is  not  a  respiratory  stimulant,  and  therefore 
only  relieved  the  acute  exacerbations  of  associated  chronic  bron- 
chitis.    It  diminished  the  cough  and  expectoration,  and  under  its 
use  the  night-sweats,   constipation,  and  lack  of  appetite  were 
relieved.     The  author  considers  cocillana  safer  in  any  stage  of 
bronchitis  than  pilocarpine,  as  it  does  not  depress  the  heart's  action, 
but  it  is  inferior  to  carbonate  of  ammonium  in  senile  bronchitis. 
It  was  useless,  like  all  other  expectorants,  in  the  cough  due  to 
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pleuritic  exudation,  or  of  a  laryngeal  or  pharyngeal  character. 
The  author  employed  the  concentrated  tincture  in  doses  of  from  i 
to  2  drachms  (2  to  8  grammes),  given  every  two  or  eight  hours, 
and  the  fluid  extract  in  doses  of  from  5  to  25  minims  (0.33  to  1.65 
grammes).  He  preferred  the  latter  preparation,  owing  to  its  lack 
of  alcohol. 

L.  Harrison  Me ttler^  reports  5  cases  of  acute  and  subacute 
and  chronic  bronchitis,  broncho-pneumonia,  and  phthisis  in  which 
the  use  of  the  drug  was  followed  by  the  happiest  results.  He 
found  it,  as  a  whole,  to  be  a  stimulant  expectorant  in  therapeutic 
doses.  In  larger  quantities  it  acted  as  an  emetic  and  cathartic,  in- 
fluencing especially  the  alimentary  mucous  membrane.  A  feeling 
of  weakness  and  depression  followed  the  ingestion  of  full  doses, 
which,  together  with  the  fact  that  it  is  a  stimulant  in  the  form  of 
the  tincture,  led  the  author  to  contra-indicate  it  in  phthisis  and  in 
those  pulmonary  affections  accompanied  by  marked  emaciation 
and  debility.  The  best  results  were  obtained  from  the  use  of  the 
drug  in  cases  of  subacute  and  chronic  bronchitis,  where  cures 
were  secured  in  some  instances.  It  was  inferior,  however,  to  the 
ammonia  salts  in  the  treatment  of  capillary  bronchitis  and  the 
chronic  forms  of  broncho-pneumonia.  The  author  preferred  the 
use  of  the  fluid  extract  in  doses  of  10  to  15  drops  every  three  or 
four  hours. 

Codeine. — This  drug  has  been  studied  therapeutically  by  G. 
KoblerF»in  the  clinic  of  Schrotter,  of  Vienna,  especially  in  cases 
of  tuberculosis  of  the  lungs  and  larynx.  In  70  patients,  of  dif- 
ferent ages,  the  drug  was  employed  in  doses  of  from  £  to  £  grain 
(0.03  to  0.05  gramme)  each.  Two  to  3  grains  (0.13  to  0.20 
gramme)  were  administered  in  the  twentv-four  hours.  Smaller 
doses  were  inefficacious.  No  untoward  after-effects  were  observed, 
even  after  the  constant  administration  of  the  drug  for  a  period  of 
six  weeks.  One  case  of  stricture  of  the  rectum,  due  to  a  severe 
attack  of  dysentery,  and  complicated  with  violent  bronchitis  and 
laryngitis,  is  particularly  mentioned,  where  codeine,  given  in  the 
form  of  suppositories  containing  each  £  grain  (0.03  gramme),  pro- 
duced excellent  results :  the  local  pain  in  the  bowels  and  the 
cough  were  greatly  relieved.  The  drug  produced  better  results 
when  given  in  single  large  doses  than  when  administered  in  di- 
vided quantities.     Thus,  the  case  of  a  phthisical  patient  is  men- 
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tioned  where  2  grains  (0. 1 3  gramme)  of  the  remedy,  ingested  in 
divided  doses  during  the  day,  were  followed  by  only  a  slight  nar- 
cotic action.  The  same  patient  exhibited  marked  narcosis  under 
i  grain  (0.03  gramme)  of  codeine  in  the  morning  and  an  equal 
amount  in  the  evening.  In  a  few  cases,  especially  those  of  ad- 
vanced phthisis,  codeine  produced  fullness  in  the  head,  dizziness, 
and  slight  nausea,  and  in  these  instances  it  was  found  better  to 
administer  the  drug  in  small  quantities.  The  author  observed 
another  advantage  of  codeine  over  morphine  in  the  treatment  of 
bronchial  catarrh,  viz.,  that  it  facilitated  expectoration.  In  both 
acute  and  chronic  cases  it  not  only  diminished  the  violence  of  the 
cough,  but  also  enhanced  the  removal  of  secretion.  In  many  cases 
of  idiosyncrasy  against  morphine  codeine  was  used  with  advan- 
tage, and  the  author  refers  to  a  case  of  incipient  phthisis  where 
the  violent  cough  was  relieved  by  its  use  after  other  measures  and 
treatment  had  failed.  He  concludes,  finally,  that  in  cases  of  in- 
tolerance to  morphine  codeine  is  of  the  greatest  service,  as  it 
never  produces  nausea,  vomiting,  loss  of  appetite,  or  constipation ; 
while  it  reduces  the  cough  and  renders  expectoration  easier. 
Loewenmeyer  „*„,,£  has  employed  the  drag  in  400  cases,  in  which 
5000  doses  were  given.  He  found,  as  a  general  result,  that  in  its 
action  codeine  was  analogous  to  morphine,  but  less  powerful  and 
free  from  deleterious  after-effects.  It  was  of  value  in  painful  dis- 
orders of  the  abdominal  and  pelvic  organs,  such  as  gastralgia, 
colic,  and  visceral  neuralgia.  -No  good  results,  however,  were 
obtained  from  its  use  in  the  pains  of  ulcer  and  cancer  of  the 
stomach,  and  similar  affections  of  the  intestines  and  perito- 
neum. In  these  cases  morphine  had  to  be  resorted  to.  While 
the  latter  is  effectual  in  from  90  to  95  per  cent.,  codeine  pro- 
duced good  results  in  from  50  to  60  per  cent,  of  the  cases 
treated.  Codeine  appeared  powerless  in  controlling  paroxysmal 
pains,  such,  for  example,  as  those  observed  in  hepatic  and 
renal  colics.  Neither  was  the  alkaloid  of  much  value  in 
acute,  circumscribed  inflammations,  where  a  restraining  of  peri- 
staltic movements  seemed  to  be  indicated.  It  was  useful,  however, 
in  relieving  pain  after  the  acute  inflammation  had  subsided,  and 
also  in  controlling  pain  in  the  genito-urinary  tract,  and  was  of 
special  service  in  diseases  of  the  respiratory  organs.  In  phthisis  it 
relieved  pain  in  the  side,  dyspnoea,  and  irritating  cough,  conditions 
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in  which  morphia  is  contra-indicated.  Good  results  were  observed 
in  cases  of  bronchial  catarrh,  pleurisy,  and  pneumonia,  and  it  also 
shortened  the  duration  and  severity  of  the  paroxysms  of  asthma. 
Codeine  may  be  used,  and  often  with  good  results,  in  cardiac  dis- 
ease, where  disturbance  of  compensation,  arhythmia,  or  dropsy  is 
f  present.  It  was  not  so  effective  in  nervous  affections,  but  in  mild 
excitements  and  sleeplessness  during  convalescence  it  produced 
good  hypnotic  effects.  An  advantage  observed  by  the  author  in 
the  use  of  codeine  was  that  the  remedy  produced  no  untoward  and 
injurious  effects  upon  the  system,  and  that  it,  therefore,  can  be 
given  for  a  long  time  without  causing  serious  disturbances.  The 
general  dose  varied  from  J  to  i  grain  (0.03  to  0.05  gramme),  and 
it  could  be  given  in  doses  as  high  as  £  grain  (0.03  gramme)  five 
times  a  day.  The  action  was  observed  to  last  for  weeks  and  even 
months,  and  no  evil  results  were  noticed.  It  was  given  in  powder 
with  saccharin,  in  suppositories,  or  in  a  mixture  with  syrup. 

Codliver-Oil. — Gautier  and  MourguesJSi  attribute  the  bene* 
ficial  effects  of  codliver-oil  to  the  fats  which  it  contains ;  to  the 
phosphates,  phosphoric  acid,  lecithin,  and  phosphorus  present  in 
organic  combination  ;  and  to  the  several  alkaloids,  such  as  buty- 
lamine,  amylamine,  morrhuine,  and  morrhuic  acid.  These  latter 
especially  are  said  to  be  nerve-stimulants,  rendering  more  active 
the  nutritive  processes,  increasing  the  amount  of  urine  and  sweat, 
and  promoting,  at  the  same  time,  the  appetite.  Amyline  is  con- 
sidered a  powerful  poison,  producing,  in  small  doses,  increase  of  the 
reflexes  and  convulsive  tremblings. 

Creosote —  Creaaoted  Oil — Perron  J£m  praises  the  hypodermatic 
use  of  creasote  in  the  treatment  of  phthisis,  as  by  this  means  the 
medicament  can  be  introduced  into  the  circulation  without  any 
derangement  of  the  digestion.  His  method  is  to  antiseptically 
introduce  the  point  of  the  syringe  into  the  cellular  tissue  of  the 
external  iliac  fossa,  and  then  to  slowly  inject  a  10-per-cent.  solution 
of  creasote  in  the  oil  of  sweet  almonds.  The  usual  small  syringe 
can  be  used,  for  when  it  is  emptied  the  body  can  be  detached  with- 
out removing  the  point,  again  filled,  and  the  injection  continued 
into  the  same  spot.  Two  injections  of  5  grammes  (1|  drachms)  each 
of  the  above  solution  are  to  be  given  daily.  The  oil  is  also  assimi- 
lated and  proves  of  advantage  to  the  patient.  Kenneth  Gun- 
solus^,  reports  an  interesting  case  in  which  a  new  effect  of  creasote 
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was  observed.  The  patient  had  been  complaining  for  two  or  three 
years  of  pain  in  the  bowels,  constant  diarrhoea,  cough,  with  profuse 
expectoration,  and  a  rise  of  temperature  in  the  afternoon.  Tuber- 
culosis of  the  lung  was  suspected,  and  in  the  mean  time  a  mixture 
containing  creasote  was  prescribed.  In  a  week  the  cough  improved 
and  the  expectoration  was  greatly  lessened,  but  the  bowel  complaint 
continued  as  before.  On  the  ninth  or  tenth  day,  however,  after 
taking  the  medicine,  a  tape-worm  measuring  43  feet  long,  head 
and  all,  was  passed.  From  this  time  on,  all  the  symptoms  com- 
plained of  before,  including  a  voracious  appetite,  rapidly  subsided 
and  the  patient  finally  made  a  complete  recovery.  The  case  pre- 
sents an  important  practical  point,  namely,  the  anthelmintic  prop- 
erties which  the  drug  may  possess.  In  an  able  and  exhaustive 
article  on  the  "  Uses  of  Creasoted  Oil  in  Intra-Tracheal  Injections," 
Dor  j£  arrives  at  the  following  conclusions:  1.  Intra-tracheal  in- 
jections of  creasoted  oil,  of  the  strength  of  1  in  20,  are  admirably 
borne  by  the  majority  of  patients.  Thirty-onG  minims  (2  grammes) 
may  be  injected  twice  a  day,  this  equaling  3.1  grains  (0.206 
gramme)  of  creasote.  No  complications  provoked  by  the  use  of  the 
injections  were  ever  observed.  The  patients  never  had  haemoptysis, 
fever,  or  stitch  in  the  side,  which  could  be  attributed  to  the  medi- 
cine, and  digestive  troubles  were  not  produced  analogous  to  those 
seen  when  creasote  is  administered  internally.  2.  Experiments 
showed  that  the  oil  reached  the  alveoli  and  stayed  there  fifteen 
days  ;  that  it  is  undesirable  to  make  use  of  glycerin  or  vaseline  as 
an  excipient,  but  that  olive-oil,  sterilized  by  boiling,  should  be 
employed.  3.  The  injections  of  31  minims  (2  grammes)  of  the  oil 
twice  daily  should  be  practiced  during  many  months.  It  is  neces- 
sary to  auscult  the  patients  frequently,  and  to  make  them  take  the 
position  necessary  to  allow  the  oil  to  penetrate  to  the  diseased  por- 
tions of  the  lungs.  It  is  often  possible  to  determine  whether  the 
oil  has  reached  the  part  by  the  production  of  bubbling  riles.  4.  In 
the  majority  of  cases  under  the  influence  of  this  treatment,  expecto- 
ration diminished,  pain  in  the  side  disappeared,  appetite  returned, 
and  weight  increased.  The  auscultatory  signs  were  somewhat 
modified.  5.  It  is  principally  tuberculous  patients  in  the  first  or 
second  stage  who  are  benefited  by  the  treatment.  For  patients 
with  numerous  cavities,  it  would  be  much  better  to  choose  an  anti- 
septic more  powerful  than  creasote,  and   camphorated  naphthol 
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appears  to  answer  this  purpose.  A  solution  of  one-tenth  strength 
is  tolerated  by  the  trachea,  but  the  influence  of  this  substance  on 
foci  of  suppuration  in  the  lungs  was  not  studied. 

Crea8otinic  Acid. — According  to  Demme,  A^?f  no  marked  effect 
is  produced  upon  the  human  healthy  organism  by  doses  of  45  to  60 
grains  (3  to  4  grammes)  of  creasotinic  acid,  with  the  exception  of 
a  feeling  of  great  fullness  of  the  blood-vessels  of  the  skin,  a  light 
pulsation  of  the  arteries,  and  a  moderate  perspiration.  No  influ- 
ence was  exercised  on  the  digestive  functions.  The  author  claims 
that  the  drug,  in  small  doses,  acts  favorably  in  some  cases  of 
typhoid  fever,  diminishing  the  number  and  quality  of  the  intestinal 
evacuations.  Children  bear  the  drug  very  well.  Lobular  pneu- 
monia pursues  a  normal  course  under  creasotinic  acid,  while  in 
catarrhal  lobular  pneumonia  the  remedy  appears  to  reduce  the  fever 
and  shorten  the  morbid  processes.  In  tubercular  phthisis  a  large 
single  dose  reduced  the  temperature.  Thus,  in  a  boy  12  years  of 
age,  15  grains  (1  gramme)  were  given  every  five  hours,  and  even 
larger  doses  produced  no  untoward  after-effects.  The  temperature 
was  reduced  2°.  In  some  cases,  however,  the  remedy  produced 
collapse  and  an  erythematous  eruption. 

Creolin. — Besides  the  antiseptic  and  germicidal  powers  of 
creolin,  it  has  been  found  that  the  drug  is  an  excellent  provoker 
of  suppuration.  Thus,  of  all  the  products  experimented  with, 
Janowski,  of  Warsaw,  J£%  has  observed  that  creolin  is  one  of  the 
few  substances  capable  of  producing  suppuration  by  itself  imthout 
the  least  intervention  of  micro-organisms.  The  drug  excites  a 
purulent  secretion  devoid  of  micro-organisms.  From  experiments 
made  in  different  animals,  it  was  found  that  creolin  produced  sup- 
puration in  about  three  days  after  the  injections. 

Cyanin. — See  Aniline. 

Elder  (Sambncus  Nigra). — Since  Combemale,  in  November, 
1889,  communicated  to  the  Societe  de  Biologie  the  diuretic  prop- 
erties of  this  drug,  very  little  work  has  been  accomplished  toward 
establishing  its  value  in  practical  medicine.  Georges  LemoineK^ 
appears  to  have  especially  studied  its  properties  and  uses.  Ac- 
cording to  Combemale,  the  watery  extract  of  the  bark,  freshly 
prepared,  given  to  the  lower  animals,  produced  not  only  a  marked 
increase  in  the  amount  of  urine,  but  also  a  noted  diminution  of  the 
temperature  and  of  the  frequency  of  the  pulse  and  respiration. 
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Sometimes  nausea  and  vomiting  and  abundant  diarrhoea  were 
produced,  these  effects  being  attributed  to  the  volatile  principle 
contained  in  the  bark,  as  they  were  not  present  when  such  a  prin- 
ciple was  eliminated  by  decoction.  Lemoine  applied  these  physio- 
logical results  to  clinical  observations,  and  found  that  the  drug 
produced  diuresis  when  employed  in  cases  of  ascites  and  anasarca, 
especially  of  cardiac  and  renal  origin.  The  drug  increased  the 
amount  of  urine  nearly  eightfold,  and  the  effects  remained  during 
the  whole  period  of  administration  of  the  remedy.  The  author 
employed  it  in  nephritis,  especially  in  the  acute  congestive  form, 
where  its  action  was  more  rapid  than  in  chronic  Bright's  disease. 
Excellent  results  were  obtained  in  3  cases  of  acute  nephritis,  espe- 
cially in  that  of  a  woman  32  years  of  age,  who  had  considerable 
anasarca,  fluid  being  contained  in  the  peritoneum  and  pleura,  and 
death  being  threatened  from  oedema  of  the  lungs.  After  the  first 
day's  use  of  the  decoction  of  elder  the  urine  nearly  doubled,  and 
on  the  fourth  day  the  excretion  was  increased  to  nearly  ten  times 
as  much  as  at  first  The  anasarca  rapidly  diminished,  and  both  the 
number  of  diarrhceic  stools,  and  the. quantity  of  urine  were  reduced 
until  the  effusion  had  been  entirely  removed  from  the  cellular  tissue. 
The  result  was  not  so  satisfactory  in  cases  of  chronic  nephritis,  but 
the  writer  states  that  the  drug  will  do  good  in  the  majority  of  cases, 
in  oedema  of  cardiac  disease.  In  fatty  heart,  where  digitalis  cannot 
be  supported,  elder-bark  will  render  great  service.  The  drug,  as 
a  whole,  caused  no  untoward  after-effects,  and  it  seemed,  without 
affecting  the  heart  or  the  circulation,  to  act  simply  as  a  diuretic  by 
irritating  the  renal  epithelium ;  but  no  changes  are  produced  in  the 
character  of  the  renal  cells,  since  microscopical  examination  of  the 
kidneys  of  animals  that  had  been  subjected  to  the  action  of  the 
drug  for  over  a  week  showed  no  organic  change.  A  case  is  also 
mentioned  of  ovarian  cyst,  where  the  abdominal  ascites  was  reduced 
by  the  use  of  the  drug,  the  effusion  returning  after  the  remedy  had 
been  withdrawn. 

Ether. — Horatio  C.  Wood's  powerful  address  at  Berlin  in  favor 
of  the  use  of  ether  ^ as  an  anaesthetic  has  been  much  commented 
upon.  George  EastesJ1.,,  believes  that  the  previous  administration 
of  nitrous  oxide  greatly  facilitates  the  administration  of  ether. 

For  certain  adynamic  types  or  periods  of  maladies,  hypoder- 
matic injections  of  several  active  remedies  have  been  employed, 
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with  alleged  satisfactory  results.  Peter,  of  Paris,  ^  has  used  in 
influenza,  and  the  weak  states  that  follow  it,  injections  of  ether, 
which  appeared  to  act  remarkably  well,  especially  so  in  those 
cases  in  which  pneumonia  ensues.  Jaccoud  has  likewise  resorted 
to  injections  of  ether  when  the  patients  seemed  to  be  failing,  and 
advises  an  injection  every  morning  and  evening,  and,  if  the  patient 
grows  weaker,  two  injections,  night  and  morning,  from  the  third 
to  the  sixth  day,  particularly  in  those  cases  of  pneumonia  follow- 
ing the  "  grippe."  As  these  injections  are  painful,  some  authors 
believe  that  they  should  be  reserved  for  the  adynamic  periods  of 
typhoid  fever  and  other  extremely  serious  cases.  Roussel  proposes 
the  arseniate  of  strychnine  for  hypodermatic  injections,  claiming 
that  the  drug  produces  as  good  an  effect  as  any  other  and  is  not 
painful  to  the  patient. 

Eucalyptus  Rostrata. — With  this  substance,  commonly  called 
"red  gum,"  W.  M.  Russell,  J^  has  relieved  many  cases  of  sea- 
sickness when  all  other  treatment  and  measures  had  failed.  It 
was  usually  administered  in  the  form  of  lozenges,  containing  1 
grain  (0.07  gramme)  of  the  drug  each.  Of  these,  3  or  4  during 
the  day  were  sufficient  to  produce  the  desired  result. 

Euphorbia  Pttulifera. — Rosecrans  Workman  Jf*  has  used  this 
drug  in  practical  medicine  with  apparent  success.  In  13  cases  of 
hay  asthma  prompt  relief  was  obtained  in  9 ;  sneezing  and  dis- 
charge were  diminished  or  stopped.  In  these  cases  the  fluid 
extract  was  used  in  doses  of  30  to  60  minims  (2  to  4  grammes) 
every  four  hours.  Good  results  were  obtained  in  6  out  of  9  cases 
of  coryza.  The  sneezing  and  rhinal  flow  diminished  or  ceased 
within  thirty-six  hours  after  the  ingestion  of  the  drug.  Of  5 
cases  of  asthma,  only  1  received  marked  benefit,  where  the  attack 
was  always  shortened  and  the  dyspnoea  entirely  relieved. 

Fluoroform. — Meslans  Jfi7  appears  to  have  discovered  a  com- 
pound of  fluorine  and  methane,  similar  to  the  chemical  composition 
of  chloroform  and  iodoform.  At  the  ordinary  temperature  this 
new  chemical  compound  is  a  gas. 

Fvselr  Oil. — A  case  of  fusel-oil  poisoning  in  a  man  64  years  of  age 
is  reported  by  T.  P.  Cowen.^f^  The  symptoms,  which  only 
began  to  manifest  themselves  four  hours  after  the  ingestion  of  the 
remedy  by  the  mouth,  were  as  follow :  unconsciousness ;  rigidity  (in 
an  extended  position)  of  the  muscles  of  the  arms  and  legs ;  bluish  face  ; 
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teeth  tightly  clenched ;  pulse  scarcely  perceptible  at  the  wrist ;  breath- 
ing shallow  and  slow ;  pupils  small,  feebly  acting  to  light ;  absence  of 
conjunctival  reflexes ;  coldness  of  surface  of  body ;  odor  of  breath 
resembling  pear-drops  or  nitrite  of  amyl.  Notwithstanding  the 
removal  of  the  contents  of  stomach  by  the  pump,  the  symptoms 
continued  gradually  to  present  a  more  aggravated  form.  In  the 
course  of  a  short  time  the  cyanosis  of  the  face  and  ears  became 
deeper,  the  breathing  shallower  and  slower,  until  it  ceased  entirely 
The  heart  continued  to  beat  Artificial  respiration  being  resorted 
to,  natural  breathing  was  resumed,  but  it  soon  ceased  again.  Then 
the  whole  body  of  the  patient  became  limp  and  the  pupils  larger. 
An  injection  of  20  minims  (1.30  grammes)  of  ether  was  adminis- 
tered hypodermatically,  and  1  ounce  (32  grammes)  of  brandy 
given  by  the  rectum.  The  general  condition  soon  improved, 
breathing  became  more  regular,  the  color  of  the  face  more  natu- 
ral. The  pupils  kept  on  dilating,  however,  and  the  loss  of  con- 
sciousness persisted.  When,  several  hours  afterward,  consciousness 
began  to  return,  the  patient  vomited  several  times,  the  matter 
vomited  consisting  chiefly  of  mucus,  and  having  the  same  peculiar 
odor  of  the  breath,  that  of  nitrite  of  amyl,  or  pear-drops.  There 
was  copious  sweating  in  the  evening,  and  the  sweat  exhibited  the 
same  odor  referred  to,  this  being  also  noticeable  in  the  urine, 
which  was  drawn  by  the  catheter.  The  patient  finally  recovered 
in  the  course  of  four  days,  but  the  bluish  tinge  of  face  and  ears 
and  the  peculiar  odor  of  the  breath  were  still  observable  on  the 
fourth  day.  One  of  the  features  of  the  case  was  that  the  exhala- 
tions of  the  patient's  breath  caused  giddiness,  frontal  headache, 
and  a  feeling  of  malaise,  in  those  attending  him,  which  lasted  for 
several  hours. 

Francois  Hue  £5  describes  a  case  of  fusel-oil  poisoning.  A 
sober  man,  aged  59,  for  over  thirty  years  employed  in  a  distil- 
lery, was  seized  while  at  work  with  faintness,  restlessness,  and 
loss  of  appetite.  On  reaching  home  he  was  obliged  to  go  to  bed, 
and  suffered  from  the  following  symptoms:  considerable  gen- 
eral paresis,  with  loss  of  sensation,  feebleness  of  vision,  buzzing  in 
the  ears,  and  headache.  These  symptoms  were  almost  absent 
when  lying  on  his  back.  On  arising  there  also  appeared  vertigo, 
and  at  times  diplopia.  The  intellect  was  dull,  and  formication  of 
the  hands,  without  trembling,  occurred.     Medication  seemed  to 


A-48  GRIFFITH,   CATTELL,   AND  CERNA.  [H»m«?{Stf«: 

have  had  but  little  effect,  and  two  and  a  half  months  afterward 
there  remained  traces  of  the  poisoning. 

Haemoglobin. — Haemoglobin  compound  is  a  name  given  by  F.  E. 
Stewart  J2!  to  a  combination  of  fresh  blood  with  extract  of  malt,  glyc- 
erin, and  whisky.  It  has  the  taste  of  nothing  but  malt,  can  be  given 
in  tea  spoonful  doses  for  adults,  and  in  drops  for  bottle-fed  infants,  5 
to  15  to  each  feeding.  The  good  effects  are  considered  to  be  due 
to  the  haemoglobin,  iron,  creatin,  creatinin,  mineral  salts,  and  small 
quantities  of  alcohol  present.  They  are  all  stimulants,  and  won- 
derfully invigorate  weakened  systems.  O.  H.  Allis^ details  2 
cases,  1  of  a  man  70  years  of  age,  the  other  of  a  young  man  of 
23,  both  of  a  desperate  nature,  owing  to  exhaustion  due  to  various 
causes.  Under  the  blood  treatment  the  first  apparently  recovered 
in  two  months,  the  second  was  greatly  improved  in  a  few  weeks. 
E.  J.  PringJJJ2,,  reports  the  case  of  a  woman  with  a  weak  heart's 
action,  who  improved  under  the  use  of  haemoglobin  compound,  and 
speaks  of  other  cases  that  were  greatly  benefited  by  this  agent. 

Haemostatics. — In  a  communication  to  the  Societe  de  Mede- 
cine  Pratique,  Moncorco,J£.arha&~given  the  results  of  his  experience 
with  antipyrin,  thallin,  antifebrin,  and  phenacetin  as  haemostatics. 
Most  favorable  results  have  followed  the  use  of  these  drugs  for  the 
control  of  haemorrhage  from  whatever '  cause.  Clinical  evidence 
has  corroborated  experimental  evidence.  Antipyrin  and  thallin, 
which  were  found  to  be  superior  to  the  perchloride  of  iron  and  er- 
gotin,  were  equally  powerful,  controlling  haemorrhages  in  from  four 
to  five  minutes  when  locally  applied.  Moncorvo  reports  several 
medical  and  surgical  cases  in  which  antipyrin  was  effective,  even 
in  cases  where  iron,  ergotin,  boric  acid,  and  other  drugs  had 
failed.  He  considers  thallin,  as  a  haemostatic  and  cicatrizant,  as 
powerful  and  active  as  antipyrin. 

Helleboreine. — A  solution  of  helleboreine  dropped  upon  the 
eyes  of  rabbits  and  dogs  produced  complete  anaesthesia  of  the  cornea 
without  alteration  of  the  pupils.  Three  to  4  drops  of  the  drug 
solution,  each  of  which  represented  T£¥  grain  (0.0004  gramme), 
produced  these  remarkable  effects.  No  after-effects  followed,  the 
anaesthesia  lasting  half  an  hour.  It  is  to  be  preferred  to  cocaine, 
as  it  produces  no  irritation  and  the  anaesthesia  lasts  longer.  It 
causes  no  change  either  in  the  pupil  or  in  the  intra-ocular  press- 
ure.    It  also  produces  anaesthesia  locally  at  any  point  where  it  is 
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injected.  These  studies  were  made  by  Vittorio  and  Elvidio,  „.£,, 
who  also  stated  that  it  is  a  heart-poison  and  must  be  employed 
with  care. 

Hoochinoo. — J.  Marshall,  JJf  from  a  study  of  the  native  drink 
of  Alaska,  concludes  that  the  effects  observed  after  its  use  are  due 
to  the  large  quantity  of  alcohol  which  it  contains  and  the  rapidity 
with  which  it  is  absorbed,  and  not  to  any  poisonous  substance 
contained  in  the  hoochinoo. 

Hydracetin. — E.  BaschAB|.» doubts  the  good  effects  of  hydrace- 
tin  in  diseases  of  the  skin,  as  it  is  very  poisonous,  even  when  ap- 
plied locally.  It  was  found  useful  in  small  patches  and  areas  of 
psoriasis,  but  inferior  to  pyrogallol  and  chrysarobin.  Evil  effects 
followed  its  local  use  in  a  case  of  general  psoriasis :  after  ten  days' 
treatment  the  mucous  membrane  became  pale,  hemoglobinuria 
and  jaundice  appeared,  and  the  pulse  became  very  rapid.  The 
disease  was,  however,  not  benefited. 

Hydrastinine. — Through  oxidation  of  hydrastine  a  new  sub- 
stance is  obtained  which  Freund  has  named  hydrastinine.  This  is 
slightly  soluble  in  water.  It  is  white  in  the  pure  state,  and  its 
salts,  especially  the  hydrochlorate,  are  readily  soluble.  Falk,  Jijwho 
has  tried  it  in  uterine  haemorrhage,  has  found  it  invaluable ;  26 
cases  were  treated,  with  22  cures.  It  was  employed  hypoder- 
matically,  and  patients  felt  less  discomfort  after  its  ingestion  than 
after  ergotin.  One  case,  however,  a  neurotic  patient,  rebelled 
against  the  use  of  the  remedy,  owing  to  pain,  nausea,  and  vomiting 
produced  by  it.  The  amount  injected,  as  recommended  by  Falk, 
was  from  -fa  to  \  grain  (0.005  to  0.01  gramme). 

Hydrastis  Canadensis. — Mar  fori  J!ti  has  published  a  series  of 
researches  on  the  alkaloids  of  golden  seal, — hydrastine,  berberine, 
and  their  derivatives.  Hydrastine,  intra-venously  injected  in  the 
proportion  of  ^  grain  (0.001  gramme)  for  every  2  pounds 
of  body-weight,  produces  constant  diminution  in  the  volume  of 
kidneys.  In  doses  of  ^V  t°  ffV  grain  (0.003  to  0.001  gramme) 
for  every  2  pounds  of  body- weight  the  blood-pressure  increases ; 
the  pulse  is  also  increased  by  small  doses.  Large  amounts  dimin- 
ish both  pressure  and  the  frequency  of  the  cardiac  beat  and 
increase  the  systolic  contraction  of  the  heart.  He  asserts,  like- 
wise, that  hydrastine,  in  small  quantities,  diminishes  the  calibre 
of  the  blood-vessels.     The  acceleration  of  pulse  is  attributed  to 
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excitation  of  the  accelerator  nerves  of  the  heart ;  the  subsequent 
slowing,  to  stimulation  of  extra-cardiac  centres  of  the  pneumogas- 
tric  nerves.  Hydrastine  stimulates  spinal  centres,  followed  by 
clonic  and  tetanic  convulsions,  and  finally  paralysis.  The  drug 
has  a  certain  cumulative  action,  and  is  eliminated  by  the  kidney 
particularly.  No  traces  of  it  were  found  in  the  bile.  Berberine 
produces  elevation  of  pressure  in  large  doses, — a  result  which  is 
concordant  with  those  observed  by  Curci  and  Shurinoff.  Small 
doses  have  no  action  on  blood-pressure,  on  the  blood-vessels,  or 
the  volume  of  the  kidneys.  Hydrastinine,  produced  from  hy- 
drastine by  a  process  of  oxidation,  is  much  less  efficacious  in  its 
influence  on  blood-vessels  and  arterial  pressure.  Hydroberberine, 
whose  molecule  contains  four  atoms  of  hydrogen  more  than  the 
molecule  of  berberine,  appears  to  produce  elevation  of  blood-press- 
ure by  stimulating  the  vasomotor  centres.  Opianic  acid,  another 
product  of  the  oxidation  of  hydrastine,  has  no  appreciable  physio- 
logical effects,  either  on  cold-  or  warm-  blooded  animals ;  but  it 
possesses  an  action  as  a  preventive  of  putrefaction.  Analogous 
results  were  observed  with  hydrastinic  and  berberinic  acid,  also 
products  of  the  oxidation  of  hydrastine.  Excellent  results  have 
been  observed  by  H.  M.  Jones  ^»  from  its  use  in  menorrhagia  and 
metrorrhagia  and  in  some  cases  of  haemoptysis  and  epistaxis. 
His  experience  confirms  that  of  Goth,  that  the  drug  is  of  especial 
value  in  haemorrhages  of  the  menopause,  when  there  is  no  organic 
change  in  uterine  tissues.  Internally  he  has  combined  it  with  ergot, 
ergotin,  sclerotic  acid,  cannabin,  and  digitalis.  He  found  valuable 
a  combination  of  hydrastis  and  sclerotic  acid  in  the  treatment  of 
haemoptysis  and  epistaxis.  In  cases  of  myoma  the  results  were 
unsatisfactory.  The  tincture  of  hydrastine  produced  good  effects 
in  cases  of  atonic  dyspepsia  and  general  debility,  commonly  met 
with  in  women  who  have  suffered  from  menorrhagia.  The  local 
use  was  found  as  important  as  the  internal  administration ;  thus, 
it  has  given  excellent  results  in  chronic  endometritis,  cervical 
erosions,  and  congestive  states  of  the  uterine  cervix.  It  may  be 
applied  as  a  cervical  dressing  on  the  vaginal  tampon,  or  added  to 
the  water  used  for  the  hot  douche. 

Hydrochinone. — Brieger  in  1877,  Seifert  and  Steffen  in  1883, 
and  Silvestrini  and  Ficchini  in  1886,  announced,  from  clinical  and 
experimental  evidence,  that  hydrochinone   possessed  antithermic 
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properties.  Gaetano  Traversal  has  recently  studied  the  subject 
with  similar  results.  He  has  found  that  the  drug  lowers  both 
physiological  and  pathological  temperature,  this  diminution  being 
less  marked  in  healthy  individuals.  The  antipyretic  action  is  not 
accompanied  by  untoward  symptoms,  unless  very  large  doses  are 
employed,  when  depressing  phenomena  are  observed :  slowing  of 
pulse  and  pressure,  especially  in  febrile  cases ;  sweating  and  chills. 
Animals  are  more  susceptible  to  the  drug  than  man,  producing  in 
them  convulsions  in  toxic  amounts.  Its  action  varies  even  in  the 
same  individual.  Hydrochinone  reduces  temperature  by  increasing 
heat  dissipation  and  diminishing  heat  production.  Urea,  sulphuric 
and  phosphoric  acids,  and  sodium  chloride  are  all  diminished  by 
the  drug. 

Hydrochloric  Add. — A  fatal  case  of  poisoning  by  hydro- 
chloric acid  is  reported  by  P.  J.  Duncan.  ApJM  The  patient  took 
about  an  ounce  (32  grammes)  of  the  drug  by  mistake,  and  the 
usual  corrosive  symptoms  followed.  Death  ensued  on  the  ninety- 
fourth  day,  and  the  lesions  found  were:  general  contraction  of 
stomach,  especially  at  the  pyloric  end ;  the  adjacent  gastric  wall 
was  firmly  contracted  and  thickened. 

Hydrogen  Peroxide. — In  the  hands  of  T.  S.  K.  Morton  ^.^ 
the  hydrogen  solution  has  proved  most  successful  in  the  treatment 
of  tubercular  abscesses  and  sores  of  all  kinds.  In  general  ulcers 
the  results  have  been  surprising,  as  also  in  burns.  It  is  superior 
to  anything  employed  by  him  before  in  keeping  drainage-tubes 
and  deep  cavities  clean  and  sweet.  It  is  extremely  effective  and 
free  from  toxic  effects.  He  reports  an  obstinate  case  of  purulent 
ophthalmia  of  several  weeks'  standing  that  was  cured  by  two  in- 
stillations of  the  drug.  In  septic  conditions  of  the  different 
regions  and  for  cleansing  purposes  the  hydrogen  peroxide  was  found 
invaluable ;  but  he  does  not  believe  that  it  will  supplant  bichloride 
of  mercury.  Simple  wounds  have  healed  up  as  under  other  anti- 
septics. 

R.  T.  Morris  considers  the  peroxide  of  hydrogen  the  best 
antiseptic  so  far  known,  as  it  immediately  acts  upon  and  prevents 
suppuration.  He  has  used  it  successfully  in  abscess  of  the  brain, 
in  appendicitis,  in  purulent  conjunctivitis,  and  in  many  other 
cases  where  suppuration  is  the  chief  feature.  In  affections  of  the 
eye,  nose,  and  urethra  its  use  may  be  preceded  by  cocaine  or  ether 
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to  prevent  smarting.  In  old  sinuses  he  has  followed  its  employ- 
ment with  balsam  of  Peru,  which  encourages  granulation.  Diph- 
theritic membranes  are  easily  removed  by  it.  Wherever  there  is 
pus  peroxide  of  hydrogen  should  be  used.  The  substance  should 
not  come  in  contact  with  metals,  nor  with  the  hair,  as  it  bleaches 
the  latter.  A  solution,  kept  tightly  corked  in  a  cool  place,  remains 
active  for  many  months.  This  is  also  the  view  of  Manassein,}* 
who  believes  that  it  is  not  an  unstable  preparation  if  kept  in  a  dark 
and  cool  place.  He  pronounces  it  an  excellent  antiseptic  and 
disinfectant,  and  especially  valuable  in  herpes  progenitalis,  soft 
chancres,  and  gonorrhoea.  This  latter  disease  is,  he  asserts,  cured 
by  the  remedy,  in  injections,  in  from  eight  to  twenty-four  hours.  It 
is  free  from  odor,  does  not  stain  linen,  and  gives  rise  to  no  local 
pain  or  irritation  or  general  untoward  effects. 

Hydro-Naphthol. — K.  Mitchell  Clarke /£  has  published  results 
obtained  from  the  use  of  hydro-naphthol  in  the  treatment  of  enteric 
fever  and  diarrhoea.  Hydro-naphthol  is  prepared  from  beta-naph- 
thol ;  it  is  less  soluble  in  water,  melts  at  lower  temperature,  and 
gives  a  deep  yellow-brown  color  with  tincture  of  iron.  It  has  a 
faint  odor  of  phenol  and  is  said  to  be  absolutely  innocuous.  While 
retarding  the  digestion  of  egg-albumen,  it  influences  very  slightly 
that  of  milk ;  therefore,  it  may  be  given  to  patients  placed  on  milk 
diet  without  interfering  with  digestion.  Five  cases  of  typhoid 
fever  were  treated  by  Clarke  with  good  results.  Two  of  them 
were  severe  and  prolonged,  owing  to  diarrhoea,  which  ceased  soon 
after  the  ingestion  of  the  drug,  which  should  be  continued  during 
the  whole  period  of  pyrexia,  even  after  diarrhoea  has  been  checked. 
Dose,  3  to  4  grains  (0.20  to  0.25  gramme)  every  two  hours.  The 
drug  is  useful  in  all  diarrhoeas.  lit  6  cases  of  diarrhoea  of  children 
it  failed  in  1 ;  the  others  were  checked  in  from  twelve  to  twenty- 
four  hours ;  it  was  successful  in  2  cases  of  dysenteric  diarrhoea 
and  in  tuberculous  diarrhoea  in  a  girl  of  14.  It  did  no  good  in 
cases  of  flatulent  dyspepsia  and  dilatation  of  the  stomach. 

Hydroxylamine. — Grod deck  V12L4  has  been  unable  to  confirm 
the  statements  of  Eichhoff  and  Fabry  as  to  the  value  of  hydroxy- 
lamine in  skin  diseases.  It  was  found  inert  in  solutions  of  1  per 
1000,  somewhat  irritant  in  those  of  2  to  5  per  1000,  and  always 
irritating  in  1-per-cent.  solution.  Groddeck  considers  it  dangerous 
in  private  practice,  as  it  produces  local  dermatitis  and  constitutional 
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symptoms,  and  he  thinks  it  far  inferior  to  chrysarobin  and  pyro- 
gallic  acid.  More  recently  Eichhoff  has  sustained  its  beneficial 
effects,  particularly  in  psoriasis  and  tinea  tonsurans. 

Hyoscine. — Kobert  and  Sohrt  and  Konrad  and  Schleuss- 
ner  J£<m  have  studied  the  physiological  effects  of  this  drug.  They 
found  that  it  is  eliminated  as  such  from  the  system ;  that  it  retards 
respiration,  slows  the  pulse,  dilates  the  pupils,  diminishes  salivary 
secretion  and  perspiration ;  but  that  it  has  no  apparent  action  on  the 
cord  or  motor  area  of  the  brain.  In  clinical  medicine  it  was  first 
used  by  Hirschberg  in  1881.  Since  then  many  others  have  used 
it  in  ophthalmologics!  practice,  especially  as  a  mydriatic.  Kuhl- 
wetter  used  it  subcutaneously  in  doses  of  from  ^\-^  to  fa  grain 
(0.0001  to  0.002  gramme),  and,  according  to  Erb,  Kly,  and  Klinke, 
quantities  of  from  T^  to  fa  (0.0005  to  0.001  gramme)  grain  are 
devoid  of  danger.  Internally  it  may  be  given  in  doses  of  fa  grain 
(0.002  gramme),  its  action  being  less  dangerous  and  very  enduring, 
especially  in  psychoses. 

K.  L.  Pavloff,  ^under  Popoff,  of  St.  Petersburg,  has  made  a 
remarkably  thorough  study  of  the  physiological  action  of  hyoscine 
hydrochlorate  upon  cold-  and  warm-  blooded  animals.     Upon  the 
first,  minute  doses  (less  than  0.001  gramme — fa  grain)  slow  the 
action  of  the  heart  by  stimulating  the  peripheral  cardio-inhibitory 
apparatus.     Larger  doses  accelerate  cardiac  action,  increase  mus- 
cular contractility,  irritability  of  spinal  cord,  and  conducting  power 
of  motor  nerves ;  they  also  slightly  depress  the  excitability  of  periph- 
eral sensory  nerves.     Still  larger  doses  intensify  these  symptoms, 
lowering  reflex  action.     Toxic  amounts  produce  diastolic  arrest  of 
heart,  loss  of  reflexes  and  of  function  of  both  sensory  and  motor 
nerves,  and  finally  cerebral  paiplysis.      On  warm-blood  animals,  as 
dogs  and  rabbits,  hyoscine  at  first  diminishes  and  afterward  in- 
creases the  cardiac  beats  by  a  primary  stimulation  and  a  secondary 
paralysis  of  the  peripheral  cardio-inhibitory  apparatus.      Subse- 
quently the  drug  diminishes  the  pulse  by  depressing  the  excito- 
motor  apparatuses  of  the  heart.     The  pressure  is  increased  through 
stimulation  of  spinal  and  vaso-motor  centres ;  it  is  later  depressed, 
owing  to  exhaustion  of  cardiac  muscle.      It  retards  respiration, 
diminishes  secretion  of  saliva,  depresses  irritability  of  motor  area 
of  cerebral  cortex,  and  lowers  pathic  sensibility.     It  causes  pro- 
longed dilatation  of  pupil,  due  to  stimulation  of  sympathetic  nerve. 
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The  drug  has  no  action  on  peripheral  or  visceral  temperature,  nor 
does  it  accelerate  the  process  of  deoxidation  of  the  blood.  Its 
action  would  seem  to  resemble  that  of  atropia,  but  it  differs  from 
this  in  that  it  depresses  cerebral  irritability.  From  the  behavior 
of  the  drug,  Pavloff  believes  that  it  may  prove  useful  in  the  treat- 
ment of  mental  affections. 

In  a  chemical  analysis  made  of  a  so-called  hydrobromide  of 
hyoscine,  Schmidt  ™,  found  this  salt  to  respond  to  the  reactions  of 
the  aurochloride  salt,  and  thinks,  therefore,  that  many  of  the  hyos- 
cine salts  of  commerce  differ  from  one  another,  which  explains  the 
existing  diversity  of  opinion  as  to  the  action  of  such  a  drug.  Ex- 
cellent results  have  been  obtained  by  WetherellHiS?tellin  the  treat- 
ment of  the  insomnia  of  acute  delirium,  of  melancholia  of  the  mor- 
phine habit,  of  alcoholism,  and  of  the  chronic  mental  disorders,  by 
the  use  of  this  drug.  Bruce  considers  it  the  surest  sedative  with 
which  to  combat  the  cerebral  excitement  of  delirium  tremens  and 
acute  mania. 

Hyoscyamine. — From  Scopolia  carniolica,  W.  R.  Dunston 
and  A.  E.  Chaston  ,JJJW  have  extracted  hyoscyamine  and  a  mere 
trace  of  hyoscine.  The  rhizome  contains  5  per  cent,  of  the  drug 
alkaloid.  The  plant  also  appeared  to  yield  a  crystalline  body  re- 
sembling dextrose,  a  fluorescent  substance,  and  cholesterin,  this  latter 
to  the  extent  of  1  per  cent.  According  to  Lauder  Brunton  and 
Dyce  Duckworth,  scopolia  has  properties  resembling  those  of  bella- 
donna, but  does  not  produce  dryness  of  throat  and  dilatation  of 
pupil.  It  was  found  efficacious,  in  the  form  of  liniment,  in  reducing 
pain  and  swelling  in  rheumatism. 

Hypiodow  Acid. — It  has  been  found  that  the  hypiodites  are 
more  stable  preparations  than  the  hypochlorites,  containing  as  they 
do  a  relatively  smaller  proportion  of  oxygen.  Keeping  this  in 
view,  H.  Woods k*M has  prepared  and  examined  the  hypiodites  of 
calcium,  potassium,  and  sodium,  and  found  it  to  be  of  value  in 
practical  medicine.  The  calcium  hypiodite  especially  is  an  excel- 
lent and  almost  tasteless  preparation  for  internal  administration. 
The  potassium  hypiodite  is  a  useful  antiseptic  and  parasiticide ;  it 
is  the  liquor  potassae  iodinatse,  containing  28  grains  (1.83  grammes) 
of  iodine  to  the  ounce  (32  grammes).  This  can  also  be  given 
internally  in  doses  of  from  5  to  10  minims  (0.33  to  0.67  gramme) 
properly  diluted.    Equal  parts  of  liq.  potas.  iodinat.  and  olive-oil 
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make  a  soapy  liniment  superior,  according  to  Woods,  to  the  "  linim. 
potas.  iodidi  cum  sapone  "  of  the  British  Pharmacopoeia. 

Hypnal. — This  new  substance  which  has  been  chemically 
studied  by  Reuter™,  consists  of  about  45  per  cent,  of  chloral  and 
55  of  antipyrin.  It  has  neither  taste  nor  odor,  but  is  less  soluble 
in  water  than  chloral.  It  melts  at  58°  to  60°  C.  (136.4°  to  140° 
F.)  and  is  chemically  the  trichloraldehydphenyldimethylpyeazolon, 
or  hypnal.  Bardet,  ,££  who  has  used  it  with  success  in  22  cases 
of  insomnia  in  1 -gramme  (15  grains)  doses,  considers  it  a  powerful 
hypnotic.  It  is  especially  valuable  in  delaying  spasmodic  con- 
ditions, such  as  cough. 

Hypnone. — According  to  L.  R.  Regnier,  2£  hypnone  or  ace- 
tophenone  was  first  brought  into  notice  as  possessing  hypnotic 
properties  by  Dujardin-Beaumetz  and  Bardet  in  a  communication 
to  the  French  Academy.  Connolly  Norman  considers  it  particu- 
larly active  in  cases  of  insomnia  due  to  cerebral  excitement,  in 
which  sleep  is  brought  on  under  its  use.  Subcutaneous  injections 
were  not  followed  by  bad  effects.  On  the  other  hand,  Huchard  and 
Labbe  think  that  the  action  of  acetophenone  in  cases  of  insomnia 
is  not  absolutely  constant.  Mairet  and  Combemale,  of  Bordeaux, 
assert  that  hypnone  does  not  produce  sleep  in  normal  animals; 
these  results  being  concordant  with  those  of  Grasset,  Laborde,  and 
Huchard.  In  order  to  produce  sleep  in  animals,  Laborde  employed 
toxic  doses,  which  were  followed  by  paralytic  phenomena.  On  the 
whole,  acetophenone  has  rendered  no  satisfactory  results,  and  it 
has,  further,  the  great  inconvenience  of  profoundly  modifying  nu- 
trition and  notably  diminishing  the  haemoglobin  of  the  blood. 

Kamensky  ^.^has  arrived  at  the  following  conclusions:  (1) 
hypnone  enfeebles  sensibility  and  diminishes  the  reflexes;  (2) 
moderate  or  large  doses  produce  a  slight  sleep  resembling  natural 
sleep  when  the  drug  is  introduced  directly  into  the  blood ;  (3)  it 
increases  the  cardiac  beat,  probably  by  stimulating  the  accelerator 
centre  of  the  heart ;  (4)  in  moderate  quantities  it  increases  respira- 
tion, but  large  doses  paralyze  it ;  (5)  it  depresses  arterial  pressure 
by  paralysis  of  the  vasomotor  centre  and  enfeeblement  of  the  heart's 
energy ;  (6)  moderate  and  large  doses  diminish  the  excitability  of 
the  cerebrum,  while  all  quantities  increase  the  excitability  of  the 
spinal  cord ;  (7)  it  reduces  the  oxyhemoglobin  of  the  blood ;  (8) 
it  diminishes  temperature  by  increasing   heat  dissipation.     From 
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the  observations  of  various  practitioners,  W.  H.  Flint  concludes 
that  hypnone  is  a  very  uncertain  hypnotic,  being  used,  in  the  ab- 
sence of  better  drugs,  in  certain  cases  of  primary  and  nervous  in- 
somnia. It  is  contra-indicated  in  sleeplessness  from  cough  and  in 
patients  with  feeble  stomach.  It  has  been  given  in  doses  of  from 
3  to  1\  grains  (0.20  to  0.50  gramme),  in  capsules  or  almond-oil. 
Flint  himself  has  abandoned  the  use  of  the  drug,  owing  to  its 
uncertainty  of  action.  The  tolerance  of  the  remedy  was  soon  es- 
tablished, so  that  larger  doses  were  required  after  the  beginning 
of  treatment. 

Hypnotism. — In  the  Annual  of  last  year  appeared  a  rather 
detailed  account  of  the  progress  of  hypnotism.  No  less  interest 
has  been  taken  by  writers  on  this  subject  during  the  past  year,  but 
much  which  has  been  written  is  merely  a  repetition  of  the  work 
there  given.  In  the  hands  of  able  experimentalists  and  general 
practitioners,  hypnotism  has  been  extensively  employed  of  late, 
partially  in  the  study  of  its  phenomena  and  more  largely, 
perhaps,  in  the  treatment  of  disease.  The  disorders  benefited 
by  hypnotism  have  been  widely  different  in  character,  but  more 
decided  beneficial  effects  have  been  produced  in  affections  of 
the  nervous  system.  The  enthusiasm  displayed  by  all  classes 
of  practitioners  and  in  all  departments  of  medicine  has  been 
certainly  very  great.  Indeed,  the  fear  has  been  expressed  by 
many  that  hypnotism  may  substitute  all  other  medical  measures 
and  therapeutic  agents  heretofore  in  vogue  and  become  a  general 
panacea.  The  subject  has  of  late  so  persistently  occupied  the 
most  scientific  minds,  on  the  one  hand,  and  has  been  so  abused  by 
certain  classes  outside  the  domain  of  science  and  conscientious  in- 
vestigation, that  doubts  begin  to  be  entertained  even  by  men 
of  unquestioned  medical  authority  as  to  the  therapeutic  value  of 
hypnotism.  In  other  words,  "we  are  passing  at  this  present 
moment,"  as  some  one  has  fitly  expressed  it,  "  through  a  mental 
epidemic  which  may  be  called  the  epidemic  of  hypnotism,  just  as 
common  epidemics  and  fashions  in  dress  have  their  seasons  of  de- 
velopment,—of  full  growth  and  decline ;  then,  after  a  period  dur- 
ing which  they  sleep  (for  they  are  not  dead),  they  rise  again  and 
appear  as  active  as  ever." 

What  the  final  results  will  be  of  the  present  widely-spread 
enthusiasm  over  the  value  of  hypnotic  suggestion  in  the  treatment 
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of  disease  cannot,  of  course,  be  accurately  foretold ;  but  certain  it 
is  that  hypnotism  has  arrived  at  a  critical  stage,  when  its  thera- 
peutic value — nay,  its  very  phenomena — should  be  carefully  inves- 
tigated by  unbiased  scientific  men.  It  is  only  in  this  manner  that 
hypnotism — which,  it  cannot  be  gainsaid,  has  given  rise  to  "  mag- 
netic physicians,"  "clairvoyant  physicians,"  "mental  healers," 
44  Christian  scientists,"  quacks,  charlatans,  and  what  not— can  be 
purged  of  such  mysticism,  exaggeration,  and  fabrication,  and  given, 
if  it  so  deserves,  its  true  place  in  therapeutics. 

In  this  connection  we  are  glad  to  see  that  the  British  Medical 
Association  has  given  the  matter  its  due  importance,  appointing  a 
special  committee,  composed  of  the  ablest  men  of  well-deserved 
reputation  in  the  medical  world,  whose  chief  object  it  shall  be  to 
make  a  full  investigation  of  the  subject.  Their  report  is  anxiously 
awaited. 

In  a  very  interesting  and  valuable  paper  read  before  the  Boston 
Society  for  Medical  Improvement,  Hamilton  Osgood  „$,.  gives  an 
excellent  historical  sketch  of  hypnotism  and  reports  his  results  in 
35  cases  successfully  treated  by  suggestion,  including  rheumatism, 
dyspepsia,  insomnia,  neuralgia,  acute  bronchitis,  sore  throat,  hoarse- 
ness, constipation,  painful  haemorrhoids,  chronic  headache,  men- 
strual derangements,  intemperance,  paralysis  of  tongue,  sciatica, 
mental  depression,  weakness,  loss  of  appetite,  chronic  hysteria, 
torticollis,  functional  paraplegia,  and  ataxia.  All  of  them,  with 
a  single  exception,  were  greatly  improved,  some  completely  cured. 
After  the  interesting  discussion  which  followed  the  reading  of  the 
paper,  Osgood  closed  by  saying  that  he  has  never  seen  the  slightest 
ill  results  from  hypnotism  in  the  hundreds  of  times  that  he  has 
employed  the  method ;  that  all  objections  made  to  the  suggestive 
treatment  are  made  by  those  who  know  nothing  about  it ;  that  the 
Nancy  school  of  hypnotism  seeks  to  relieve  suffering,  but  that  the 
Charcot  school  does  little  or  nothing  in  this  direction  ;  that,  unless 
his  judgment  be  the  result  of  a  careful  trial  upon  patients,  no  phy- 
sician has  a  logical  right  to  object  to  the  use  of  hypnotism  ;  that, 
without  personal  and  technical  knowledge,  he  cannot  be  intelligent 
in  regard  to  this  means  of  relief. 

It  has  been  asserted  that  hibernal  sleep  in  mammals  is  a  hyp- 
notic phenomenon,  and  that  by  artificially  reducing  the  tempera- 
ture of  the  body  a  warm-blooded  animal  can  be  converted  into  a 
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cold-blooded  one,  and  made  to  fall  into  a  hibernal  sleep.  On  the 
return  of  sensibility  to  cold  there  is  an  increase  in  the  production 
of  heat,  reflexly,  and  thus  the  animal,  resuming  the  physiological 
temperature,  is  freed  from  the  hibernal  sleep.  This  consideration 
led  M.  J.  Marie  ^  to  perform  a  series  of  hypnotic  experiments 
which  proved  successful  on  men,  but  not  on  animals.  The  results 
show  a  decided  influence  of  suggested  loss  of  sensibility  to  cold 
and  heat  on  the  physiological  temperature.  In  one  case  the  sub- 
lingual temperature  is  recorded  to  have  been  at  8.30  a.m.,  37.1°  C. 
(99°  F.) ;  after  suggestion  it  fell,  and  when  taken  at  8.30  p.m.  it 
was  only  34.5°  C.  (93.9°  R).  In  the  second  case  the  temperature, 
normally,  was  37°  C.  (99°  F.)  at  8.30  a.m.  After  suggestion,  at 
8.30  p.m.,  it  was  35.5°  C.  (95.9°  F.).  In  both  cases  all  unpleasant 
symptoms  subsided  and  the  temperature  returned  to  normal,  after 
the  restitution  of  sensibility  to  cold.  The  phenomenon  is  thought 
to  be  due  to  loss  of  sensibility  to  cold,  brought  about  by  hypnotic 
suggestion,  in  which  there  is  an  increase  in  heat  dissipation  and  a 
diminution  of  heat  production,  until  the  regulation  of  temperature 
is  disturbed.  Hence,  Marie  and  Hellich,  basing  their  opinion  on 
results  of  the  experiments  so  far  performed,  believe  that  the  in- 
fluence of  suggestion  is  not  limited  to  the  functions  of  volition  and 
consciousness,  and  that  such  an  influence  is  not,  as  Bernheim  has 
stated,  purely  psychical ;  and  it  is  put  forward  as  a  proved  fact  that 
the  hibernal  sleep  is  a  hypnotic  phenomenon  in  which  the  animal 
loses  sensibility  to  cold,  and  that  men,  too,  by  losing  sensibility  to 
temperature,  fall  into  hibernal  sleep  or  apparent  death. 

At  the  annual  meeting  of  the  British  Medical  Association, 
held  in  Birmingham  on  July  31  and  August  1,  papers  were  read 
(Section  of  Psychology)  by  Norman  Kerr,  of  London,  and  G. 
C.  Kingsbury,  of  Blackpool.  Practical  demonstrations  on  two 
gentlemen  were  given,  and  the  results  so  impressed  the  minds  of 
those  assembled  that  one  of  the  most  interesting  and  scientific  dis- 
cussions of  the  subject  soon  followed,  in  which  decided  opinions 
were  expressed  on  both  sides  of  the  question.  Kerr  strongly  ob- 
jected even  to  the  discussion  of  the  matter,  considered  the  promi- 
nence given  to  hypnotism  of  late  as  a  sort  of  neurotic  epidemic, 
deprecated  its  use  as  producing  serious  results,  and  hoped  the  pro- 
fession would  set  its  face  against  the  whole  practice. 

Kingsbury,  on  the  contrary,  reported  cases  which  he  asserted 
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to  have  been  cixred  by  hypnotic  treatment,  and  his  assertions  were 
practically  supported  by  the  demonstrations  performed  before  the 

Association, demonstrations  spoken  of  and  characterized  by  Gaird- 

ner  as  "honest,    genuine,  and  likely  to  do  good."     The   chief 
objections    presented   by  Kerr  were  as   follow:    1.  That  only  a 
limited  number   of  persons  were  susceptible.     2.  That  the  after- 
effect was  a   mental  disturbance,  a  dissipation  of  energy,  and  a 
nerve  exhaustion,  a  frequent  repetition  being  apt  to  cause  deterio- 
ration of    brain-  and  nerve-  function,  intellectual  decadence,  and 
moral  perversion.     3.  That  hypnosis  is  a  departure  from  health — 
a  disease.      4.    That  hypnosis  is  a  true  narcosis,  embracing  the 
lethargic,  cataleptic,  and  somnambulistic  states.     5.  That,  though 
suffering  ,was    sometimes  temporarily  assuaged,  the  underlying  dis- 
ease was  not  necessarily  cured ;  for  by  hypnotic  anaesthesia,  though 
evanescent  oblivion  might   be  secured,  the  lethal  power  of  the 
morbid  disorder — of  which  the  pain  was  a  merciful,  if  unwelcome 
messenger — was  in  most  cases  increased.     6.  That  the  dangers  of 
hypnotism  were  very  great,  as  each  sSanee  might  bring  the  hypnotic 
more  under  the  control  of  the  hypnotist,  ending  often  in  the  com- 
plete submission  of  the  former  to  the  will  of  the  latter ;  in  this 
connection  he  reported  the  case  of  a  patient  of  a  high-minded  medi- 
cal hypnotist,  precipitated  into  an  asylum  by  the  consequent  nerve 
disorder.     7.  That  an  electric,  subtle  affectivity,  ending  in  disaster, 
might  develop  between  operator  and  operated  upon.     8.  That  in 
the  lethargic  and  cataleptic  states  criminal  assaults  had  been  com- 
mitted by  medical  men,  who  had  been  convicted  and  punished ;  in 
the  somnambulistic  state  subjects  had  been  compelled  to  commit 
crime,  and  so  serious  were  these  evils  that  French  surgeons  had 
been  prohibited  from  practicing  hypnotism  in  the  army  or  navy ; 
Belgian  surgeons  also.   9.  That  it  was  not  desirable  that  the  control 
of  any  one's  thoughts  and  actions  should  be  in  the  keeping  of  a  fal- 
lible fellow-mortal.     In  this  connection  he  spoke  of  the  abuse  of 
chloroform  and  that  of  hypnotism,  saying  that  there  was  no  com- 
parison, as  held  by  some.     Chloroform  had  only  a  limited  material 
influence,  but  a  hypnotizer  had  versatile  powers  of  cunning  and 
ingenuity  in  the  obtaining  and  modifying  of  the  hypnotic  process  as 
affecting  brain-function.     Other  opinions  in  pro  and  con  were  ex- 
pressed, bearing  upon  the  subject,  and,  finally,  Kingsbury  closed  by 
saying  that  the  hypnotic  condition  was  not,  as  maintained  by  Kerr,  a 
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disordered  cerebral  state ;  that  it  was  quite  possible  to  cure  inebriety 
by  simple  hypnotic  suggestion;  that  in  inducing  this  hypnotic 
sleep  there  was  no  special  affinity  between  the  subject  and  the 
operator,  and  that  the  state  could  be  induced  by  any  fairly  intelli- 
gent person ;  that  not  only  functional  disorders,  but  even  organic 
diseases  were  amenable  to  hypnotic  suggestion.  On  the  whole, 
never  before  have  the  leading  facts  of  hypnotism  been  so  honestly, 
faithfully,  and  scientifically  discussed ;  and  such  deep  interest  was 
aroused  on  the  subject  that  a  committee  of  medical  men  was  imme- 
diately appointed  to  consider  it  further,  with  the  object  of  endeav- 
oring to  ascertain  the  true  nature  of  its  phenomena,  and  the 
propriety,  or  otherwise,  and  the  value  of  its  use  in  the  treatment 
of  disease.  The  committee  appointed  consists  of  the  following  well- 
known  medical  men :  Needham,  President ;  Gairdner,  of  Glasgow; 
Broadbent,  London ;  Drummond,  Newcastle-on-Tyne ;  Ross,  Man- 
chester; Suckling,  Birmingham ;  Clouston,  Edinburgh ;  Yellowlees, 
Glasgow ;  Hack  Tuke,  London ;  Connolly  Norman,  Dublin ; 
Kingsbury,  Blackpool ;  T.  Otterson  Wood,  London,  as  Secretary. 
From  such  a  committee  an  interesting  report  upon  one  of  the  most 
important  of  modem  medical  topics  may  certainly  be  expected. 

Benno  von  Steinmetz  J®,  reports  11  cases  treated  by  hypnotic 
suggestion,  in  which  most  satisfactory  results  were  obtained,  as 
follows:  1.  Boy  11  years  of  age,  with  painful  enlargement  of 
liver  and  diarrhoea,  cured  of  both  troubles  in  a  single  sSance  each. 
2.  Girl  8  years  of  age,  with  pain  in  the  stomach,  with  diarrhoea, 
nausea  and  headache,  cured  in  two  hypnotizations.  3.  A  37-year- 
old  woman,  with  tic  douloureux  involving  the  supra-orbital,  the 
infra-orbital,  and  inferior  dental  nerves,  and  of  four  years'  standing, 
cured  after  few  treatments.  4.  Man,  colored,  37  years  of  age,  with 
intercostal  neuralgia,  cured  in  two  siances.  5.  Boy ;  teeth  extracted 
without  pain  under  hypnotic  suggestion.  6.  Man,  with  excru- 
ciating pain  in  shoulder  and  arm,  due  to  contusions  accidentally 
received,  cured  after  a  single  hypnotization.  7.  Seventeen-year- 
old  girl,  with  neuralgia  of  back  in  the  region  of  the  ovaries, 
cured  in  a  single  sSance.  8.  Young  man  28  years  old ;  wound 
sewed  without  the  least  pain  under  hypnotic  suggestion.  9.  Girl 
13  years  old;  toothache;  cured  after  a  single  sSance.  10.  Young 
man  28  years  of  age ;  alcoholic  insomnia ;  cured  in  one  treatment. 
11,  Young  man  25  years  old;  wounds  sewed  under  hypnotized 
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condition,  without  slightest  pain.  Edward  L.  Wood  ,2,  details  the 
case  of  a  patient  who,  under  the  influence  of  hypnotism,  was 
operated  upon  with  the  most  satisfactory  results.  It  was  a  case  of 
osteomyelitis  in  the  upper  third  of  the  humerus,  and  required  a 
painful  surgical  operation.  Three  days  before  the  operation  the 
patient  was  hypnotized  six  times,  and  was  very  well  under  con- 
trol by  the  proper  time.  On  the  day  appointed  the  patient  was 
hypnotized  in  his  own  bed  and  then  carried  to  the  operating-room. 
The  work  was  done  under  thorough  antiseptic  precautions,  all  the 
fistulae  being  explored,  scraped,  and  washed  out,  etc.,  after  which 
the  proper  dressings  were  made  with  perfect  ease,  as  the  patients, 
still  under  the  hypnotic  state,  could  turn  from  side  to  side,  move 
about,  or  sit  up,  as  he  was  directed.  He  was  carried  to  bed  at  9.50 
a.m.,  and  told  that  at  12  o'clock  he  could  sit  up  and  have  some- 
thing to  eat ;  the  nurses,  meanwhile,  being  cautioned  not  to  disturb 
him.  At  12  o'clock  patient  sat  up  in  bed,  stretched  his  well  arm, 
and  said :  "  Doctor  said  that  I  could  have  something  to  eat  at  12 
o'clock." 

Nikolai  M.  Mandelstamen  ?£  reports  2  remarkable  cases  of 
neurotic  affections  successfully  treated  by  hypnotic  suggestion. 
The  first  was  that  of  a  girl  21  years  of  age,  of  healthy  family,  who 
had  obstinate  vomiting,  habitual  constipation,  with  only  a  stool 
every  two  or  three  weeks,  headache,  and  epigastric  pain.  The 
trouble  was  of  about  a  year  ajid  a  half  standing.  Drugs,  mineral 
waters,  electricity,  washing  out  the  stomach,  had  done  no  good. 
There  was  no  organic  disease  of  any  kind  and  the  only  signs 
present  were  slightly-exaggerated  tendon  reflexes  and  two  tender 
points  on  the  left  side  of  the  chest.  Mandelstamen  threw  the 
girl  into  the  hypnotic  state  and  suggested  that  a  cupful  of  milk  be 
taken  and  retained  in  the  stomach.  On  the  next  day  vomiting  had 
ceased.  After  a  second  sSance  vomiting  occurred  once  in  nineteen 
days,  but  subsequently  the  patient  continued  well  for  three  and  a 
half  months.  The  symptoms  again  began,  but  after  another  hyp- 
notization  they  entirely  disappeared.  The  second  case  was  that  of 
a  highly  hysterical  girl,  20  years  old,  who  for  twelve  years  had  in- 
continence of  urine,  sleeplessness,  tremor  of  limbs,  headache,  dys- 
menorrhea, abdominal  pain,  inability  to  walk,  and  other  nervous 
symptoms.  No  treatment  had  been  of  any  avail.  In  the  first 
dance  she  was  told  to  sleep  well  and  retain  her  urine,  which  she 


A-62  GRIFFITH,  CATTELL,   AND  CERNA.  [HypnotUm. 

did  as  suggested.  In  the  second  hypnotization  she  was  advised  to 
walk  well  and  that  her  pain  in  the  abdomen  would  disappear.  The 
results  were  satisfactory.  The  headache  and  tremors  were  removed 
after  a  third  stance,  and  after  several  days  no  relapse  had  taken 
place.  In  a  conservative  article  Charles  H.  Harwood**,,  holds 
that  hypnotism  is  a  dangerous  therapeutic  measure.  According  to 
Sperling,  its  present  position  in  scientific  medicine  in  Germany  is 
by  no  means  sure  or  recognized.  Voisin  has  recently  expressed 
the  opinion  that  it  is  difficult  of  application  and  an  untrustworthy 
means  of  treatment.  Many  other  reputable  physicians  regard 
with  disfavor,  for  strong  and  scientific  reasons,  the  promiscuous 
use  of  hypnotism.  It  is,  therefore,  dangerous,  Harwood  believes, 
for  young  practitioners  to  practice  it. 

Schrenck-Notzing^ahas  observed  a  cure  of  sexual  perversion 
by  suggestion.  The  patient,  aged  28  years,  never  had  experienced 
sexual  excitement  with  females,  but  was  only  gratified  by  mutual 
masturbation  with  the  male  sex.  Forty-five  treatments  by  sug- 
gestion, in  the  course  of  three  months,  completed  a  change  in  the 
abnormal  sexual  appetite,  and  a  few  months  later  the  patient  was 
happily  married.  A  young  hysterical  woman  who  suffered  from 
cephalalgia  and  pain  in  the  arms  was  relieved  entirely  in  one 
stance;  another  woman,  63  years  of  age,  who  had  suffered  from 
severe  rheumatic  pains  for  two  years,  was  cured  in  twelve  stances. 
Both  cases  are  described  by  L.  Bentzon.  JEm  G-  Lutken  JJ^  reports 
13  cases  treated  by  hypnotism,  of  which  11  were  cured  and  2  im- 
proved. Of  those  improved  one  was  a  case  of  paresis  and  the 
other  a  case  of  nervous  derangement  following  an  attack  of  apo- 
plexy. The  cases  cured  were  as  follow:  1.  Hypochondriasis  in 
a  man,  cured  in  nine  stances.  2.  Neuralgia  of  lingual  and 
oesophageal  nerves  in  a  woman.  3.  Hypochondriasis,  three 
stances.  4.  Chorea  in  a  10-year-old  girl,  five  stances.  5.  Stam- 
mering in  a  man,  ten  stances.  6.  Chorea  and  Onanism  in  a  girl 
1 1  years  old,  fifteen  stances.  7.  "  Morbus  mentalis  "  in  a  woman, 
three  stances.  8.  Neurasthenia  in  a  woman.  9.  Hysteria  with 
enuresis  and  pain  in  legs,  sixteen  stances.  10.  Melancholia  in  a 
woman  of  41,  who  had  twice  attempted  suicide,  six  stances.  11. 
Another  case  of  stammering  in  a  young  man.  Hypnotism  has 
been  tried  by  S.  HyttenB>1fIfM,in  a  number  of  cases  of  nervous  dis- 
order with  satisfactory  results.     Ten  cases  were  treated,  of  which 
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2  were  improved  and  8  cured.  Of  the  two  improved  one  was 
cephalalgia  of  many  years'  duration  in  a  woman  27  years  of  age ; 
the  disorder  ceased  for  some  months  after  a  single  treatment ;  the 
other  was  that  of  a  girl  13  years  of  age,  who  was  "  shy,  tired  of 
home,  and  evil-tempered,"  but  who  was  relieved  in  six  seances. 
The  cases  cured  were:  1.  Hysterical  paralysis  in  a  14-year-old 
girl,  in  a  few  hypnotizations.  2.  Hysteria  in  a  girl  16  years  old. 
3.  Sciatica  in  a  woman  26  years  old,  after  four  treatments.  4. 
Cephalalgia  and  ischialgia.  5.  Hysterical  hemiplegia,  in  three 
stances.  6.  Sciatica,  in  five  hypnotizations.  7.  Stammering  in 
a  young  man.  8.  A  case  of  a  woman  who,  under  suggestion,  had 
a  tooth  extracted  without  pain. 

Two  cases  of  cure  by  hypnotism,  without  suggestion,  are  graphi- 
cally described  by  H.  C.  Wood.jBfu  One  of  the  cases  was  that  of  a 
woman  suffering  from  tremors  simulating  paralysis  agitans,  who 
was  entirely  relieved  after  four  treatments.  The  other,  also  a 
woman,  was  one  of  paraplegia,  of  a  hysterical  nature ;  eight  hypno- 
tizations were  sufficient  to  almost  control  the  disease,  although  after 
the  last  sSance  the  knee-jerks  had  not  returned.  Although  not 
proposing  to  commit  himself  to  any  theory  as  to  the  method  in 
which  hypnosis  produces  cure,  Wood  does  not,  as  yet,  see  why  all 
the  effects  obtained  cannot  be  accounted  for  by  the  theory  of  men- 
tal influence.  The  hypnotic  influence  has  been  tried  even  in  the 
phenomenon  of  somnambulism  with  satisfactory  results.  Leteur  ™t 
asserts  that  he  has  effected  a  cure  in  several  cases.  In  some  the 
habit  stopped  at  once ;  in  others  it  became  gradually  less  frequent, 
until  it  ceased  completely.  After  treatment  it  was  not  resumed. 
Germain  See  AJ?„  recently  arrived  at  the  conclusion  that  hypnotism 
is  apt  to  produce  evil  effects  on  the  organism,  and  that  it  especially 
favors  and  develops  tendencies  to  hysteria.  As  hysteria  is  a  dis- 
ease in  whi<j^  the  higher  cerebral  activities  are  suspended,  and  as 
such  a  phenomenon  is  the  leading  and  essential  characteristic  of 
the  hypnotic  state,  the  ultimate  results  are  manifest.  See  is  like- 
wise opposed  to  the  practice  of  hypnotizing  children,  and  Gilles- 
de-la-Tourette  maintains  that  those  hysterically  predisposed  are 
almost  certainly  made  hysterical  by  frequent  hypnotization ;  that 
the  hypnotic  treatment  in  alleged  cures  of  paralysis  or  a  contrac- 
ture only  locates  the  disease  somewhere  else  in  the  body,  or  it  is 
substituted  by  convulsions. 
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Andrew  McFarlane  „*»  is  opposed  to  the  too  extensive  use  of 
hypnotism.  Unlike  therapeutic  agents,  which  may  do  physical 
and  temporary  harm,  hypnotism  may  produce  weakness,  and  even 
deterioration  of  mental  power, — a  condition  that  may  be  followed 
by  an  irremediable  and  permanent  injury,  as  in  the  case  of  the  hys- 
terical girl  referred  to  by  Bernheim,  who  was  ultimately  transferred 
to  an  insane-asylum  as  the  result  of  too  frequent  hypnotizations. 

Hypopho8phite8. — The  hypophosphites  are  recognized  uni- 
versally as  most  valuable  remedies  in  wasting  diseases,  their  only 
objection  being  the  frequent  impurities  which  they  contain.  Wil- 
cox I®  has  proposed  a  new  preparation  that  appears  to  have  given 
excellent  results  in  pulmonary  affections.  He  claims  for  it  a 
decided  efficacy  in  every  respect.  It  has  become  known  as  Wil- 
cox's hypophosphites,  and  its  formula  is  as  follows : — 

B  Syrupi  sodii  et  calcii  kypophosphitis,    .  .  giiiss  (106.86  grammes). 

Acidi  phosphorici  diluti,  ferri  pyrophosphatis,  ~aa£s8     (  16.00  grammes). 
M.  Big.:  One  teaspoonful  in  a  wineglass  of  water  three  times  daily  after  meals. 

Ichthyol. — Nils  GaddeJJf  reports  several  cases  treated  with 
ichthyol  in  which  satisfactory  results  were  obtained.  The  drug 
was  of  decided  benefit  in  both  acute  and  chronic  urticaria,  and 
also  in  chronic  alcoholism,  in  which  the  tremor  rapidly  disappeared, 
the  appetite  returned,  and  sleep  became  normal  and  undisturbed. 
In  one  case  the  tremor  disappeared  in  ten  days.  The  depression 
and  chronic  gastric  catarrh  were  likewise  greatly  diminished  by 
the  drug.  Good  results  were  also  observed  in  chronic  rheumatism, 
administered  internally,  and  with  local  applications.  In  arthritis 
deformans  the  pain  was  greatly  lessened.  In  a  case  of  diabetes 
the  sugar  was  reduced  from  6  per  cent,  to  £  per  cent,  in  the  course 
of  a  month,  the  diet  being  regulated  in  connection  with  the  ad- 
ministration of  the  drug.  The  doses  were  not  stated.  H.  W. 
Freund  ,J.1T  has  employed  ichthyol  in  diseases  of  women,  bearing  in 
mind  the  effects  of  the  drag,  when  locally  appliea^  in  cases  of 
inflammation  and  pain.  The  diseases  treated  were  chronic  para- 
metritis, chronic  and  subacute  perimetritis,  with  exudations  and 
formation  of  cicatricial  bands ;  vaginal  cicatrices,  as  well  as  those 
of  the  vaginal  portion  of  the  uterus ;  chronic  metritis,  inflamma- 
tions of  the  ovaries,  the  tubes,  and  surrounding  tissues ;  erosions 
of  the  cervix,  and  pruritus  of  external  genitals.  The  results  were 
very  rapid  and  complete.     The  remedy  was  employed  both  ex- 
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ternally  and  internally.  Internally  it  was  given,  in  pill  form,  from 
1  to  1|  grains  (0.07  to  0.10  gramme),  thrice  daily,  at  the  begin- 
ning, the  dose  being  afterward  increased.  Externally  the  follow- 
ing formula  was  used :— 

]£  Amm.  sulpko-ichthyoli,      .        .   -     .        .    3ij     (  8  grammes), 

Glycerini, fjiij  (96  grammes) 

M.    Sig. :  To  be  applied  upon  vaginal  tampons. 

An  ointment  was  also  employed, — lanolin  and  ichthyol,  equal 
parts, — or  as  a  soap,  applied  to  abdominal  walls.  A  suppository, 
1  grain  (0.07  gramme)  of  the  drug  to  2  grains  (0.13  gramme)  of 
cocoa-butter,  was  likewise  used.  In  all  cases  the  odor  of  the 
drug  may  be  disguised  by  cumarin.  In  cervical  erosions  the  pure 
drug  was  best  applied  locally.  In  pruritus  an  ointment  or  a 
10-per-cent  watery  solution  was  used  locally.  Given  internally,  it 
seemed  to  improve  the  general  condition,  increasing  the  appetite 
and  regulating  digestion  and  action  of  bowels.  The  drug  did  not 
alter  secretion  of  urine,  nor  did  it  cause  untoward  after-effects.  It 
was  well  tolerated.  The  absorbent  action  of  the  remedy  was  most 
prominent.  Thick  cicatricial  bands  were  made  to  disappear,  in  2 
cases,  in  a  few  days.  Parametritic  cicatrices  became  thin.  An 
extensive  exudate  of  Douglas's  cul-de-sac^  with  slight  rise  of  tem- 
perature in  one  case,  disappeared  in  sixteen  days.  Ichthyol  gave 
astonishingly  good  results  in  a  case  of  gonorrhceic  salpingitis  that 
had  resisted  all  other  treatments.  The  drug  effected  a  cure  in  a 
few  days,  producing  a  copious  raucous  discharge  from  the  genitals. 
In  the  same  case  the  intestinal  catarrh  was  renjoved  by  ichthyol 
suppositories.  The  drug  produced  no  disagreeable  action  on  the 
mucous  membrane  of  the  skin.  In  great  sensitiveness  of  the  part 
the  ichthyol  treatment  was  followed  by  the  application  of  a  2-  to 
5-  per-cent.  solution  of  chloral-glycerin  with  good  results. 

Iffieiiim  Parvi/torum. — E.  Banal  <J£.»  asserts  that  he  has  iso- 
lated a  poisonous  glucoside  from  the  kernel,  not  from  the  pericarp, 
of  the  Illidum  parviflornm.  A  decoction  from  the  seeds  produces 
gastric  irritation  and  vomiting,  followed  by  paralysis,  anaesthesia, 
convulsions,  and  death,  if  the  dose  be  sufficiently  large.  The  plant 
belongs  to  the  same  genus  as  the  L  Floridanum  of  this  country 
and  the  L  religiosum,  or  Sliikimi,  of  India.  The  Chinese  species, 
as  is  well  known,  produces  the  oil  of  anise  of  commerce.  The  oil 
of  shikimi  contains  an  excessively  poisonous  alkaline  principle, 
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which  is  used  in  India  for  criminal  purposes.  It  causes  violent 
epileptiform  convulsions,  with  cyanosis  and  death.  As  stated  by 
Barral,  the  glucoside  of  the  parviflorwm  possesses  similar  highly 
poisonous  properties. 

Indigo- Powder. — MontagnonShas  treated  a  case  of  ingrowing 
toe-nail  with  indigo-powder,  as  suggested  by  Chaussignat  in  1887. 
The  first  author  claims  that  the  pathological  condition  depends 
upon  a  disease  of  the  soft  parts,  and  not  a  fault  of  the  nail.  Upon 
this  theory,  indigo,  which  is  astringent  and  tonic,  so  modifies  the 
tissues  as  to  produce  cicatrization.  The  case  observed  was  of 
seven  years'  standing  and  had  resisted  all  other  treatments.  The 
nail  being  raised  by  means  of  fine  threads  of  lint,  the  powdered 
indigo  was  applied  to  the  ulcerated  surface.  The  results  appeared 
satisfactory. 

Iodine — Iodides. — Augustus  A.  Eshner  Mi^,  reports  a  case  of  a 
syphilitic  man  taking  170  grains  (11.33  grammes)  of  potassium 
iodide  three  times  a  day.  A  single  dose  of  440  grains  (30  grammes) 
being  inadvertently  given,  vomiting  and  pain  in  the  epigastrium 
were  produced.  Very  little  attention  appears  to  be  given  to  one 
of  the  untoward  after-effects,  certainly  the  most  dangerous  of  all, 
namely,  oedema  of  the  glottis.  A.  Groenou w  UJ.  has  collected  9 
cases,  two  of  which  occurred  in  his  own  private  practice,  which 
show  that  in  rare  cases  the  internal  use  of  iodide  of  potassium  may 
suddenly  produce  such  intense  oedema  of  the  glottis  as  to  render 
necessary  the  immediate  performance  of  tracheotomy.  In  some 
cases  the  oedema  is  so  severe  as  to  produce  death,  although  in  others 
it  may  disappear  as  rapidly  as  it  occurs.  In  the  cases  collected  it 
was  shown  that  the  untoward  consequence  may  occur  soon  after 
the  injection  of  the  drug,  and  even  after  small  doses.  Four  cases 
presented  the  oedema  on  the  first  day,  1  under  a  dose  of  15  grains 
(1  gramme),  2  under  1\  grains  (0.50  gramme),  and  the  fourth 
under  as  small  a  dose  as  3  grains  (0.20  gramme).  Three  cases 
showed  the  symptoms  on  the  second  and  the  eighth  on  the  sixth 
day,  after  doses  varying  from  30  to  195  grains  (2  to  11  grammes). 
It  was  observed,  where  oedema  occurred,  that  all  other  symptoms  of 
iodism  were  absent,  and,  further,  that  age  and  sex  had  no  influence ; 
that  it  appeared  in  otherwise  perfectly  healthy  individuals,  and 
that  after  the  disappearance  of  the  oedema  persistence  in  the  use 
of  the  drug  produced  no  unfavorable  after-effects ;  so  that  iodism, 
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it  appears,  is  not  a  permanent  symptom.  The  most  important 
point  gleaned  from  these  cases  is  that  oedema  of  the  glottis,  fatal 
in  a  few  minutes  if  not  relieved  promptly,  may  supervene  on  the 
early  administration  of  the  drug,  and  that  the  longer  the  salt  is 
used,  the  less  danger  is  there  of  oedema  ;  so  that  if  a  patient  has 
taken  from  50  to  100  grains  (3.30  to  6.65  grammes),  and  has  not 
exhibited  untoward  symptoms,  the  danger  from  oedema  of  the  glottis 
is  greatly  lessened. 

Nineteen  cases  of  vomiting  from  various  disorders  have  been 
successfully  treated  under  Roque,  ^J,,  with  the  internal  use  of 
tincture  of  iodine.  Eleven  were  phthisical  patients,  in  whom, 
especially  when  they  are  not  too  far  advanced,  tinctulfe  of 
iodine  is  of  great  service.  It  was  also  useful  in  those  suffering 
from  dyspepsia  in  the  early  stages  of  tuberculosis.  The  attacks 
of  vomiting  were  reduced  in  frequency  or  altogether  aborted.  The 
drug  was  well  borne,  and  its  ingestion  was  followed  by  a  sensation 
of  warmth  in  the  stomach.  It  was  generally  administered  in  water, 
10  drops  in  4  ounces  (128  grammes)  of  the  liquid,  to  be  taken  in 
three  portions  after  meals.  Owing  to  idiosyncrasy,  the  drug  was 
followed  in  some  cases  by  marked  symptoms  of  iodism,  which, 
however,  rapidly  disappeared  on  discontinuing  its  use.  At  the  Hotel 
Dieu,  of  Lyons,  12J  the  following  prescription  has  been  used  almost 
daily  in  injections  for  varicose  veins : — 

R     Iodine, 1  part. 

Tannin, 2  parts. 

Water, 200  parts. 

M.     Sig. :    Iodo-tannin  solution. 

The  injection  should  consist  of  a  few  drops,  and  the  patient 
kept  absolutely  quiet  for  a  fortnight.  A  remarkable  case  of  acute 
poisoning  by  the  external  use  of  iodine  is  reported  by  George 
Thomas  Jackson.  J®,  The  patient,  a  very  fat  woman  50  years  of 
age,  entered  the  hospital  to  be  treated  for  an  eruption  that  was 
evidently  already  subsiding.  The  woman  stated  that  three  days 
before  applying  for  admission  she  had  a  pain  in  the  right  of  the  ab- 
domen, for  relief  of  which  she  had  rubbed  into  her  side  "  half  of 
5  cents'  worth  of  iodine."  This  was  done  at  9  o'clock  in  the  even- 
ing. At  1  o'clock  she  awoke  with  a  feeling  of  great  nausea,  and 
vomited,  six  or  seven  times,  a  yellow  fluid  that  was  very  acid  and 
burnt  her  throat.     In  the  morning  she  found  a  good  deal  of  red- 
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ness  in  her  right  arm  and  a  large  blister  upon  it.  In  twenty-four 
hours  the  dermatitis  had  involved  the  face,  neck,  shoulders,  left 
arm,  and  appeared  in  patches  on  the  trunk ;  then  bullae  appeared 
upon  the  legs,  and  in  this  condition  she  entered  the  hospital.  The 
face  was  then  somewhat  swollen,  and  a  yellowish-green  crust  was 
observed  on  the  right  forearm.  *  The  tongue  was  greatly  swollen, 
red,  and  glazed.  The  patient  complained  of  a  feeling  of  prostra- 
tion, of  great  burning  and  discomfort  in  the  skin,  of  complete  anorexia 
and  pain,  and  burning  at  all  attempts  at  deglutition.  She  also 
said  that  her  stomach  and  throat  felt  raw.  Her  digestion  was  very 
much  disturbed.  Placed  under  general  treatment,  she  was  dis- 
chai^ed  within  three  weeks  in  good  health.  As  the  patient  posi- 
tively denied  having  swallowed  the  drug,  the  case  may  be  looked 
upon  as  a  remarkable  instance  of  idiosyncrasy  toward  iodine. 
O.  S.  Runnels}^  considers  it  malpractice  not  to  employ  iodoform, 
iodine,  and  iodized  phenol,  as  the  case  may  be,  in  local  treatment 
of  certain  pelvic  affections.  Such  agents  ought  to  be  looked  upon 
as  of  the  greatest  value  in  the  treatment  of  the  sequelae  of  in- 
flammations in  those  active  states  such  as  hyperplasias,  effusions, 
enlargements,  and  all  abnormal  cell  activities,  and  even  in  those 
more  dormant  conditions  known  as  subinvolutions,  chronic  con- 
gestions, adhesions,  and  indurations.  Owing  to  the  very  pene- 
trating alterative  action  of  these  three  agents,  nothing  has  been 
found  better  to  stimulate  resolution  in  such  conditions,  and  of  the 
substances  mentioned  the  iodized  phenol  has  the  preference. 

Iodoform. — In  a  10-per-cent.  oil-emulsion  or  in  the  form  of 
a  mixture  with  water,  iodoform  has  been  injected  directly  into  the 
joints  in  cases  of  tuberculous  disease.  The  injection  is  made  every 
eight  days.  Krause,  of  Halle,  2°  removes  the  discharges,  washes  the 
joint  with  a  solution  of  boracic  acid,  and  then  injects  the  iodoform- 
water ;  he  further  recommends  the  employment  of  massage  and 
motion.  Trendelenburg  has  made  the  same  application  in  cases 
of  tubercular  pleurisy,  and  even  in  phthisis.  Here  the  injection 
was  made  into  the  lower  lobe,  the  seat  of  the  disease,  and,  although 
no  final  results  were  observed,  the  use  of  the  drug  was  followed 
by  no  bad  results.  In  the  cases  of  joint  disease  results  were  satis- 
factory, since  the  cures  were  complete  and  permanent.  Burlu- 
reaux^ gives  the  details  of  a  case  of  scarlatiniform  eruption,  evi- 
dently produced  by  the  use  of  iodoform  in  the  treatment  of  a 
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wound.  The  patient,  who  complained  of  a  disagreeable  taste, 
was  made  to  pl^ce  in  his  mouth  a  piece  of  silver,  and  immediately 
a  garlic  taste  was  experienced,  which,  according  to  Poncet,  is 
characteristic  of  iodoform.  Some  of  the  saliva  was  then  mixed 
with  calomel,  and  a  canary-yellow  was  produced,  owing  to  the 
formation  of  the  iodide  of  mercury.  Both  signs  Burlureaux  be- 
lieves could  be  used  in  determining  intoxication  by  iodoform  or 
iodide  of  potassium.  Arch.  Dixon  iS  opposes  the  conclusions  ar- 
rived at  by  Van  Arsdale  in  regard  to  the  uses  of  iodoform,  and 
states  that  he  has  used  it  for  a  period  of  five  years  as  a  surgical 
dressing,  almost  to  the  exclusion  of  every  other  agent.  In  wounds 
of  every  character,  both  within  and  without  the  cavities  of  the 
body,  he  has  relied  upon  it  and  it  has  served  him  well.  It  has 
failed  in  no  case,  and  he  ventures  to  affirm  that,  for  rendering 
wounds  aseptic,  for  minimizing  the  secretions,  for  deodorizing  and 
preventing  the  exuberant  growth  of  granulations  in  wounds,  iodo- 
form has  no  equal.  E.  Haffter^i  states  that  a  saturated  solution 
of  camphor  in  olive-oil  may  dissolve  as  much  as  6  per  cent,  of 
iodoform.  This  solution  may  be  conveniently  employed  for  paren- 
chymatous and  intra-ocular  injections  of  the  drug.  A  writer  £?T 
has  pointed  out  that  ethylic  alcohol  saturated  with  camphor  can 
dissolve  eight  times  as  much  of  iodoform  as  the  pure  alcohol. 

IodoL — Waugh  ™n  has  seen  immediate  relief  following  the  use 
of  iodol  in  a  case  of  chronic  diarrhoea  of  the  nervous  type,  and  of 
several  years'  standing.  It  was  observed  that  whenever  the  diar- 
rhoea was  worse  fissures  of  the  anus  appeared.  The  condition  was 
entirely  checked  by  the  local  application  of  the  remedy  in  the  form 
of  an  ointment,  1  part  to  16.  David  Cerna^ reports  several  cases 
treated  with  iodol,  locally  and  internally,  in  which  the  most  excel- 
lent results  were  obtained.  Four  of  the  cases  were  of  syphilitic 
and  1  of  tuberculous  nature,  in  which  ulcers  were  the  most  promi- 
nent local  manifestations.  The  internal  and  external  use  of  the 
remedy,  conjointly,  appeared  to  produce  the  most  satisfactory 
effects.  The  employment  of  iodoform  by  Moleschott  in  1882,  in 
the  treatment  of  diabetes  mellitus,  suggested  to  the  author  the 
internal  use  of  iodol  in  the  same  affection.  In  the  case  reported 
benefit  was  noticed  in  a  month,  and  complete  cure  in  two  months, 
under  a  dose  of  6  grains  (0.40  gramme)  daily  of  iodol  and  an 

exclusive  milk  diet,    Generally  the  amount  of  iodol  administered 
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internally  was  from  6  to  20  grains  (0.40  to  1.30  grammes)  a  day. 
For  local  application  solutions  were  made  in  alcohol  (1  part  to  3) 
or  ether  (1  to  4) ;  as  an  ointment,  in  from  1  to  4  or  5  of  vaseline. 
On  the  whole,  Cerna  recommends  the  use  of  iodol  especially  in 
those  syphilitic  cases,  even  of  the  worst  type,  which,  owing  to 
idiosyncrasies  or  other  causes,  will  not  bear  the  continuous  use  of 
mercury  and  iodide  of  potassium. 

Iodo8u1phale  of  Cinchonine. — The  iodosulphate  of  cinchonine, 
obtained  by  the  action  of  iodated  iodide  of  potassium  upon  a  watery 
solution  of  the  sulphate  of  cinchonine  (25  parts  of  the  salt  to  2000 
of  water),  contains  50  per  cent,  of  iodine,  and  is  a  very  light  pow- 
der of  brownish  color,  inodorous,  insoluble  in  water,  but  soluble  in 
alcohol  and  chloroform.  It  has  been  employed  instead  of  iodoform, 
and  is  said  to  have  been  found  to  be  as  efficacious  as  this  drug. 

Iron. — Under  the  name  of  the  "  Three  Chlorides  Elixir,"  a 
preparation  has  been  placed  upon  the  market,  each  fluidrachm 
(4  grammes)  of  which  contains  £  grain  (0.008  gramme)  of  proto- 
chloride  of  iron,  T|?  grain  (0.0005  gramme)  of  bichloride  of 
mercury,  ^^  grain  (0.00028  gramme)  of  arsenic,  with  tinct.  calisaya 
and  aromatics.  I.  N.  Love  ££  asserts  that  he  has  used  this  elixir 
in  over  300  recorded  cases  of  blood  diseases  with  satisfactory  re- 
sults. It  is  generally  held  that  iron  introduced  into  the  economy 
in  uncombined  form  is  again  eliminated  without  being  used,  even 
though  it  passes  through  the  circulation ;  and  that  it  is  only  assimi- 
lated, and  replaces  the  constant  waste  of  the  tissues,  when  taken  in 
organic  combinations  such  as  occur  in  food-stuffs.  It  is  true,  how- 
ever, that  iron  by  itself,  is  able  to  relieve  anaemia,  especially  chlo- 
rosis, in  cases  chiefly  where  there  is  not  only  the  want  of  red  blood- 
corpuscles,  but  also  of  haemoglobin.  In  order  to  clear  up  these 
facts,  Francesco  Cappola^  undertook  a  series  of  experiments  on 
full-grown  and  healthy  chickens,  since  in  birds  the  circulation,  the 
respiration,  and  heat  production  are  more  active,  and  on  that  account 
tissue  changes  more  rapid,  and  because  their  red  blood-cells  are 
better  adapted  to  accurate  and  more  complete  examinations  than 
those  of  mammalia.  From  such  studies  on  chickens,  Cappola 
draws  the  following  conclusions:  1.  The  lowered  amount  of 
haemoglobin  and  the  histological  changes  of  the  blood  depend  not 
upon  the  condition  of  the  food,  but  simply  upon  the  want  of  iron, 
since  with  this  oue  cauuot  Quly  avoid)  but  also  improve,  such  cou- 


*£?&.]  GENERAL  THERAPEUTICS.  A-71 

ditions.  2.  Iron  given  in  a  form  uncombined  with  organic  material 
is  taken  up  and  assimilated  by  the  animal  organism.  This  view 
is  justified  not  only  by  the  increase  of  haemoglobin,  but  also  by 
the  fact  that  the  iron  thus  administered  is  used  up  in  proportion 
to  the  amount  previously  withdrawn,  and  that  this  ceases  as  soon 
as  the  organism  has  again  obtained  its  full  amount  of  iron.  C.  B. 
Gillespie  ^  believes  bromide  of  iron  to  be  one  of  the  best  prepara- 
tions for  internal  administration,  as  it  is  easily  and  quickly  assimi- 
lated. He  has  found  it  especially  valuable,  as  a  topical  application, 
in  fetid  discharges  and  gangrenous  ulcers.  He  has  never  seen  it 
fail  in  erysipelas,  where  it  acts  as  a  specific.  In  such  cases  it  must 
be  freely  used,  painted  over  and  beyond  the  infected  integument. 
The  following  formula  has  been  employed  for  the  preparation  of 
the  salt :  Bromide,  1  pound  (500  grammes) ;  water,  4  pints  (2 
litres) ;  iron,  in  the  shape  of  nails,  3  ounces  and  2  drachms  (104 
grammes).  With  one-third  or  one-half  of  glycerin  it  makes  a 
permanent  glyceride  for  internal  use,  which  ought  only  to  be  mixed 
with  water  when  dispensed.  The  dose  of  the  sal  bromide  of  iron 
is  10  drops  of  the  glyceride,  20  to  30  drops  in  sweetened  water. 
It  is  a  well-recognized  fact  that  erysipelas  is  essentially  a  constitu- 
tional disease,  with  a  more  or  less  self-limited  local  manifestation, 
and  that  it  depends  upon  the  presence  of  the  streptococci  erysipela- 
tosi  described  by  Fehleisen,  of  Berlin,  in  1883 ;  that  these  microbes, 
according  to  their  discoverer,  if  left  alone  in  the  blood,  will  not  die 
until  they  have  attacked  the  tissues,  making  them  give  up  their 
oxygen.  J.  A.  Crisler^.  propounds  the  theory  that  iron  takes  into 
the  blood  the  oxygen  required,  which,  coming  in  direct  contact 
with  the  streptococci,  causes  their  destruction.  He  further  believes 
that  if  iron  be  given  first,  last,  and  all  the  time  in  this  disease,  and 
the  patient  placed  in  an  aerated  chamber  where  oxygen  may  be 
generated,  the  records  would  show  a  considerable  decrease  in 
mortality  from  erysipelas  and  kindred  affections. 

Jambul — Egasse previews  the  literature  of  this  new  thera- 
peutic agent,  to  which  some  attention  has  of  late  been  given.  It 
is  a  tree  that  grows  in  most  tropical  climates,  and  belongs  to  the 
Myrtacea,  and  is  the  Eugenia  jambdana  of  Lamk  or  the 
Syzygium  jambolana  of  De  Candalle.  From  the  fruits,  by  al- 
coholic fermentation,  a  liquor  is  obtained,  jambava  of  the  Hindoos. 
This  liquor,  allowed  to  acidify,  turns  into  a  vinegar,  of  an  agree- 
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able  taste,  which  has  been  used  by  the  laity  as  a  stomachic,  car- 
minative, and  diuretic.  The  juice  of  the  fresh  bark,  mixed  with 
goats'  milk,  is  said  to  be  used  in  the  treatment  of  infantile  diarrhoea. 
It  has  also  been  used  as  an  astringent  in  the  form  of  gargles  and 
lotions.  The  plant  has  been  especially  extolled  in  the  treatment 
of  diabetes.  Its  properties  are  principally  in  the  seeds,  which,  ac- 
cording to  the  latest  analyses,  especially  that  of  Elborne,  contain 
essential  oil,  chlorophyl,  resin,  gallic  acid,  albumen,  coloring  ex- 
tracts, and  an  insoluble  residue.  These  grains  appear  to  contain  an 
active  principle,  a  glucoside,  to  which  the  physiological  effects  of 
the  plant  are  due,  but  which,  as  yet,  has  not  been  isolated.  The 
natives  of  India  and  the  English  physicians  were  the  first  to  speak 
in  favor  of  jambul  as  a  remedy  for  diabetes  mellitus.  The  ex- 
periments of  Lascelles  Scott,  T.  A.  E.  Balfour,  and  G.  Sims  Wood- 
head  show  that  jambul  has  the  power  to  stop,  in  a  marked  degree, 
the  conversion  of  starch  into  sugar,  and  that  this  action  increases 
proportionately  to  the  quantity  of  the  drug  used.  Von  Mehring 
had  previously  shown  that  phloridzin^  a  glucoside  extracted  from 
the  apple-tree,  the  pear-tree,  and  other  plants,  had  the  power  of 
producing  sugar  in  the  urine  of  animals.  Groeser  instituted  a 
series  of  experiments  upon  animals,  and  administered  phloridzin  to 
dogs  in  the  proportion  of  1  gramme  (15  grains)  per  kilo  (2£  pounds) 
of  body-weight,  and  was  able  to  produce  a  considerable  amount  of 
glycosuria,  which  persisted  from  twenty-four  to  thirty-nine  hours. 
It  was  also  found  that  phloridzin  caused  diarrhoea.  Assured 
of  the  effects  of  this  glucoside,  the  experimenter  then  submitted 
the  dogs  to  the  conjoined  action  of  phloridzin  and  the  extract  of 
jambul,  and  found  that  under  such  circumstances  the  sugar  of  the 
urine  was  invariably  diminished  almost  to  one-half  of  that  secreted 
under  the  action  of  the  phloridzin  alone,  and  also  that  the  duration 
of  the  glycosuria  was  considerably  lessened.  In  pushing  his  ex- 
periments in  order  to  determine  the  toxicity  of  jambul,  Groeser 
noticed  that  as  many  as  18  grammes  (5  drachms)  of  the  drug  could 
be  given  in  a  day  without  producing  in  the  dog  any  deleterious 
effects,  with  the  exception  of  some  diarrhoea.  Following  the  re- 
sults of  these  experiments,  clinicians  have  employed  jambul,  with 
varying  success,  in  the  treatment  of  diabetes  in  man.  Egasse  con- 
cludes, in  a  general  way,  that  the  drug  can  apparently  do  good 

only  in  the  igild  forms  9f  diabetes,  but  i»  which  kind  of  diabetes 
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it  will  do  the  most  good  has  not  as  yet  been  determined.  The  facts 
so  far  collected  point  to  the  insipidus  form.  The  drug  has  been 
employed  mostly  in  the  form  of  powder.  The  minimum  dose  may 
be  set  down  as  from  30  to  50  centigrammes  (4£  to  7£  grains),  re- 
peated three  or  four  times  a  day,  but  it  can  be  increased  to  even  3 
or  6  grammes  (f  or  1J-  drachms)  in  the  twenty-four  hours,  accord- 
ing to  the  requirements  of  the  individual  cases.  Among  those 
who  have  reported  favorably  on  its  use  in  the  past  few  years  are 
Allen,  jJ^Hemminger^JS?*  Geo.  Mahomed,  w^H.  Fen  wick,  JSSm 
W.  H.  Morse,  JSi^  Kingsbury,  „£„  Caulwell.  ."jj,,  Javeine  J**, 
reports  3  cases  of  marked  glycosuria  treated  with  this  remedy.  In 
2  cases  the  drug  was  employed  in  the  form  of  powder,  in  doses 
of  1  gramme  (15  grains)  three  or  four  times  a  day,  during  twelve 
consecutive  days.  In  the  third  instance  the  same  amount  was  ad- 
ministered in  the  same  manner  for  one  hundred  and  forty-seven  days, 
but  no  good  results  followed.  The  patients  continued  in  the  same 
condition.  J.  A.  Granger  and  H.  Vandenberg  w^  each  give  a 
case  of  diabetes  in  which  the  drug  was  employed,  but  with  entirely 
opposite  results.  Success  was  observed  in  the  first  case.  In  the 
second  instance  the  drug  proved  wholly  inefficacious.  A.  E.  Bal- 
four JS^ cites  a  case  of  a  man,  65  years  of  age,  who,  in  spite  of  a 
diabetic  regime,  continued  to  present  all  the  symptoms  of  a  well- 
developed  glycosuria.  Before  the  drug  was  administered  the 
patient  weighed  70  kilos  (175  pounds),  and  every  twenty-four 
hours  he  would  pass  2700  grammes  (5£  pints)  of  urine  of  a 
specific  gravity  of  1038,  of  a  yellowish-green  color,  of  an  acid  re- 
action, and  containing  120  grammes  (4  ounces)  of  sugar.  After 
a  month's  treatment  the  specific  gravity  of  the  urine  was  1038 ; 
.this  was  reduced  to  1800  grammes  (3£  pints)  every  twenty-four 
hours,  and  the  quantity  of  urine  lowered  to  70  grammes  (2i  ounces). 
In  seven  more  days  the  sugar  was  increased  to  97  grammes  (3 
ounces),  and  the  results  in  general  were  little  satisfactory.  In  three 
more  weeks  the  patient  had  lost  1  pound  (500  grammes)  in  weight, 
'  and  both  the  quantity  of  the  fluid  and  the  amount  of  sugar  con- 
tinued to  increase.  The  patient  was  again  subjected  to  a  diabetic 
diet  and  the  powder  of  jambul  in  appropriate  doses,  but  the  ulti- 
mate results  continued  to  be  negative.  The  author,  however,  at- 
tributes the  failure  to  the  advanced  age  of  the  patient,  which,  in 

itself,  made  the  case  a  rebellious  qu<^ 
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Kaori. — Kaori  is  a  conifer  found  in  New  Caledonia  and  New 
Zealand,  and  is  the  Dammara  Australia.  Two  resins  are  ob- 
tained from  it :  the  fossil  resin  and  the  modern  resin.  The  first  is 
the  one  usually  found  in  commerce,  and  is  generally  the  product 
of  the  aromatic  dammar.  In  a  concentrated  90-per-cent  solution 
it  has  the  consistency  of  a  syrup.  In  this  form  it  has  been  used 
by  ForneAJjin  local  affections,  such  as  ulcers  and  other  skin  trou- 
bles. It  has  been  found  to  replace  advantageously  collodion  and 
traumaticine,  or  chrysophanic  acid.  By  itself,  or  incorporated  with 
other  substances,  it  has  been  employed  in  parasitic  cutaneous  dis- 
eases, such  as  herpes,  zona  circinata,  and  others.  Equal  parts  of 
an  alcoholic  solution  of  kaori  and  olive-oil  constitute  a  most  excel- 
lent liniment.  Internally,  the  tincture  of  kaori  has  given  excellent 
results  in  vesical  catarrh.  Constantin  Paul  J^i  has  obtained  good 
results  from  the  use  of  kaori  in  affections  of  the  skin,  such  as 
eczema.  The  tincture  of  the  drug  has  also  been  employed  in  the 
treatment  of  scarifications  produced  by  the  thermo-cautery  and 
the  superficial  lesions  resulting  from  the  application  of  continuous 
currents  and  exploring  punctures. 

Kdva-Kdva. — Baldi  Julias  published  the  results  obtained  from 
a  study  of  kava-kava,  or  Piper  methysticum.  From  the  root  of 
the  plant  he  has  extracted  three  substances.  The  first  appears  in 
the  form  of  white  crystals ;  the  second  in  the  form  of  pale-yellow 
crystals ;  both  these  substances  are  insoluble  in  water,  but  soluble 
in  alcohol,  especially  the  second  body.  The  third  substance  is  a 
resinous  body  of  a  yellowish  color,  and  having  a  peculiar  odor  of 
piper.  According  to  the  same  investigator,  kava-kava  acts  some- 
what like  cocaine.  Injected  into  the  lymphatic  sac  of  a  frog,  it 
produces  paralysis  of  movement  and  diminution  of  reflex  action, 
followed  by  complete  loss  of  reflexes  and  by  general  paralysis, — a 
condition  similar  to  that  caused  by  curare.  The  respiration  is  ar- 
rested and  the  heart's  action  slowed,  but,  unlike  cocaine,  it  does 
not  produce  convulsive  movements.  Similar  results  were  observed 
in  pigeons  and  guinea-pigs.  Upon  the  eye  it  causes  complete 
anaesthesia,  but  not  inflammatory  phenomena.  A  fourth  resinous 
substance  has  been  extracted  by  the  same  author,  that  appears  to 
possess  properties  resembling  those  of  digitaline.  Kava-kava  may 
thus  be  employed  with  advantage  as  an  anaesthetic  in  rhinological 
$nd  ocular  practice,  especially  where  cocaine  is  generally  used. 
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Kefir. — This  substance  has  acquired  much  repute  in  Vienna, 
Berlin,  and  Paris  for  its  asserted  power  of  increasing  digestion, 
strengthening  the  nervous  system,  and  increasing  the  general 
weight  of  the  body.  It  is  a  preparation  of  milk,  and  Utfelmann,  £u 
who  has  made  a  careful  chemical  examination,  has  found  it  to  be 
made  up  of  the  following  bodies:  albumen,  3.12  per  cent.;  fat, 
1,60  per  cent;  sugar,  1.62  per  cent. ;  lactic  acid,  0.83  per  cent. ; 
alcohol,  2.10  per  cent. ;  carbon  dioxide,  0.98  per  cent.  Kefir  fer- 
ment, according  to  the  same  investigator,  converts  the  milk  into 
alcohol,  carbon  dioxide,  hemialbuminose,  and  peptone  compounds, 
while  the  casein  is  divided  into  small  particles  in  combination  with 
the  fat,  forming  an  emulsion.  The  lactic  acid  converts  the  casein 
into  minute  coagula  and  performs  in  the  stomach  the  work  of  the 
gastric  juice ;  the  carbon  dioxide  increases  the  flow  of  this  juice 
and  hastens  the  peristaltic  action  of  the  bowels ;  the  alcohol  stimu- 
lates the  nervous  system,  preventing  chemical  decomposition  and 
thus  increasing  nutrition ;  and,  lastly,  the  peptones  serve  to  make 
the  whole  substance  easily  borne  by  the  patient. 

Kola-Nut. — From  a  series  of  experiments  Clement^1, has  come 
to  the  conclusion  that  kola-nut  increases  muscular  force.  Experi- 
ments made  in  the  laboratory  of  the  Cochin  Hospital  have  led 
Dujardin-Beaumetz  and  Monnet^to  assert  that  the  kola-nut 
possesses  an  elective  action  on  the  general  nutrition  and  particu- 
larly on  the  circulation.  The  alcoholic  solution  in  doses  of  from 
8  to  20  grammes  (2  to  5  drachms),  the  tincture  in  from  4  to  10 
grammes  (1  to  2|  drachms),  and  the  infusion  itself  exercise  a  real 
action  on  cardiac  diseases.  They  think  that  kola-nut  contains 
twice  or  three  times  as  much  caffeine  as  coffee  itself.  Monnet  was 
the  first  to  speak  of  its  diuretic  properties  as  observed  in  clinical 
work,  and  believes  them  to  be  due  to  the  caffeine  and  theobromine 
which  the  nut  contains.  Finally,  the  tannin  found  in  the  drug  has 
been  recommended  in  the  treatment  of  obstinate  diarrhoea.  Later, 
Cuneo  and  Durian  have  confirmed  these  results. 

Lactose. — Sophie  Meslach,JJM  believes  that  lactose  is  not  the 
only  diuretic  sugar,  as  glucose  acts  in  the  same  way.  Lactose, 
absorbed  in  the  form  of  glucose,  acts  solely  on  the  kidneys,  but 
does  not  pass  into  the  urine ;  its  effect  is  to  raise  the  quantity  of 
this  fluid.  Under  its  use  good  results  are  obtained  when  the  kid- 
neys are  healthy  or  nearly  so,  and  w  dropsy  of  cardiac  origin  when 


A-76  GRIFFITH,   CATTBLL,   AND   CERNA.      [Uthl™£tta°nate  ? 

there  is  only  a  small  proportion  of  albumen  in  the  urine.  It  may 
be  given  in  doses  of  200  grammes  (6  J  ounces)  of  a  75-per-cent. 
syrup  per  day.  The  grape  cure,  so  much  in  vogue  in  Switzerland 
and  Germany,  is  said  to  act  by  virtue  of  the  glucose.  For  diar- 
rhoea in  children  Hayem  prescribes  10  to  15  grammes  (2£  to  3| 
drachms)  of  lactic  acid,  800  grammes  (If  pints)  of  water,  and  200 
grammes  (6  J  ounces)  of  sugar-syrup.  With  this  treatment  success 
was  also  obtained  in  cases  of  cholera  nostras  of  adults.  Hayem 
recommends,  in  Asiatic  cholera,  10  to  20  grammes  (2£  to  5  drachms) 
of  tartaric  acid  in  the  twenty-four  hours,  in  divided  doses  of  from 
4  to  6  grammes  (1  to  1£  drachms). 

Lithium  Carbonate. — This  substance  has  been  generally  used 
in  the  treatment  of  various  forms  of  uric-acid  diathesis,  in  doses 
of  from  20  to  30  centigrammes  (3  to  4 J  grains).  Carles  J£  has 
found  it  advantageous  to  triturate  the  carbonate  of  lithium  with 
bicarbonate  of  sodium  or  with  sugar,  in  order  to  facilitate  its  so- 
lution in  gaseous  water,  and  believes  this  process  to  be  important 
from  a  pharmaceutical  and  practical  point  of  view. 

Lobeline. — An  elaborate  study  of  the  properties  of  lobeline 
has  been  made  by  H.  Dresser,  aij^  He  asserts  that  lobeline  is  the 
only  active  principle  of  lobelia  inflata.  It  is  a  fixed  alkaloid  and 
in  no  respect  analogous  to  a  glucoside.  It  may  be  obtained  in  the 
form  of  a  combination  with  a  salt  of  platinum.  Lobeline  is  a 
respiratory  poison,  as  warm-blooded  animals  succumb  to  paralysis 
of  respiration.  In  dogs  it  produces  loss  of  voluntary  movements 
and  a  concomitant  exaggeration  of  the  reflexes.  Later,  it  produces 
paralysis  of  motor  nerves,  like  curare.  As  it  paralyzes  the  cardiac 
branch  of  the  pneumogastric  nerves,  it  may  be  included  under  the 
nicotine  group.  Lobeline  causes  an  acceleration  of  the  respiratory 
movements,  which  is  more  persistent  when  the  vagi  are  intact. 
Further,  it  augments  the  power  of  the  respiratory  muscles.  Small 
doses  suppress  the  inhibitory  influence  of  the  pneumogastrics  on 
the  heart.  The  respiratory  centre  is  particularly  excited  under 
the  action  of  the  drug,  so  that  the  work  of  the  heart  and  that  ac- 
complished by  the  respiratory  muscles  are  greatly  increased.  While 
it  stimulates  the  respiratory  functions,  it  does  not  depress  the  sys- 
tem like  hydrocyanic  acid,  and  in  energy  it  even  surpasses  aspido- 
spermine.     It   would    seem,  therefore,    that    experimental    facts 

substantiate  the  employment  of  the  drug  iu  asthmatic  troubles, 
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although  the  author  has  not  as  yet  offered  any  suggestions  as  to 
the  proper  form  in  which  the  alkaloid  should  be  employed. 

Lychnis  FlosleueulL — This  plant  belongs  to  the  order  Caryo- 
phylla.  Its  properties  were  communicated  to  Greene,  of 
Ferns,  ,2 1  by  an  aged  botanist,  and  he  was  soon  convinced  of  its 
efficiency  in  affections  of  the  bladder.  Two  handfuls  of  the  plant 
are  chopped  finely,  boiled  in  about  \  litre  (1  pint)  of  sweetened 
milk  for  about  a  quarter  of  an  hour,  let  cool,  and  filtered.  This 
quantity  is  to  be  taken  night  and  morning,  and  two  doses  are  said 
to  give  complete  relief.  The  decoction  of  the  plant  contains  iron, 
silica,  aluminia,  and  insoluble  phosphates ;  but  the  analysis  is  not 
yet  made.     It  is  supposed  to  contain  an  alkaloid. 

Lycopodium. — E.  H.  FenwickSJhas  found  no  better  drug 
than  lycopodium  to  relieve  enuresis,  even  in  cases  of  several 
years'  standing,  He  has  found  it  excellent,  not  only  in  the  noc- 
turnal enuresis  of  children,  but  also  in  adults,  in  whom,  under  its 
use,  micturition  was  quickly  reduced  from  six  or  eight  times  an 
hour  to  once  in  two  hours.  The  preparation  employed  was  the 
tincture,  in  doses  of  from  15  minims  to  1  drachm  (1  to  4  grammes). 

Lysol. — This  new  antiseptic  has  been  obtained  by  V.  Ger- 
lach  „tL  from  tar-oils,  by  boiling  with  alkalies  and  fats.  With  regard 
to  its  germicidal  powers,  in  a  comparative  test  with  phenic  acid, 
sulphurous  acid,  and  creolin  upon  the  spores  of  anthrax  bacilli, 
the  staphylococcus  pyogenes,  and  cocci  of  erysipelas,  it  has  been 
found  that  lysol  possessed  special  advantages.  It  appears  to  be 
perfectly  innocuous,  and  has  been  administered  to  rabbits,  through 
subcutaneous  injections,  in  doses  of  $  drachm  (2  grammes)  daily 
for  fourteen  days,  without  producing  death.  It  has  been  employed 
in  surgical  operations  and  in  vaginal  and  uterine  disease  with  satis- 
factory results.  It  has  no  irritant  action  on  wounds,  but  a  1-  to  2- 
per-cent.  solution  causes  slight  burning  on  mucous  surfaces.  A 
0.3-per-cent.  solution  destroys  all  organisms  within  twenty  seconds, 
and  as  a  general  antiseptic  a  3-per-cent.  solution  is  generally  suf- 
ficient. It  is  an  excellent  disinfectant  for  the  hands  in  3-per-cent. 
solutions,  having  the  properties  of  soap.  Mauthner,  „2„  on  the 
contrary,  has  failed  to  obtain  any  good  results  from  its  use. 

Manganese. — The  binoxide  of  manganese,  in  doses  of  2 
grains  (0.13  gramme),  in  pill  form,  has  been  employed  by  E.  J. 
HauckJ^in  cases  of  simple  amenorrhcea.      He  has  never  seen 
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untoward  effects  following  the  use  of  the  drug,  and  believes  that  it 
can  be  given  in  doubtful  cases  of  pregnancy,  for  the  remedy  will 
not  bring  on  labor ;  and  amenorrhea,  due  to  whatever  cause,  will 
be  benefited.  The  pills  may  be  taken  one  hour  before  meals,  their 
ingestion  to  be  followed  by  a  little  water  fifteen  minutes  later,  in 
order  to  avoid  the  burning  pain  in  the  stomach,  which  they  are 
liable  to  cause. 

Massage. — Of  the  recent  papers  published  on  the  subject  of 
massage  the  most  exhaustive  is  that  of  GlUes.,^^^^.,  From  an 
experimental  study  he  has  come  to  the  general  conclusions  that 
massage  forces  the  materials  injected  into  the  tissues  or  into  the 
articulations  in  a  centripetal  direction,  and  that  it  increases  the  ab- 
sorption of  injected  liquids.  These  results  are  supported  by  the 
experiments  of  Hoffinger,  cited  in  the  work  of  Petit.  These  latter 
authors  demonstrate  that  the  co-efficient  of  absorption  of  water  by 
the  peritoneum  is  increased  by  massage.  Recklighausen  confirms 
these  results.  Independently  of  mechanico-circulatory  action,  there 
is  an  indirect  action  exercised  on  the  vaso-motor  system.  Inde- 
pendent, again,  of  the  general  action  of  massage,  this  produces  an 
arrest  of  the  malady  in  cases  of  nervous  diseases.  The  pain  dis- 
appears, the  patients  sleep,  the  muscles  regain  their  normal  volume, 
and,  finally,  there  is  almost  always  obtained  a  perfect  cure.  The 
effects  of  disorders  of  the  spinal  cord  are  psychical,  neuropathic, 
muscular,  and  arthropathic ;  in  these  cases  massage  produced  good 
results  from  an  action  exercised  on  the  peripheral  terminations  of 
the  nerves  ending  in  the  diseased  centres,  and  on  the  parts  inner- 
vated by  these  centres.  The  method,  also,  by  a  double  action, 
effects  cures  in  cases  of  chronic  muscular  rheumatism  complicated 
with  atrophy.  Massage  is  of  value  where  the  hand  can  act  on 
the  seat  of  lesion,  as  in  cases  of  peripheral  neuritis,  primary  or  due 
to  traumatic  causes.  The  treatment  augments  electro-muscular 
contractility. 

The  author  believes  that  massage  effects  cures  in  a  variety  of 
medical  and  surgical  cases :  in  diseases  of  the  articulations,  luxa- 
tions, lumbago,  cerebral  haemorrhage,  syphilitic  and  blennorrhagic 
arthritis,  acute  and  chronic  epididymitis,  and  other  affections,  even 
of  the  female  genital  organs,  acute  and  chronic  myositis,  torticollis, 
muscular  contractions,  muscular  atrophy,  and  muscular  paralysis. 
The  active  and  passive  movements  of  muscular  massage  act  favor- 


]  GENERAL  *HEftAPfetJTtC&  A-?9 

ably  on  the  progress  of  arthritis,  and  the  treatment  of  arthritis 
arrests  the  invading  progress  of  atrophy.  Suspension,  which  is  an 
indirect  massage,  is  a  violent  procedure,  but  nevertheless  it  gives 
incontestably  good  results.     The  method  should  be  modified. 

Massage  acts  on  the  nutrition  of  the  tissues,  especially  that  of 
the  skin  and  muscles.  In  this  connection  3  cases  are  reported 
where  massage  produced  the  best  results.  One  was  of  spasmodic 
tabes,  the  second  of  sclerosis  en  plaques,  and  the  third  of  poly- 
arthritis deformans  and  chronic  muscular  rheumatism.  All  had 
muscular  atrophy  and  rheumatic  pains,  with  small,  fascicular,  mus- 
cular contractions.  Under  massage  the  muscular  atrophy,  the 
pain,  and  the  contractions  finally  disappeared. 

Of  the  diseases  of  the  nervous  system  where  massage  is  as- 
serted to  have  produced  good,  and  sometimes  permanent,  results, 
the  author  mentions  hysteria  and  neurasthenia.  In  these  cases, 
particularly  where  internal  medication  has  failed,  massage,  in  com- 
bination with  the  rest-cure,  often  effects  the  most  excellent  results. 

Thomas  Stretch  DorosejB2»  holds  that  massage  is  a  cardiac 
tonic,  and  acts  in  the  same  way  precisely  as  caffeine  and  digitalis, 
by  stimulating  the  muscular  fibre,  and  with  the  advantage  that 
this  tonic-power  of  massage  is  more  natural  and  more  permanent 
than  that  produced  by  the  drugs  mentioned.  Stimulation  of  the 
nerves  and  ganglia  of  the  heart  increases  the  muscular  tone  of  the 
cardiac  fibre;  therefore,  massage,  by  regenerating  contractile 
power  of  muscle  through  a  direct  action  on  thermogenic  material, 
as  well  as  through  an  influence  exercised  on  the  nerves  and  cen- 
tres, will  have  a  tonic  effect  on  the  heart.  This  organ,  which 
does  more  work  than  any  other  organ  of  the  body,  has  to  over- 
come resistance  in  its  various  forms,  especially  that  induced  by 
contraction  and  relaxation  of  the  blood-vessels.  Massage  relieves 
the  circulation  and  the  resistance  offered,  and  in  this  manner,  by 
allowing  the  organ  more  free  play,  increases  its  tonicity  and  power. 
Hence,  the  results  would  be  more  permanent  than  those  produced 
by  the  action  of  drugs. 

In  a  recent  research,  J.  R.  Kappeler  ".ihas  tried  to  determine 
whether,  by  means  of  massage,  pathogenic  micro-organisms  can  be 
removed,  by  way  of  the  lymphatic  glands,  from  the  seat  of  infec- 
tion, and  whether  such  removal  could  be  effected  before  any  spe- 
cific action  of  the  bacteria  became   manifested  at  the  seat  of 
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inoculation.  It  was  the  object  of  the  investigator  to  discover  like* 
wise  whether  the  organisms  thus  treated  perished  or  still  retained 
their  specific  properties.  Experiments  were  made  with  the  staphy- 
lococcus aureus ;  of  this  an  artificial  pure  culture  was  employed. 
The  seat  of  inoculation  was  the  knee-joint,  rabbits  being  the  ani- 
mals employed  in  the  experiments.  After  injection  the  joint  was 
rubbed  for  seven  minutes,  this  operation  being  repeated  after  half 
an  hour ;  it  was  then  continued  for  several  days  afterward,  twice 
daily,  and  for  fully  ten  minutes  during  each  operation.  The  results 
appeared  to  be  negative,  for  Kappeler  found,  after  many  careful 
experiments,  that  both  in  joints  which  were  rubbed  and  in  those 
which  were  not  rubbed  an  effusion  of  pus  occurred  by  the  fourth 
day.  The  effusion  increased  somewhat  for  a  day  or  two  and  then 
remained  stationary..  The  pus  in  all  instances  was  yellow  and 
creamy,  and  contained  the  staphylococcus,  which  retained  its 
vitality  and  specific  power  even  when  left  in  the  joint  for  a  period 
of  a  hundred  and  twenty  days.  In  all  cases  severe  diarrhoea,  and 
in  a  few  instances  pneumonia,  occurred.  There  was  no  disease 
found  in  the  long  bones  or  -etbe»  joints  in  any  of  the  animals 
experimented  upon ;  in  several  of  these  secondary  abscesses  of 
kidney  and  liver  appeared,  and  the  staphylococcus  could  be  culti- 
vated from  the  pus  of  the  joint  subjected  to  massage  as  well  as 
from  that  which  was  left  at  rest.  Other  results  were  likewise  of 
a  negative  character,  and  from  all  the  investigator  concludes  that 
massage  is  incapable  of  removing  a  specific  pyogenic  germ  from  the 
knee-joint  by  means  of  the  lymphatic  vessels.  Massage  in  such 
cases  appears  to  be  unattended  with  danger,  but  from  this  it  could 
not  be  inferred  that  the  process  would  be  harmless  if  applied  to  a 
seat  of  inoculation  of  a  more  vascular  character.  The  removal  of 
bacteria  might  be  hastened,  however,  by  massage  in  places  where 
the  effusion  of  leucocytes  might  not  be  sufficient  to  block  the 
lymphatic  vessels.  All  these  results  have  reference  only  to  the 
staphylococcus  pyogenes  aureus.  Douglas  Graham  J^has  made  an 
elaborate  research  upon  the  subject  of  massage  to  show  that  the 
procedure  has  been  of  great  practical  value  in  the  treatment  of 
disease.  From  statistics  published  by  the  author  it  has  been  shown 
that  cases  of  sprains  got  well  in  one-third  the  time  under  massage 
than  without  it,  and  with  less  tendency  to  subsequent  pain,  weak- 
ness, and  stiffness.     In  fractures,  even,  massage  has  been  of  great 


]  GENERAL   THERAPEUTICS.  A-81 

service.  Good  recoveries  have  been  obtained  by  French  surgeons, 
notably,  Championniere  and  Rafin.  In  such  cases  massage  pro- 
motes absorption  of  effused  products,  prevents  stiffness  of  joints, 
atrophy  of  muscles,  and  favors  repair  of  tissues.  Of  the  cases 
reported  by  Rafin,  recovery  took  place  in  3  of  fracture  of  the 
fibula,  in  thirteen,  twenty-two,  and  thirteen  days,  respectively ;  in  2 
of  the  radius  in  nineteen  and  twenty  days ;  in  a  double  fracture  of 
the  ulna  in  twenty-seven ;  in  a  fracture  of  the  external  condyle  of 
the  humerus  in  a  child  in  nine  days ;  in  a  fracture  of  both  malleoli 
in  a  child  in  fifteen  days ;  in  a  fracture  of  both  malleoli,  with  sub- 
luxation of  foot  outward  and  backward,  in  an  adult,  in  forty  days. 
In  transverse  fractures  of  patella,  Tilanus,  of  Amsterdam,  uses, 
instead  of  compression,  massage  and  early  movements  of  the  joints ; 
in  this  way  atrophy  and  stiffness  is  prevented,  effusion  being  quickly 
dispelled.  Six  patients  treated  in  this  manner  could  walk  very 
well  in  fourteen  days.  A  patient  referred  to  by  Rafin,  and  sub- 
jected to  this  treatment,  walked  perfectly  in  forty-two  days. 
Similar  results  have  been  noticed  in  5  cases  reported  by  Wagner, 
of  the  Austrian  army.  In  these  cases  even  the  application  of 
bandages  was  dispensed  with.  Graham  himself  speaks  of  3  cases 
of  relaxation  of  ligaments  where  massage  produced  excellent 
effects.  In  all  of  them  the  paralyzed  muscles,  from  want  of  use, 
and  which  were  unable  to  extend  the  affected  leg  at  all,  in  a  few 
weeks  could  hold  it  fully  and  voluntarily  for  seven,  nine,  and  ten 
minutes,  respectively.  The  first  case  was  one  of  a  stout  lady  who 
had  the  remains  of  an  old  synovitis.  The  second  was  a  man,  63 
years  of  age,  who,  as  a  result  of  an  injury,  had  developed  a  rheu- 
matismal  arthritis  of  the  left  knee;  here,  under  massage,  the 
quadriceps  extensor  muscle  improved  and  the  peri-articular  thick- 
ening disappeared.  The  third  case  was  that  of  a  woman  suffering 
from  relaxation  of  the  quadriceps  extensor,  which  allowed  the 
patella  to  slip  externally  without  the  power,  voluntary  or  involun- 
tary, of  replacement.  In  this  case  the  patient  was  also  made  to 
wear  a  few  turns  of  roller  bandage,  in  order  to  keep  the  patella 
in  situ.  Eccles,  of  London,^ has  found  that  thirty  minutes  of 
massage  on  the  abdomen  lessens  the  temperature  on  the  surface  of 
the  body,  but  increases  it  in  the  rectum.  General  muscle-kneading, 
however,  had  the  opposite  effect,  for  under  its  action  the  surface  and 
axillary  temperature  increased,  while  that  of  the  rectum  diminished. 
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The  8a  me  investigator  found  that  the  pulse  was  accelerated  and 
the  blood-pressure  increased,  even  when  the  skin  was  warm  and  the 
blood-vessels  dilated,— due,  probably,  to  an  increased  force  of  the 
heart's  action.  Hunerfauth,  of  Hamburg,  ^has  reported  53  cases 
of  chronic  typhlitis  and  perityphlitis,  in  which  massage  improved  or 
even  cured  permanently  those  pathological  conditions.  Such  im- 
provements and  cures  could  only  be  brought  about  by  means  of 
massage.  This  procedure  was  applied  for  from  fifteen  to  twenty 
minutes,  twice  daily.  Mild  cases  required  a  treatment  of  from 
six  to  eight  weeks,  while  severe  cases  required  from  three  to  four 
months.  But  in  such  cases  great  care  must  be  exercised  on  the 
application  of  the  massage,  which,  at  first,  should  be  firm  but  gentle. 

From  trials  made  on  a  series  of  patients,  Mervy,^  arrives  at 
the  following  conclusions:  1.  The  muscle  is  a  veritable  accumu- 
lator. 2.  It  is  susceptible  of  being  excited  by  an  individual,  by 
direct  contact,  or  by  influence.  3.  It  is  auto-excitant.  Muscle 
must  be  in  a  physiological  normal  state.  In  cases  of  rupture  of 
its  point  of  attachment,  there  is  augmentation  of  volume,  but  no 
contraction.  Experiments  prove  the  presence  of  a  neuric  force 
spreading  everywhere,  as  is  demonstrated  by  the  discovery  of  human 
polarity  by  Chazarain  and  Ch.  Decle,  and  the  experiments  of 
Rochas.  Ruptures  of  the  equilibrium  of  this  force  are  the  cause 
of  many  diseases  that  are  cured  in  re-establishing  it. 

In  cases  where  baths  cannot  be  applied,  in  order  to  produce 
culminative  effects  with  tendency  to  sleep,  Alldorfer  Julias  resorted 
to  the  application  of  bandages.  Linen  cloths,  soaked  in  warm 
water,  are  wrapped  over  the  belly  and  the  lumbar  region,  and  then 
covered  with  oiled  silk  or  rubber-cloth  to  prevent  evaporation. 
By  this  method  the  author  claims  to  have  produced  the  most  aston- 
ishing results  in  the  treatment  of  insomnia. 

Medicated  Inhalation. — This  subject  of  medicated  inhalation 
has  recently  been  brought  forward  as  a  method  of  treatment  here- 
tofore somewhat  neglected.  Although  Nothnagel  has  demon- 
strated the  power  of  absorption  in  the  haematic  system,  yet  admin- 
istration of  drugs  by  the  lung  is  seldom  practiced.  However  the 
remedy  may  be  given,  either  by  inhalation  proper  or  through 
dusting,  it  has  been  found  that  drugs  act  in  this  way  earlier,  and 
as  a  consequence  they  are  sooner  found  in  the  urine  than  when 
given  by  the  mouth.     The  effects,  on  the  whole,  are  as  rapid  as 
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when  the  substance  is  directly  injected  into  the  veins.  Better 
advantages  are  obtained  by  employing  the  method  of  "  spiro- 
therapeutics,"  recently  proposed  by  Neudorfer  at  the  last  Vienna 
Congress,^!  In  this  way  this  investigator  has  practiced  disinfec- 
tion, for  which  purpose  he  has  used,  by  inhalation,  sublimate, 
phenol,  creasote,  and  creolinum  vienneuse,  as  well  as  sublimate 
and  tartaric  acid  combined  with  the  creolin  in  the  proportion  of  1 
to  3000,  creasote  and  phenol  in  the  proportion  of  1  to  1000.  No 
bad  effects  have  followed  these  inhalations.  He  affirms  that  he 
has  employed  creolinum  vienneuse,  in  the  proportion  of  2  to  5  in 
1000,  in  tuberculosis  and  bronchial  catarrhs,  with  no  untoward 
effects,  but  with  decided  benefit  He  found  that  creolin  was  a 
powerful  bactericide.  In  cancerous  cases  he  has  used  5-  to  10- 
per-cent.  solutions  of  the  carbonate  of  potassium.  How  the  alka- 
linity of  the  blood  was  influenced,  whether  it  was  diminished  or 
increased,  was  not  determined.  On  the  whole,  inhalations  through 
the  lungs  might  be  of  decided  benefit,  especially  in  those  urgent 
cases  where  absorption  in  the  intestines  and  the  lymphatic  system 
has  been  destroyed,  as  in  Asiatic  cholera  or  tetanus ;  in  such  cases 
the  largest  quantities  of  drugs  may  be  administered  with  no  effect 
whatever,  as  they  pass  through  the  alimentary  canal  unchanged. 
But  through  the  lungs,  however,  if  the  functional  disorder  does 
not  co-exist  in  these  organs,  this  method  of  inhalation  might  serve 
an  excellent  purpose.  On  the  strength  of  the  hypothesis  offered 
to  the  effect  that  the  epithelium  of  the  alveoli  of  the  lungs,  with 
the  aid  of  the  oxygen,  has  the  power  of  converting  fluids  into 
gaseous  form,  to  be  better  absorbed  by  the  blood,  feeding  the 
organism  with  inhalations  of  milk  has  been  proposed,  especially 
in  urgent  cases.  It  is  well  known  that,  in  cases  where  life  has 
been  endangered  by  extensive  haemorrhages,  an  injection  of  0.6- 
per-cent.  solution  of  common  salt  or  injections  of  haemoglobin  and 
transfusions  have  restored  the  depressed  blood-pressure  and  tem- 
porarily relieved  the  patient.  But  these  measures  have  many  dis- 
advantages, as  the  frequent  opening  of  blood-vessels  gives  rise 
almost  unavoidably  to  the  introduction  of  foreign  bodies,  which 
may  cause  a  fatal  issue.  It  is  in  such  cases  that  inhalations  of 
blood,  for  instance,  might  be  of  the  greatest  service.  Neudorfer, 
by  actual  experimentation,  sustains  the  practical  importance  of 
medicated  inhalations. 
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Medication  by  the  Trachea. — Colin,  basing  himself  upon  the 
fact  accidentally  discovered  by  Bichat  that  substances  introduced 
into  the  bronchi  of  the  lungs  do  not  produce  untoward  phenomena, 
as  might  be  supposed,  long  ago  determined  that  absorption  takes 
place  very  rapidly  from  the  bronchial  tubes.  This  fact  has  also 
been  observed  by  Bouchard  from  experiments  performed  upon 
rabbits.  The  subject  has  been  again  alluded  to  by  BoteyJL  before 
a  recent  meeting  of  the  French  Academy  of  Sciences.  Botey  first 
experimented  upon  rabbits,  and  found  that  injections  into  the 
trachea  did  not  produce  serious  trouble  nor  disturbance  of  the  res- 
piration so  long  as  the  injection  did  not  exceed  50  drops.  Death 
was  rapidly  produced  in  a  young  rabbit  with  a  little  over  a  drachm 
(4  grammes)  of  water,  the  symptoms  being  oedema  and  congestion  of 
the  lungs,  accompanied  by  effusion  of  bloody  froth  into  the  bronchi. 
Astringent  solutions  were  employed,  alter  which  no  serious  acci- 
dents occurred.  To  three  rabbits  50  centigrammes  (7£  grains) 
of  a  TB7-per-cent.  solution  of  nitrate  of  silver  or  of  bichromate 
of  potassium  were  administered  through  the  trachea,  and  no  in- 
convenience was  noticed ;  and,  curiously  enough,  the  same  amounts 
introduced  into  the  stomach  through  the  oesophagus  were  followed 
by  serious  accidents.  He  then  experimented  upon  himself  by  in- 
troducing into  his  own  trachea,  by  means  of  a  curved  canula,  160 
minims  (9.86  grammes)  of  distilled  water.,  having  previously  pro- 
duced anaesthesia  of  the  larynx  with  a  solution  of  cocaine.  The 
operation  was  followed  by  no  discomfort  nor  the  least  amount  of 
cough.  He  repeated  these  experiments  for  several  successive  days, 
and  only  found  that  the  respirations  were  reduced  to  17  from 
21,  and  the  pulse  diminished  to  74  from  82.  By  continuous 
operations  he  found  that  he  could  inject  into  his  trachea,  without 
producing  cough,  more  than  two  syringefuls  of  water,  with  the  final 
result  that  both  the  respirations  and  the  pulse  were  decreased. 
Clinically  he  mentions  the  case  of  a  woman  with  syphilis  of  the 
larynx  and  trachea,  in  whom  he  injected  1 2  grammes  (3  drachms) 
of  a  1-pcr-cent.  iodated  solution,  without  even  anaesthetizing  the 
larynx,  and  no  bad  results  followed.  Two  days  afterward  an  in- 
jection of  15  grammes  (3f  drachms)  was  administered,  after  pre- 
vious anaesthesia  of  the  larynx,  without  producing  any  untoward 
effects.  Appropriate  doses  of  corrosive  sublimate  and  iodide  of 
potassium  were  afterward  administered  in  this  form  of  injections, 
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and  the  patient,  who  had  previously  undergone  the  most  energetic 
internal  treatment,  finally  recovered  from  her  affection.  In  this 
instance  he  also  observed  that  after  the  tracheal  injection  the 
respirations  were  diminished  for  several  hours  from  twenty-four  to 
eighteen. 

Menthol. — Valerius  IdelsonSJhas  successfully  employed  men- 
thol in  the  treatment  of  pulmonary  and  laryngeal  tuberculosis, 
according  to  the  suggestions  of  Koshlakoff  and  Simanovsky.  In 
8  out  of  12  cases  Idelson  found  that:  (1)  the  menthol  treat- 
ment was  followed  by  a  great  amelioration  of  the  general  condition 
of  the  patient ;  (2)  the  remedy  improved  the  appetite,  promoted 
easy  expectoration,  and  gradually  decreased  the  daily  quantity  of 
the  sputa ;  (3)  the  drug  never  gave  rise  to  any  renal  irritation ; 
and  (4)  it  never  induced  haemoptysis.  In  the  15  cases  of  laryngeal 
tuberculosis  treated  with  menthol,  the  author  found  the  drug  to 
possess  considerable  analgesic  action,  the  patient  feeling  a  very 
marked  relief  for  some  time  after  each  application.  The  paintings 
decreased  local  inflammatory  phenomena  and  did  away  with  infil- 
trations. They  also  promoted  healing  of  superficial  ulcers,  but 
could  not,  however,  bring  about  cicatrization  of  deep  ulcerations. 
Local  irritation  may  be  caused  by  40-  to  50-  per-cent.  solution ;  so 
that  it  is  advisable  always  to  begin  with  a  10-per-cent.  solution, 
and  to  gradually  increase  this  strength.  In  all  cases  the  local  must 
be  accomplished  by  general  treatment.  In  two  of  the  phthisical 
patients  treated  the  remedy  increased  the  acidity  of  the  gastric 
juice,  as  well  as  the  absorptive  aud  motor  power  of  the  stomach. 
In  pulmonary  tuberculosis  the  drug  was  administered  internally,  as 
in  the  following  prescription : — 

B   Menthol!, 3j   (4  grammes). 

Pair,  acacise  sacchari  albi,     .        .  aa    3ss  (2  grammes). 

M.  et  ft.  pil.  no.  xl. 

Of  these  pills  5  are  to  be  taken,  gradually  increasing  the 
number  to  20,  30,  and  even  40.  The  inhalations  were  used  from 
ten  to  twelve  times  a  day.  The  paintings  were  applied  with  from 
10-  to  50-  per-cent.  solution,  once  daily,  once  every  two  days  or  twice 
a  week,  according  to  indications.  L.  WeissJ^  relates  that  a  woman 
who  had  vomited  after  each  meal  for  three  weeks  was  relieved  at 
once  by  the  use  of  menthol.  In  order  that  the  drug  may  remain 
in  solution,  he  advises  that  it  be  given  in  the  following  form : 
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menthol  1,  dissolved  in  spirit  vini  20,  syr.  sacch.  30,  and  that  of 
this  mixture  a  teaspoonful  be  given  every  hour. 

Mercury. — A  new  way  to  use  mercury,  especially  the  corrosive 
sublimate,  for  preventing  the  pitting  of  small-pox,  has  been  spoken 
of  by  Talamon.  ^  A  solution  of  the  salt  is  to  be  supplied  by  means 
of  an  atomizer  in  the  following  manner :  For  the  first  or  second 
day  of  the  eruption,  the  face  is  to  be  washed  with  soap  and  water, 
rinsed  with  borated  water,  and  wiped  dry  with  absorbent  cotton 
before  using  the  syringe.  After  the  third  day  the  washing  is  un- 
necessary ;  the  eyes  are  now  protected  with  borated  wadding,  and 
the  solution  applied  with  the  atomizer.  In  this  way  the  skin  is  given 
a  frosty  appearance,  and  the  danger  of  blistering  by  too  copious  a 
dose  is  avoided.  The  spray  is  to  be  applied  chiefly  to  incipient 
pustules.  Fifteen  minutes  after  this  operation  of  atomizing,  which 
should  not  last  more  than  a  minute,  the  face  is  to  be  rubbed  with 
a  pledget  of  wadding  dipped  in  a  glycerin  solution  of  sublimate 
of  the  strength  of  \  drachm  (2  grammes)  to  the  ounce  (32 
grammes),  the  operation  to  be  repeated  three  or  four  times  during 
the  twenty-four  hours  in  the  first  three  days,  twice  until  the  sixth 
or  seventh  day,  when  the  spray  may  be  suspended  and  the  glycerin 
painting  continued  until  the  scabs  begin  to  drop  off.  The  results 
were  highly  successful  except  in  cases,  of  course,  of  confluent 
small-pox ;  salivation  never  occurred,  as  the  absorption  failed  to 
take  place  through  the  diseased  skin.  The  spray-solution  is  made 
up  as  follows : — 

B  Corrosive  sublimate, gr.  xr  (  1  gramme). 

Citric  acid, gr.  xv  (  1  gramme). 

Alcohol,  HP, TTllxxv  (  5  grammes). 

Ether,  .    q.  s.  to  make  Jxiias   (48  grammes). 

This  solution  contains  2  per  cent,  by  volume  of  sublimate. 
Augagneur  prefers  to  the  case  of  a  syphilitic  patient  in  whom 
ulcerated  stomatitis  was  produced  after  subcutaneous  injections  of 
mercury  into  the  buttock.  The  attacks  of  stomatitis  were  induced 
by  blows  on  the  buttock,  and  on  one  occasion  when  the  symptom 
was  unusually  severe,  owing  to  a  fall  upon  the  part  injected, 
Augagneur  opened  the  buttock  by  means  of  an  incision,  and  by 
pressure  squeezed  out  the  mercury.  The  stomatitis  disappeared 
after  the  operation. 

The  introduction  of  mercury  into  the  system  by  means  of 
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electric  baths  has  been  studied  by  G.  Gaertner  and  E.  S.  Ehr- 
mann.JL?  A  mercurial  bath  is  prepared,  and,  by  means  of  a  dia- 
phragmatic arrangement,  divided  into  a  superior  and  an  inferior 
compartment.  The  walls  and  the  floor  are  furnished  with  elec- 
trodes ;  one  of  the  compartments  contains  the  positive  electrode  and 
the  other  the  negative,  both  connected  with  a  proper  battery.  The 
diaphragm  is  made  of  an  appropriate  insulating  substance.  Capil- 
larity exists  between  the  two  compartments,  and  these  communi- 
cate only  with  the  human  body.  The  intensity  of  the  current 
passed  is  indicated  by  means  of  a  galvanometer,  and  its  passage 
through  the  body  can  be  exactly  measured.  From  a  series  of 
studies  the  authors  found  (1)  that  the  intensity  of  the  current  was 
the  same  in  all  the  parts  of  the  skin  bathed  by  the  water ;  (2)  that 
feeble  and  strong  currents  can  be  applied ;  (3)  that  the  intensity 
of  the  current  which  passes  through  the  human  body  can  be 
measured  with  accuracy.  In  one  case  a  young  man  was  placed 
in  the  electric  bath  and  made  to  occupy  the  inferior  positive  com- 
partment, which  contained  4  grammes  (1  drachm)  of  corrosive  subli- 
mate in  solution.  The  intensity  of  the  current  was  of  100  milliam- 
peres  and  the  duration  of  the  bath  of  fifteen  minutes.  In  the 
first  twenty-four  hours  after  the  bath,  the  urine  already  contained  a 
considerable  quantity  of  mercury ;  on  the  fourth  day  0.007  grain 
(0.00045  gramme)  of  the  metal  were  detected  in  the  urine.  Two 
other  trials  were  made  upon  2  patients  of  the  same  age  and  con- 
stitution. Each  one  was  placed  in  his  own  bath,  each  bath  of 
fifteen  minutes'  duration,  and  subjected  to  an  intensity  of  current 
of  100  milliamperes,  with  the  difference  that  the  bath  of  the  one 
contained  4  grammes  (1  drachm)  of  corrosive  sublimate  in  the  in- 
ferior positive  compartment ;  that  of  the  other  was  a  simple  bath. 
The  first  patient  eliminated  in  the  first  twenty-four  hours  0.003 
gramme  (^  grain)  of  mercury  ;  the  second  never  had  the  drug  in 
the  urine.  The  third  experiment  was  made  upon  one  of  the  authors, 
Gaertner,  after  being  assured  that  the  urine  was  free  from  mercury. 
He  was  placed  in  a  bath  containing  6  grammes  (1  \  drachms)  of 
corrosive  sublimate;  the  intensity  of  the  current  was  of  100 
milliamperes,  and  the  duration  of  the  bath  of  twenty  minutes.  At 
the  end  of  the  bath,  a  metallic  taste  was  perceived  in  the  mouth, 
together  with  a  slight  tenderness  of  the  gums,  these  symptoms  per- 
sisting for  twelve  hours  after  the  experiment     The  urine,  on  the 
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first  twenty-four  hours,  gave  a  mercurial  reaction,  and  this  con- 
tinued to  do  on  the  second  and  third  days.  A  quantitative  anal- 
ysis of  the  urine,  on  the  fourth  day,  gave  1  centigramme  (£  grain) 
and  3  milligrammes  (^  grain),  a  quantity  to  be  met  with  iu  the 
human  body  in  cases  of  poisoning.  Mercury  was  still  found  in  the 
urine  on  the  fifth  and  sixth  day,  but  very  little  was  found  in  that 
of  the  eighth  day.  In  all  the  experiments  performed,  the  skin  of 
the  individuals  subjected  to  the  method  was  found  absolutely  in- 
tact. The  most  prominent  sensation  felt  in  the  electrical  bath  was 
of  tingling  character.  The  urine  exhibited  the  drug  in  the  same 
day  of  the  experiment, — a  fact  that  goes  to  show  that  the  metal  soon 
found  its  way  into  the  vascular  portions  of  the  skin.  The  results 
of  these  experiments  appear  to  be  of  the  greatest  practical  im- 
portance from  a  therapeutical  point  of  view,  and  from  them  the 
authors  have  arrived  at  the  following  conclusions:  1.  By  the  in- 
troduction of  mercury  through  the  skin,  in  the  method  described, 
as  by  inunction  and  hypodermatic  injection,  the  metal  is  prevented 
from  acting  on  the  alimentary  canal  and  the  liver,  where  it  is  apt 
to  accumulate.  2.  It  is  possible  that,  as  it  comes  in  contact  with 
the  cutaneous  surface,  the  mercury  exercises  a  local  action  on  the 
germs  contained  in  the  skin.  3.  The  quantity  of  mercury  intro- 
duced is  in  proportion  to  the  intensity  and  duration  of  the  current, 
which  permits  of  exactly  measuring  the  quantity  given.  4.  The 
method  is  painless  and  without  danger,  and  does  not  produce 
salivation.  The  authors  contemplate  continuing  their  experiments, 
— not  only  with  mercury,  but  also  with  other  substances,  such  as 
iron. 

A  substance  which  has  been  spoken  of  by  Listerias  afford- 
ing great  advantages  as  an  antiseptic  material  for  impregnant 
surgical  dressings,  and  called  a  double  cyanide  of  zinc  and  mercury, 
has  been  subjected  to  analysis,  and  found  to  contain  17.7  per  cent, 
of  cyanide  of  mercury,  of  which  2.86  per  cent,  could  be  removed 
by  cold  water;  upon  the  remainder  water  exercised  no  solvent 
power.  Further  investigations  seemed  to  show  that,  when  very 
concentrated  solutions  are  used,  the  particles  of  mercuric  cyanide 
formed  are  in  excess  of  the  solvent  capacity  of  the  water,  and  that 
the  undissolved  particles  become  simply  entangled  with  those  of 
the  insoluble  cyanide  of  zinc.  The  combination  used  by  Lister 
was  not,  then,  a  chemical  one,  but  it  has  been  demonstrated  that  a 
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definite  uniform  product  can  be  obtained,  and  this,  wliich  contains 
twice  as  much  cyanide  of  mercury  as  the  original  combination, 
would,  according  to  Lister,  be  a  more  powerful  antiseptic,  and  de- 
void of  irritating  properties. 

A  new  method  of  administering  mercury  has  been  proposed 
by  Quinquaud,  the  subject  being  discussed  before  the  Society  of 
Dermatology  and  Syphilography,  at  a  recent  meeting  held  in 
Paris.  U  Quinquaud  has  obtained  good  results  with  calomel  plas- 
ters applied  to  the  splenic  region.  Before  applying,  the  skin  is  to 
be  washed  with  soap  and  water.  The  plasters  should  remain  for 
eight  days ;  they  are  then  removed  and  treatment  suspended  for 
eight  days,  after  which  they  are  again  applied,  to  remain  for  the 
same  period  of  time,  and  so  on.  In  the  case  of  hard-working 
patients  the  plasters  should  be  changed  every  four  or  five  days. 
The  absorption  of  the  mercury  takes  place  without  fail  and  can 
easily  be  watched,  as,  by  certain  chemical  processes,  the  drug  can 
be  detected  in  the  urine.  From  observations  practiced  on  20  pa- 
tients Quinquaud  found  that  mercury  appears  in  the  urine  four 
days  after  the  application  of  the  plaster.  Treatment  being  sus- 
pended, the  mercury  was  found  in  the  urine  twelve  days,  one 
month,  and  even  in  six  weeks  afterward.  The  curative  effects 
were  as  satisfactory  as  when  the  drug  is  given  in  the  usual  way, 
with  the  advantage  that  stomatitis  was  avoided.  The  plastic  mass 
is  composed  of  the  following  ingredients: — 

I£  Diachylon  plaster, £lx  (1920  grammes). 

Calomel §xx  (  640  grammes). 

Castor-oil, Jvj   (  192  grammes). 

M.  and  make  into  plasters,  4  by  4  inches,  or  spread  on  cloth  and  divide  into 
squares  of  the  above  size. 

Chibret  JUJ,  agrees  with  Sattler  and  Gayet  in  that  the  micrococcus 
pyogenes  aureus  is  present  in  apparently  perfectly  healthy  conjunc- 
tival sacs.  Chibret,  however,  holds  that  the  operation  for  cataract 
can  be  performed  successfully  without  troublesome  complications. 
He  has  made  a  series  of  experiments  with  the  oxycyanide  of  mer- 
cury, and  has  found  that  the  drug  is  a  powerful  antiseptic.  He 
treated  14  patients  by  means  of  irrigation  with  a  solution  of  the 
drug  in  the  proportion  of  1  part  to  1 500  of  water.  On  subse- 
quently  submitting  the  conjunctival  mucus  to  systematic  culture, 
Chibret  found  that  the  tubes  only  remained  sterile  in  20  per 
cent,  of  the  cases.     The  other  tubes  contained  various  microbes, 
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especially  the  pyogenes  aureus.  Further  experiments  proved 
that  the  eyes  could  only  be  rendered  thoroughly  aseptic  by  eye- 
douches,  repeated  every  few  minutes  for  at  least  three  days ;  and 
the  author  considers  the  oxycyahide  superior  to  solutions  of  the 
bichloride,  and  affirms,  further,  that  it  is  better  borne  by  the  con- 
junctiva. As  a  disinfectant,  especially  in  the  case  of  metallic 
instruments,  Chibret  £  considers  the  oxycyanide  of  mercury  the 
best  substance,  in  a  3-per-cent.  solution,  which  corresponds  to  a 
2-per-cent.  solution  of  corrosive  sublimate.  The  same  author  has 
employed  injections  of  1-per-cent.  solution  in  the  treatment  of 
syphilitic  conditions.  The  injections  are  well  borne,  little  painful, 
and,  used  in  over  1000  cases,  he  has  never  observed  untoward 
effects.  Six  or  eight  injections  are  equivalent  to  an  energetic 
treatment  by  means  of  frictions. 

Forty  cases,  in  which  the  salicylate  of  mercury  was  used,  are 
described  by  Szadek.wfw  The  author  affirms  that  abscesses  never 
occurred,  although  sometimes  infiltration  was  noticed,  as  also 
slight  inflammation  of  gums.  Neither  was  there  any  stomatitis 
produced.  The  treatment,  on  the  average,  was  continued  for 
thirty  days.  While  lymphatic  swellings  and  pustulous  eruptions 
were  somewhat  obstinate,  secondary  symptoms  disappeared  very 
rapidly  under  the  use  of  the  salt.  Szadek,  therefore,  believes  that 
this  preparation  is  remarkably  efficacious,  particularly  in  cases  of 
secondary  syphilis.  The  drug  was  used  in  the  form  of  emulsion, 
according  to  the  following  formula : — 

R    Hydrarg.  sal  icy  1.,      .  .  gr.  xxiv-xxxvj  (1.60  to  2.40  grammes). 

Mucilag.  gum.  arab.f  .  HI  x   (  0.67  gramme). 

Aq.  destillat.,    .  .  f$j    (82.00  grammes). 
M.  et  ft.  eniuls. 

For  internal  use  this  salt  of  mercury  can  be  given,  according 
to  Szadek,  JJJ  in  the  following  formula : — 

B    Salicylate  of  mercury,        .        .        .        .    gr.  xv  (1  gramme). 

Powdered  licorice -root,       ....    enough  to  make  60  pills. 
M.    Big. :  1  to  2  pills  three  times  daily  after  meals. 

The  same  author  recommends  the  following  as  an  injection 
in  gonorrhoea:— 

S    Salicylate  of  mercury,.  .    gr.  as  (0.08  gramme). 

Sod.  carbonate,  .    gr.  xv-xlv  (1  to  3  grammes). 

Distilled  water f^viij  (256  grammes). 

M.    Sig. :  For  one  injection  in  gonorrhoea. 
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Flumbert  offers  the  following  combination  for  gonorrhoeal 
injections : — 

B    Salicylate  of  mercury, 

Carbonate  of  potas.,  aa  gr.  xt-x1v  (1  to  8  grammes). 

Distilled  water,         .  .        .  Oij  (1  litre). 

M.    Sig. :  Injection  for  gonorrhoea. 

The  same  author  advises  the  use  of  the  salt  as  a  local  applica- 
tion as  follows : — 

H    Salicylate  of  mercury,  .    gr.  as  (00.03  gramme). 

Magn.  carbonate,         .....    3^      (20.00  grammes). 
M.    Sig. :  As  a  powder  for  external  employment  as  a  salve,  or,  1  part  to  80  of 
Taseline.    For  intramuscular  injection. 

Jadassohn  and  Zeising  recommend  the  following  combina- 
tion:— 

B    Salicylate  of  mercury, gr.  xt  (  1  gramme). 

Liquid  paraffin, Ulclx   (11  grammes). 

M.    Sig. :  For  intramuscular  injections. 

This  salt  has  been  given  internally  for  the  treatment  of  syph- 
ilis, in  doses  of  from  ^T  to  -fa  grain  (0.001  to  0.0025  gramme), 
in  the  form  of  pills,  two  or  three  times  a  day,  according  to  the 
case.  It  has  also  been  employed  as  an  intra-muscular  injection  in 
doses  of  £  grain  (0.01  gramme)  combined  with  an  equal  amount 
of  carbonate  of  potassium. 

C.  J.  Bond ^ calls  attention  to  the  advantages  derived  from 
pellets  containing  equal  parts  of  perchloride  of  mercury  and  chlo- 
ride of  sodium.  Each  pellet  contains  about  4&  grains  (0.30 
gramme)  of  the  perchloride,  and  dissolves  in  a  pint  of  warm 
water  in  about  three  minutes,  forming  a  solution  of  1  in  2000. 
The  advantages  claimed  by  the  author  in  this  form  of  pellets  are 
(1)  that  solutions  of  perchloride  and  chloride  of  sodium  with  hard 
water  containing  lime  do  not  turn  milky  or  throw  down  a  precipi- 
tate, as  is  often  the  case  with  solutions  made  with  double  salt  of 
ammonium  chloride  and  mercury  after  standing  a  short  time :  this 
being  of  the  greatest  importance,  as  a  solution  so  precipitated 
loses  much  of  its  antiseptic  value ;  (2)  the  solution  is  neutral  and 
not  acid,  as  in  the  case  of  the  ammonium  salt ;  moreover,  chloride 
of  sodium  is  a  natural  constituent  of  the  blood-serum  and  other 
fluids  of  the  body. 

It  has  been  contended  that  mercury  is  injurious  in  those  cases 
in  which  albumen  is  present  in  the  urine,  and,  as  the  use  of  the 
drug  is  indicated  in  certain  conditions  where  albuminuria  co-exists, 
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it  is  of  the  greatest  importance  to  determine  whether  the  specific  treat- 
ment should  or  should  not  be  withheld  in  such  cases.  Practitioners 
have  differed  in  this  respect,  but  Prichard,  as  far  back  as  1835, 
asserted  that  numerous  cases  of  dropsy,  with  albuminous  urine, 
terminated  in  recovery  under  minute  doses  of  mercury  after  other 
treatments  had  failed  to  produce  a  cure.  The  same  results  have 
been  obtained  by  recent  iuvestigatorsfSJ;  so  that  it  would  seem 
that  mercury  is  not  contra-indicated  in  albuminous  conditions. 

For  the  treatment  of  dysentery,  Lemoine,^  has  employed,  with 
asserted  good  results,  enemata  of  bichloride  of  mercury,  especially 
in  cases  where  ipecacuanha  had  failed,  and  where  the  patients 
complained,  from  the  beginning,  of  nausea  and  vomiting.  Two 
hundred  and  two  patients  were  treated  by  calomel  by  the  mouth 
and  enemata  of  bichloride  of  mercury.  To  those  who  had  no 
gastric  intolerance  calomel  was  given  in  minute  doses  at  first.  For 
others  the  enemata  of  the  mercuric  salt  were  used  as  follows:  Of  a 
solution  of  the  corrosive  sublimate,  1  part  to  5000,  three  enemata 
of  200  grammes  (6j  ounces)  each  were  employed  per  dayxat  first. 
Later  on,  only  one  enema  of  3  to  1000  parts  was  administered 
during  the  day.  Improvement  was  almost  immediate,  the  slimy 
and  bloody  stools  being  suppressed  from  the  following  day.  The 
author  lays  particular  stress  upon  the  disappearance  of  the  tenesmus 
and  the  colicky  pains.  The  enemata  should  be  given  lukewarm, 
and  for  some  patients  a  few  drops  of  laudanum  may  be  added  to 
the  injection.  B.  F.  AckleyJ2.has  used  the  biniodide  of  mercury 
with  asserted  success  in  the  treatment  of  diphtheria  and  typhoid 
fever,  and  believes  the  drug  to  be  an  antiseptic  and  germicide  of 
great  value.  For  the  first  disease  he  has  employed  this  formula : 
biniodide  of  mercury,  gr.  ij  (0.13  gramme);  saccharated  pepsin, 
3iij  (12  grammes).  The  powder  is  used  as  a  local  solvent  and 
germicide,  placing  a  quantity  of  it,  proportionate  to  the  age  of  the 
patient  and  the  severity  of  the  symptoms,  on  the  tongue  every 
hour.  In  this  way  the  drug  was  found  to  have  a  germicidal  effect 
on  the  membrane,  hastening  solution  of  the  exudation  even  in 
severe  cases.  In  addition  to  this  treatment,  he  has  also  employed, 
through  insufflation,  a  powder  containing  2  grains  (0.13  gramme) 
of  the  biniodide  of  mercury  and  20  grains  (1.30  grammes)  of 
trypsin,  to  be  applied  every  four  hours.  The  administration  of 
the  remedy  is  regulated,  then,  by  the  gradual  improvement     The 
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efficacy  of  the  drug  was  most  satisfactory  in  laryngeal  cases,  as  in 
most  of  these  the  discharge  was  brought  on  soon  and  abundantly, 
the  symptoms  subsiding  in  the  course  of  twenty-four  hours.  The 
remedy  also  gave  satisfactory  results  as  a  prophylactic.  In  cases  of 
typhoid  fever,  especially  if  the  treatment  was  instituted  early,  the 
drug  has  produced  such  satisfactory  results  that  in  no  case  has  a 
patient  been  confined  to  his  bed  for  a  longer  period  than  two  weeks. 
The  author  believes  that  he  was  able  to  abate  the  disease  by  em- 
ploying the  drug  in  the  prodromic  period.  For  this  purpose,  as 
for  the  treatment  of  the  disease  when  present,  a  mixture  of  j1^  to  ^ 
grain  (0.006  to  0.005  gramme)  and  10  grains  (0.70  gramme) 
of  saccharated  pepsin  was  given  every  four  or  six  hours.  In  these 
instances  diarrhoea  was  checked,  meteorism  was  rare,  and  chest 
complications  were  absent. 

From  the  details  of  cases  reported,  C.  R.  IllingworthjSi  ap- 
pears to  have  been  able  to  abort  scarlet  fever  in  five  instances  by 
the  internal  and  external  use  of  the  biniodide  of  mercury.  The 
temperature  was  reduced  in  six  days,  and  convalescence  followed 
in  seven  days.  No  case  had  dropsy.  One,  in  which  at  first  the 
throat  was  not  painted,  exhibited  otitis ;  and  one,  where  no  local 
application  at  all  had  been  made,  presented  a  cervical  abscess.  In 
a  third,  urgent  purging,  which  came  on  within  twenty-four  hours, 
was  checked  by  the  frequent  exhibition  of  iron.  The  author 
asserts  that  he  has  prevented  the  disease  from  spreading  by  paint- 
ing the  throat  with  l-in-500  solution  every  four  hours.  In  the 
cases  reported  the  following  formula  was  used : — 

B  Hyd.  bichlor., 3vj      (  24  grammes). 

Potass,  iod., gr.  xv  (    1  gramme). 

Sp,  am.  co., 3j         (4  grammes). 

Syrup., 3[ss       (  16  grammes). 

Aq., ad    grj      (192  grammes). 

M.    Sig. :  Half  an  ounce  every  second  hour. 

This  was  used  in  a  child  9  years  old.  For  local  application  the 
solution  varied  from  1  in  2000  to  1  in  500,  to  be  used  in  the  form  of 
a  spray  or  by  painting  with  a  camel-hair  brush.  With  regard  to 
sequelce,  it  was  observed  that  desquamation,  which  chiefly  affected 
the  fingers  and  toes,  was  merely  scurvy. 

William  Pepper}™  reports  a  case  of  heart-failure  of  a  year's 
standing,  with  increasing  severity  of  symptoms,  in  which  the  ad- 
ministration  cf  blue  mass   produced   the  most  excellent   results 
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after  other  treatment  had  failed  The  drug  was  combined  with 
digitalis  and  sulphate  of  cinchonidine  in  the  same  proportion,  1 
grain  (0.065  gramme)  of  each  in  every  pill.  Three  pills  were 
taken  daily.  In  twelve  days  all  the  symptoms  had  disappeared, 
the  urine  was  free  from  albumen,  and  the  oedema  was  entirely 
gone.  Neither  purgation  nor  ptyalism  was  produced,  and  the 
patient  rapidly  regained  strength.  The  author  has  obtained  ex- 
cellent results  with  the  same  combination  in  cases  of  general 
oedema,  as  a  result  of  weak  heart  simply  or  of  organically  diseased 
heart.  Of  course,  regulated  diet  and  hygiene  should  accompany 
the  use  of  the  remedies.  From  the  use  of  calomel  and  digitalis 
in  the  treatment  of  10  cases  of  dropsy  from  various  causes,  Gio- 
acchino  Li  pari  W-SS,W  has  drawn  the  following  conclusions :  1.  Calo- 
mel acts  where  digitalis  has  no  effect,  and,  inversely,  calomel  does 
not  produce  diuresis  in  cases  where  this  result  has  been  obtained 
by  the  use  of  digitalis.  It  seems  that  the  mercurial  salt  acts 
directly  on  the  parenchyma  of  the  kidney.  The  drug  is  therefore 
indicated  in  cases  where  there  are  no  primary  or  secondary  lesions 
of  the  renal  organ.  It  is  of  no  use  as  a  diuretic,  therefore,  in 
cases  with  symptoms  of  nephritis,  2.  Contrary  to  the  results 
reported  by  Fiirbringer,  Leyden,  Stiller,  and  others,  the  daily 
ingestion  of  0.30  to  0.50  gramme  (4£  to  7£  grains)  for  six  or  ten 
days  was  followed  by  no  untoward  after-effects.  3.  In  some  cases 
a  combination  with  opium  did  not  prevent  intense  salivation 
followed  by  a  marked  diuresis.  4.  Tolerance  for  calomel  is 
greatest  in  those  cases  where  the  diuretic  action  is  most  rapidly 
produced.  On  the  contrary,  the  tolerance  is  least  in  those  in- 
stances where  the  production  of  diuresis  is  retarded.  5.  Although 
the  urea  and  the  solids  in  general  are  increased  during  the  inges- 
tion of  the  drug,  it  remains  unsettled  whether  such  an  effect  is 
due  to  a  direct  action  of  the  salt  or  simply  to  the  increased  diu- 
resis. 6.  In  some  cases  of  ascites  calomel  failed  to  produce  the 
desired  effect  until  the  fluid  was  evacuated  by  puncture  or  other 
means,  due,  perhaps,  to  the  pressure  on  the  renal  veins.  Geo.  A. 
Fackler,  J|Jwfrom  his  studies,  concludes  that:  1.  Calomel,  and,  in 
all  probability,  other  mercurial  compounds,  possesses  diuretic 
properties.  2.  If  given  in  proper  dose  the  effect  of  calomel  be- 
comes evident  in  two  or  ten  davs.  Continuance  of  the  treatment 
during  diuresis  will  not  alter  or  increase  the  effect.     3.   Its  action 
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is  most  marked  in  dropsies  due  to  heart  disease.  Its  action  in 
dropsies  of  hepatic  origin  is  not  to  be  relied  upon.  Pathological 
changes  in  the  kidney  prevent  or  abridge  its  action.  4.  Small 
doses  will  prove  of  no  avail.  5.  The  diuretic  action  may,  in  all 
probability,  be  ascribed  to  the  irritating  effect  which  the  mercury, 
during  its  elimination,  exercises  upon  the  renal  epithelium.  Rob- 
inson itl  reports  the  case  of  a  man,  45  years  of  age,  in  whom  mer- 
curial inunctions  were  followed  by  severe  ptyalism,  painful  tongue, 
loosened  teeth,  fetid  breath,  a  papular  and  pustidar  eruption  ac- 
companied by  intense  itching  and  a  purpuraceous  desquamation. 
The  temperature  was  raised  to  102°  F.  (38.75°  C),  and  there  were 
produced  also  loss  of  appetite,  tremor,  albuminuria,  and  other 
symptoms.  The  patient  finally  recovered  under  proper  treatment. 
He  exhibited,  some  time  later,  the  same  train  of  symptoms  after 
the  administration  internally  of  10  grains  (0.67  gramme)  of  calo- 
mel divided  in  four  doses.  The  eruption  now  was  of  a  miliary 
and  scarlatiniform  character.  The  primary  symptoms  were  chills 
and  fever  at  night 

Metliacetin. — As  an  antipyretic,  in  cases  of  typhoid  fever, 
pneumonia,  and  other  febrile  diseases,  Seidler  has  used  methacetin 
in  28  instances,  with  fairly  good  results.  Five  to  6  grains  (0.33  to 
0.40  gramme)  reduced  to  normal  a  temperature  of  100.4°  to  102° 
F.  (38°  to  38.80°  C  ),but  larger  amounts  had  to  be  used  in  higher 
fever.  In  florid  phthisis,  with  an  evening  temperature  of  104°  to 
104.6°  F.  (40°  to  40.5°  C),  6  to  7  grains  (0.60  to  0.67  grammes) 
of  the  drug  prevented  a  rise  beyond  100.4°  F.  (38°  C).  These 
antipyretic  effects  were  noticed  in  fifteen,  twenty,  or  thirty  minutes. 
The  fall  of  temperature  usually  reached  its  minimum  in  about 
three  hours,  remaining  stationary  for  about  one  hour,  and  then  a 
rapid  rise  would  ensue.  To  avoid,  in  cases  of  remissions  sudden 
rise  of  temperature,  the  drug  should  be  given  between  3  and  4 
o'clock,  when  administered  once  a  day.  The  reduction  of  tempera- 
ture was  accompanied  by  profuse  sweating, — an  objection  to  the  use 
of  the  drug  in  phthisical  patients.  In  only  1  case  was  there 
noticed  an  untoward  effect  on  the  heart,  where  7  grains  (0.47 
gramme)  of  methacetin  produced  slight  collapse.  No  other  symp- 
toms were  observed.  Five-grain  (0.33  gramme)  doses  destroyed 
pains,  fever,  and  swelling  in  2  cases  of  acute  articular  rheumatism. 
Equally  good  results  were  obtained  in  2  subacute  cases.    Methacetin 
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had  little  power  over  neuralgic  affections.  Heinz,  of  Breslau,  ^ 
has  given  the  drug  a  fair  trial  as  an  antipyretic.  In  typhus 
abdominalis  it  reduced  the  temperature  about  3°  C.  (5.4°  F.),  and 
pi*oduced,  at  the  same  time,  profuse  sweating.  The  rise  took  place 
slowly,  but  rigors  were  never  noticed.  Small  doses,  frequently 
repeated,  tend  to  increase  the  period  of  apyrexia,  especially  when 
the  temperature  begins  to  ascend.  Large  doses  lowered  the  tem- 
perature even  below  normal;  this  effect  was  seen  under  15  grains 
(1  gramme),  and  in  some  cases  under  7.1  grains  (0.5  gramme). 
For  adults  the  latter  dose  is  sufficient.  The  remedy  was  also 
employed  in  migraine,  influenza,  and  articular  rheumatism,  being 
most  efficacious  in  the  last  disease,  as  observed  iu  the  few  cases 
treated.  As  an  anodyne  the  dose  may  be  set  down  as  being  twice 
as  large  as  when  used  as  an  antipyretic,  and,  compared  with 
phenacetin,  the  dose  is  one-half  as  large.  Methacetin  was  well 
tolerated,  even  in  large  doses.  No  untoward  effects  were  observed. 
Methacetin  has  been  employed  by  Pescarolo  JSJ-w under  Bozzoli, 
of  Turin,  in  a  series  of  observations  in  health  and  disease.  It  was 
found  that  methacetin  produced  iu  all  instances  a  lowering  of 
the  temperature,  this  being  its  most  important  action.  In  disease 
the  effects  were  more  remarkable  than  in  health.  The  affections 
treated  were  pulmonary  tuberculosis,  typhoid  fever,  acute  articular 
rheumatism,  and  pleurisy,  and  in  these  the  diminution  of  tempera- 
ture, under  the  influence  of  the  drug,  was  more  or  less  pronounced, 
according  to  the  case;  12  cases  were  carefully  observed.  In 
healthy  individuals,  presenting  a  temperature  of  from  37°  to  37.5°  C. 
(98.6°  to  99.5°  F.),  0.30  gramme  (1£  grains)  of  the  drug  lowered 
the  temperature  1°  or  1.5°  C.  (1.8°  or  2.7°  F.)  in  from  four  to  five 
hours,  the  hourly  diminution  being  from  0.2°  to  0.3°  C.  (0.36°  to 
0.54°  F.).  After  this  period  the  temperature  gradually  returned 
to  normal.  In  tuberculosis,  accompanied  with  continued  fever, 
but  exhibiting  a  slight  remission  in  the  morning,  0.30  gramme 
(4J-  grains)  in  this  period  of  remission  reduced  the  temperature 
from  3°  to  4°  C.  (5.4°  to  7.2°  F.),  the  effervescence  being  greatest 
at  the  fourteenth  or  the  fifteenth  hour,  when  the  temperature 
would  tend  to  resume  the  normal  point.  If,  however,  the  drug 
is  administered  in  the  period  of  ascent,  in  doses  of  0.20  gramme 
(3  grains),  the  temperature  is  diminished  1°  to  2°  C.  (1.8°  to  3.6° 
F.)  in  the  course  of  three  or  four  hours,  after  which  the  temperature 
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again  rises  with  great  rapidity  to  a  febrile  stage,  but  without  the 
coming  on  of  untoward  phenomena.  When  a  second  and  a  third 
dose  is  given  to  combat  this  elevation  of  temperature,  and  it  is 
observed  that  the  drug  becomes  less  and  less  efficacious,  then 
methacetin,  it  may  be  said,  is  powerless  to  produce  apyrexia  of  long 
duration.  In  cases  of  typhoid  fever  the  drug  acts  differently  in  the 
various  periods  of  the  affection.  During  a  continuous  state,  when 
the  temperature  ranges  from  39.5°  to  40°  C.  (103°  to  104°  F.),  a 
first  dose  of  0.20  to  0.30  gramme  (3  to  4J  grains)  lowers  the  tem- 
perature 2°  in  two  hours ;  it  then  rises  to  the  primitive  point,  and 
if  there  is  no  ascension,  a  second  dose  of  0.20  gramme  (3  grains) 
will  keep  the  temperature  at  a  low  degree,  but  not  at  an  apyretic 
point.  During  the  last  periods  of  the  disorder,  when  the  fever 
tends  to  assume  a  quotidian  intermittent  type,  small  doses  are  suffi- 
cient to  lower  the  temperature  as  much  as  3°  ;  for  example,  from 
40°  to  37°  C.  (104°  to  98.6°  F.).  In  acute  articular  rheumatism, 
methacetin  has  a  feebler  action  than  in  the  preceding  disorders.  In 
these  cases  doses  of  from  0.40  to  0.50  gramme  (7£  grains)  are 
necessary  to  reduce  the  temperature  1°  or  1£°.  On  the  other  hand, 
the  drug  exercises  no  action  upon  the  articular  pains. 

MethyLAcetanilid. — T.  Jessopp  Bokenham  and  E.  Lloyd 
Jones JL  report  marked  cyanosis  following  the  use  of  continued 
doses  of  exalgin  in  a  case  of  myelitis. 

GandinanJ^  asserts  that  exalgin  will  cause  the  disappear- 
ance of  neuralgic  pains  in  from  one-half  to  an  hour,  and  that 
even  rheumatic  pains  cease  under  the  action  of  the  drug.  In 
these  cases  single  doses  of  4  to  8  grains  (0.25  to  0.53  gramme),  or 
daily,  of  6  to  12  (0.40  to  0.77  gramme),  have  been  used.  Seventy- 
five  cases,  comprising  neuralgia,  articular  pains,  epilepsy,  tubercu- 
losis, Pott's  disease,  diabetes,  gout,  and  others,  were  treated  with 
exalgin,  with  satisfactory  results  in  nearly  all  of  them. 

Mistletoe. — J.  T.  Purviance  and  B.  H.  Brodnax,i™who  have 
tried  the  drug,  believe  Miscus  alba,  or  mistletoe,  to  be  an  excellent 
oxytocic.  Brodnax  relates  a  case  in  which  the  remedy  was  a 
powerful  aid  in  producing  expulsion  of  the  placenta.  The  same 
author  has  used  it  with  success  in  expulsion  of  the  foetus.  Unlike 
ergot,  it  seems  to  exert  its  power  on  the  fundus  of  the  uterus,  while 
the  cervix  and  os  seem  to  be  less  affected.  The  remedy  appears  to 
be  perfectly  safe  and  reliable.     E.  Spencer,  who  has  used  the  fluid 


A-98  GRIFFITH,  CATTELL,  AND  CfiRNA.      [S^^S^SSi 

extract  for  several  years,  regards  it  as  a  valuable  styptic  in  haemor- 
rhages, in  doses  of  from  20  to  25  drops,  and  also  as  a  substitute 
for  ergot.  He  has  found  the  drug  valuable  in  the  ineffectual  or 
premature  pains  of  labor,  when  patients  often  fall  asleep  as  if  under 
the  influence  of  a  narcotic.  He  further  asserts  that  mistletoe  may 
be  used  with  advantage  in  the  treatment  of  cardiac  hypertrophy. 
He  speaks  of  a  case,  where  the  pulse  was  weak  and  the  extremities 
cold,  that  was  relieved  by  doses  of  the  drug,  administered  every 
two  or  three  hours. 

Monobromo-Acetanilid. — L.  Worthington  ^narrates  2  cases 
in  which  cyanosis  followed  the  administration  of  monobromo- 
acetanilid,  and  to  show  the  possible  menstrual  idiosyncrasy  against 
its  action,  as  suggested  by  a  previous  observer.  The  first  case  was 
that  of  a  girl  19  years  of  age,  who,  after  taking  14  grains  (0.90 
gramme)  of  the  remedy  in  two  doses,  for  the  relief  of  a  headache, 
exhibited,  a  few  hours  later,  deep  cyanosis  of  the  lips,  cheeks,  and 
fingers;  a  small,  soft  pulse  of  120;  restlessness,  continued  head- 
ache, and  a  feeling  that  she  was  dying.  In  two  hours  more  the 
pulse  was  140  and  small ;  complaint  was  made  of  a  rushing  noise 
in  her  ears,  and  the  patient  threw  herself  about  restlessly,  like  one 
who  has  lost  much  blood.  These  symptoms  were  observed  at  about 
12  o'clock  at  night.  By  6  o'clock  next  morning,  in  attempting  to 
get  out  of  bed,  she  fainted,  but  after  this  circumstance  the  cyanosed 
condition  began  to  diminish,  the  headache  to  disappear.  At  6  in 
the  evening  the  cyanosis  was  still  appreciable,  but  during  the 
night  menstruation  came  on,  and  the  girl  quite  recovered  by  the 
following  morning.  The  second  case  was  that  of  a  woman  33 
years  of  age,  who  had  previously  taken  antifebrin,  with  apparent 
benefit,  for  the  relief  of  headache.  Eight  grains  (0.53  granune) 
of  the  monobromo-acetanilid  were  taken  by  her  this  time,  in  two 
equal  doses.  By  next  morning  her  headache  was  relieved,  but  she 
was  faint  and  blue,  and  staggered  on  attempting  to  walk ;  her 
pulse  was  80,  not  small,  but  soft  and  regular.  Ether  and  ammonia 
were  administered,  and  by  night  the  cyanosis  and  headache  had 
disappeared  and  menstruation  had  come  on.  Menstruation  was 
not  due  for  ten  days  in  the  first  case,  but  in  this  there  existed  pre- 
vious irregularity.  In  the  second  case  the  menstrual  period  was 
due  in  three  days. 

Morrhvol  C.  Creawtum. — Germain  See  jffu  considers  codliver- 
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oil  not  only  as  a  nutritive  substance,  but  also  as  a  digestive  article, 
owing  its  virtues  to  the  active  principle  which  renders  assimilable  the 
carbohydrates  and  the  fats  ingested,  and  therefore  of  great  value 
in  the  treatment  of  consumption  by  inducing  hyper-alimentation. 
As  a  specific  remedy  for  this  wasting  and  intractable  disease,  one 
of  the  best  drugs  that  have  been  tried  is  creasote,  which  may  be 
looked  upon  as  a  powerful  antiseptic  and  germicide,  and  much  less 
dangerous  than  other  agents  when  given  internally.  Thus, 
Sommerbrodt  and  Penzoldt,  who  have  used  it  in  some  5000 
patients  during  a  period  of  eleven  years,  warmly  recommend  it  in 
such  cases.  Salili,  of  Berne,  has  found  that  when  the  remedy  is 
employed  in  the  form  of  guaiacol  (purest  creasote)  it  diminishes 
the  cough,  eases  the  expectoration,  and  is. of  special  value  in  the 
catarrhal  stage  of  the  disease.  Capsules  containing  3  grains 
(0.20  gramme)  of  codliver-oil  and  1  grain  (0.07  gramme)  of  pure 
beechwood  creasote  in  each  have  given  the  happiest  results  where 
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there  is  tuberculosis  accompanied  by  defective  nutrition.  Lafage 
believes,  from  clinical  observations,  that  one  of  the  most  important 
facts  about  morrhuol  creasote  is  its  rapidity  of  action.  Ameliora- 
tion was  produced  in  from  eight  to  fifteen  days,  in  which  both  the 
expectoration  and  cough  were  diminished  and  the  appetite  im- 
proved. The  author  remarked  that  it  should  alwaj/8  be  remembered 
thai  the  consumptive  who  eats  and  digests  his  food  is  capable  of 
being  cured  ;  that  the  dose  of  the  capsules  referred  to  may  be  in- 
creased to  six  or  more  daily.  This  number  represents  30  centi- 
grammes (6  minims)  of  creasote  and  90  centigrammes  (18  minims) 
of  morrhuol.  The  capsule  should  be  continued  for  several  months 
if  the  lesions  of  lung  are  serious  and  there  have  been  cavities. 
The  remedy  induces  solidification  of  softened  pulmonary  tissues, 
and  prevents  further  formation  of  muco-purulent  sputa,  with  a 
tendency  to  produce  sclerosis  of  cavernous  surfaces.  The  remedy 
is  especially  valuable  in  the  treatment  of  pulmonary  phthisis  in 
the  first  stages,  before  the  formation  of  cavities.  It  lessens  and 
even  cures  cough,  arrests  the  ravages  of  the  bacillus  and  the  wash- 
ing process,  improves  the  appetite,  diminishes  the  secretion  of  sputa, 
and  raises  the  general  tone  of  the  patient.  It  causes  no  haemopty- 
sis, but  relieves  dyspnoea,  arrests  night-sweats,  and  promotes 
general  nutrition.  It  rarely  produces  nausea  or  other  untoward 
symptoms. 
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Mnssanin. — From  the  Acacia  anthelmintica,  a  tree  of  Abys- 
sinia, a  new  anthelmintic  has  been  discovered  by  Thiel,,Uito 
which  he  has  given  the  name  of  mmstmin.  Its  properties  are  said 
to  be  superior  to  those  of  kousso,  while  its  taste  is  much  more 
agreeable.  An  infusion  of  the  powdered  bark  can  be  made,  which 
can  be  given  in  doses  of  from  1  to  2  ounces  (32  to  64  grammes). 

Naphthalin. — A  case  of  dysentery  in  which  calomel,  creasote, 
and  corrosive  sublimate  were  of  no  avail,  yielded,  according  to  Mi- 
nerbi,^ to  naphthalin  in  the  form  of  suppositories,  in  the  propor- 
tion of  1  gramme  (15  grains)  of  naphthalin  to  10  grammes  (2 J 
drachms)  of  cacao-butter  for  each  suppository.  After  the  alvine 
discharge  the  drug  was  introduced  into  the  rectum.  The  disease 
under  this  treatment  was  checked  in  six  days.  For  dysenteric 
ulcerations  of  the  large  intestine  Minerbi  has  employed,  with  advan- 
tage, rectal  injections  of  naphthalin,  according  to  the  following 
formula : — 

R  Naphthalin, 5  parts. 

Sterilized  olive-oil, 200  parts. 

This  is  to  be  injected  at  once  by  means  of  an  ordinary  syringe, 
to  be  repeated  according  to  the  severity  of  the  case,  especially  if 
the  tenesmus  is  very  pronounced  three  or  four  times  in  the  twenty- 
four  hours.  In  some  of  these  cases  the  author  has  administered 
internally  a  combination  of  3  milligrammes  (^  gram)  of  corrosive 
sublimate  and  5  centigrammes  (f  grain)  of  creasote  during  the 
day.  The  duration  of  the  treatment  was  never  more  than  two 
weeks,  and  under  it  22  cases  completely  recovered.  Minerbi  has 
treated  1 1  cases  of  oxyuris  vermicularis  of  children  by  naphthalin 
in  injections  of  1  gramme  (15  grains)  to  1 J  grammes  (22J  grains) 
of  the  drug  to  50  or  60  (1 J  to  1|  ounces)  of  olive-oil.  Cure  was 
obtained  usually  in  less  than  eight  days  of  treatment.  According 
to  Morgan  Dockrell,  Jt?»  the  employes  in  the  gutta-percha  works, 
where  naphthalin  is  used  to  clean  out  large  coppers,  experience 
a  new  form  of  drunkenness.  The  sensations  produced  are  said 
to  be  so  delicious  as  to  surpass  those  from  opium  or  haschish. 

Naplithoh — A.  Irwin  Bolton  £a  reports  the  successful  treat- 
ment of  a  case  of  typhoid  fever  by  the  use  of  beta-naphthol,  in  doses 
of  4  grains  (0.25  gramme)  each  every  third  hour.  The  medicine 
was  given  in  capsules.  The  severe  symptoms  at  once  began  to 
ameliorate,  and  the  patient  finally  entered  into  convalescence,  which 
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ended  in  recovery.   The  drug  is  spoken  of  as  also  useful  in  summer 
diarrhoea  and  dysentery. 

Naregamia. — The  tincture  of  Naregamia  lata,  made  by  ex- 
tracting layers  of  the  skin  of  the  plant  with  alcohol,  has  been  used 
as  an  expectorant  by  Stefan  SchoengutM^with  excellent  results. 
The  plant  is  a  small  shrub,  with  somewhat  pendent  branches  and 
triple-pointed  leaves;  the  flowers  are  white  and  elongated,  about 
1  inch  in  length.  The  active  principles  are  found  in  greater 
abundance  in  the  cortex  of  the  branches.  The  cortex,  when 
rubbed  up,  yields  a  light-brown  powder  of  pungent,  aromatic,  and 
nauseous  taste.  The  powder  contains  oil,  sugar,  resin,  and  several 
other  bodies,  and,  according  to  Hooker,  an  alkaloid,  naregamia,  an 
amorphous  powder,  which,  however,  forms  crystalline  salts  with 
sulphuric,  nitric,  and  hydrochloric  acids.  The  plant  contains  no 
tannic  acid.  In  India  it  is  used  in  bilious  disorders.  Biddie,  of 
Madras,  J}m  tried  it  in  dysentery  and  in  respiratory  troubles.  It  is 
thought  to  resemble  emetin  in  its  action,  and  it  influences  directly 
the  glands  of  the  bronchial  tubes.  The  alimentary  canal  appears 
to  be  unaffected  by  the  drug,  though  vomiting  has  been  observed 
in  one  case.  The  plant  has  no  action  on  the  urine.  Schoengut 
states  that  the  tincture  of  the  drug  has  been  employed  in  the  clinic 
of  Drasche,  of  Vienna,  in  24  cases.  The  remedy  was  found  use- 
ful as  an  expectorant,  especially  in  those  cases  in  which  there  was 
much  coughing  with  little  expectoration,  or  when  this  was  made 
difficult  by  thick,  tenacious  mucus.  In  2  cases  of  fatty  heart, 
complicated  with  catarrh  of  the  air-passages,  the  tincture  of  the 
drug  proved  efficacious.  The  same  results  were  obtained  in  cases 
of  pulmonary  emphysema.  The  remedy  promoted  expectoration 
in  tuberculosis,  and  the  same  effects  were  observed  in  cases  of  pneu- 
monia, especially  in  the  stage  of  resolution  with  copious  crepitant 
rales.  The  drug  did  not  seem  to  have  any  effect  on  the  circulation 
or  digestion,  and  was  usually  well  borne.  No  toxic  symptoms  were 
observed.  The  remedy  was  used  in  doses  of  from  1  to  3  grammes 
(i  to  f  drachm)  daily,  according  to  the  following  formula : — 

$  Tinct.  naregamia,    .        .      1.0  to    3.0  grammes  (  i  to    }  drachm). 
Aq.  laurocerasi,  .    10.0  to  20.0  grammes  (2J  to  5    drachms). 

M.     Sig.  :  Ten  drops  every  hour. 

Nettle. — The  dried  leaves  of  the  common  nettle,  Urtica  ureus, 
has  been  highly  recommended  as  an  excellent  remedy  for  asthma 
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and  other  bronchial  affections  by  V.  Szyszllo.  ;£?.  The  author  cites 
several  cases,  one  of  them  being  his  own,  where  relief  was  rapidly 
produced  through  inhalations  of  the  drug  when  other  means  had 
entirely  failed.  Eight  grains  (0.53  gramme)  of  the  leaves  should 
be  burnt,  and  the  fumes  inhaled  every  day  at  bed-time. 

Nitrite  of  Amyl. — Alexander  P.  RMskyS^JSJdescribesamost 
interesting  case  of  poisoning  by  cocaine,  in  which  nitrite  of  amyl 
proved  to  be  a  successful  antidote.  A  healthy  lady  of  30  years  of 
age  took  1  grain  (0.07  gramme)  of  hydrochlorate  of  cocaine  for 
the  relief  of  a  headache.  Ten  minutes  afterward  there  came 
sudden  weakness,  pallor  of  the  face,  and  dizziness.  These  symp- 
toms were  soon  followed  by  cyanosis,  tremor,  dyspnoea,  almost  im- 
perceptible pulse,  dilatation  of  pupils,  disturbances  of  sight  and 
hearing,  cutaneous  anaesthesia,  and  low  delirium.  A  drachm  (4 
grammes)  of  ipecacuanha,  administered  under  such  circumstances, 
produced  no  vomiting,  and  the  patient  continued  from  bad  to 
worse.  Nitrite  of  amyl  was  then  resorted  to,  through  inhalations 
by  means  of  a  handkerchief,  this  being  about  forty  minutes  after 
the  taking  of  cocaine.  Almost  instantly  the  cyanosis  and  pallor 
of  the  face  disappeared,  respiration  became  freer  and  the  pulse 
fuller  and  slower.  An  hour  afterward  a  relapse  occurred,  but  was 
again  immediately  relieved  by  inhalations  of  the  nitrite  of  amyl. 
All  the  symptoms,  with  the  exception  of  some  weakness,  dis^ 
appeared  in  about  eight  hours.  Twelve  drops,  in  all,  of  the  amyl 
nitrite  were  inhaled,  and  for  internal  administration,  as  adjuvants, 
wine  and  infusion  of  black  coffee  were  given.  Recovery  finally 
took  place. 

Nitro-Benzol. — Taken  by  accident,  ;£  the  drug  produced,  upon 
man,  cyanosis  and  unconsciousness.  A  girl,  who  had  drunk  about 
a  teaspoonful  of  a  liquid  preparation,  experienced  a  burning  sen- 
sation in  the  mouth,  throat,  oesophagus,  and  stomach.  Vomiting 
came  after  taking  some  milk,  and  continued  until  unconsciousness 
was  established.  This  condition  lasted  for  four  hours,  and  there 
were  attacks  of  convulsions  of  a  clonic  and  tonic  character.  When 
consciousness  returned,  the  patient  appeared  somewhat  stupid,  and 
presented  a  condition  of  cyanosis,  with  blue  lips  and  livid  face, 
pupils  slightly  contracted  and  reacting  very  badly  to  light.  She 
complained  of  pain  in  the  epigastrium.  Camphor  was  adminis- 
tered hypodermatically,  aud  spontaneous  vomiting  soon  occurred. 
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which  was  assisted  by  the  ingestion  of  warm  water  and  tickling  the 
fauces  with  the  finger.  The  expired  air  and  the  matter  vomited  had 
a  distinct  odor  of  bitter  almonds.  Coffee  and  cognac  were  adminis- 
tered during  the  night,  and,  although  there  was  a  decided  improve- 
ment by  next  morning,  headache  was  very  severe,  with  a  tendency  to 
arise  in  the  temperature;  101°  F.  (38.33°  C.)  was  noticed  on  one 
occasion.  In  a  week's  time  the  improvement  was  marked,  as  the 
patient's  lips  had  acquired  their  normal  color.  The  microscope 
showed  no  changes  in  the  blood,  but  the  spectroscope  revealed  an 
ill-defined  absorption  band  between  the  normal  absorption  bands. 
The  urine  contained  some  urobilin,  a  large  amount  of  indican 
and  acetone,  and  gave  no  reaction  for  albumen  or  sugar. 

Nitrogenous  Metabolism. — The  influence  of  digitalis  and 
nitrate  of  potassium  on  the  nitrogenous  metabolism  in  healthy 
subjects  has  been  studied  by  G.  P.  SerejnikofFJSJ  in  4  subjects, 
aged  from  30  to  34.  In  3  of  the  cases  the  experiments  lasted 
twenty  days  and  in  the  fourth  twenty-four  days.  The  diet  of  the 
patient  consisted  of  lean  roast  beef,  fatless  beef-tea,  bread  and 
butter,  tea,  sugar,  chloride  of  sodium,  and  water.  The  author's 
conclusions  are  summarized  as  follows:  1.  The  action  of  digitalis 
on  the  nitrogenous  metamorphosis  in  healthy  people,  in  quanti- 
tative regards,  is  rather  inconstant,  but  the  remedy  tends  to 
increase  the  metabolism  on  an  average  of  about  8.15  per  cent. 
2.  In  qualitative  attributes  the  drug  constantly  and  distinctly  im- 
proved the  metamorphosis,  oxidation  of  nitrogenous  substances 
proceeding  more  perfectly.  3.  The  effects  are  but  short-lasting, 
being  limited  only  to  the  period  of  the  administration  of  the  drug. 
4.  The  action  of  nitrate  of  potassium  is  still  less  constant.  5.  In 
such  cases,  where  the  action  of  the  drug  is  apparent,  the  nitrog- 
enous metamorphosis  increases  on  an  average  of  2.7  per  cent. 
6.  In  a  majority  of  cases  the  potassic  salt  improves  the  metabolism 
in  qualitative  regards.  7.  Neither  digitalis  nor  nitrate  of  potas- 
sium appears  to  have  any  distinct  influence  on  the  assimilation  of 
nitrogenous  constituents  of  food.  A.  J.  Alexeevsky,K2in  studying 
the  influence  of  digitalis  and  nitrate  of  potassium  on  the  meta- 
bolism of  water,  has  found  that  (1)  both  of  the  drugs  augment  the 
elimination  of  water  through  the  kidneys  and  diminish  aqueous 
losses  through  the  skin  and  lungs;   (2)  the  metamorphosis  of 

water,  however,  is  not  increased  by  digitalis,  and  undergoes  but  a 
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slight  increase  under  the  influence  of  nitrate  of  potassium ;  (3) 
both  of  the  drugs  raise  the  arterial  pressure. 

Nitro- Glycerin. — C.  D.  Palmer ,2lr  asserts  that  he  has  cured  a 
case  of  heart  trouble  with  this  drug.  The  patient  had  a  fatty 
organ,  whose  action  was  irregular  and  feeble,  but  there  was  no 
valvular  lesion.  A  drop  of  a  1-per-cent.  solution,  three  times  a 
day,  was  administered  and  gave  immediate  relief.  A  woman  65 
years  of  age,  with  an  irregular  heart,  very  bad  general  condition, 
and  almost  dying  from  uramic  poisoning  and  cardiac  failure,  was 
relieved,  according  to  J.  L.  Cleveland,  by  the  administration  of 
drop-doses  every  hour  of  a  1-per-cent.  solution  of  nitro-glycerin. 
Next  morning  the  patient  had  recovered  from  the  drowsy  con- 
dition and  the  kidneys  resumed  almost  their  normal  function.  An- 
other case  is  reported,  apparently  saved  by  the  use  of  this  drug. 
A  boy,  10  years  of  age,  suffering  from  typhoid  fever,  suddenly 
became  unconscious,  and  remained  in  this  condition  for  seventy-two 
hours.  When  seen  he  was  apparently  dying ;  the  pulse  was  almost 
imperceptible,  extremities  cold,  and  there  was  an  upward  and  down- 
ward movement  of  the  pomum  adami.  Notwithstanding  that  the 
patient  had  been  taking  drop-doses  of  a  1-per-cent.  solution  of  nitro- 
glycerin every  few  hours,  the  prognosis  was  given  as  inevitably  fatal. 
However,  two  hypodermatic  injections,  of  1  drop  each,  of  a  1-per- 
cent, solution  were  administered,  and  in  the  course  of  an  hour  after- 
ward all  the  symptoms  began  to  abate,  and  the  boy  finally  recovered. 
The  drug  has  been  found  of  great  service,  by  B.  W.  Allen,  in  a 
case  of  collapse  caused  by  a  second  attack  of  pneumonia.  The 
patient,  a  woman,  under  this  second  attack,  presented  the  following 
symptoms :  pulse  almost  imperceptible  at  wrist ;  heart-beat  very 
weak  and  accelerated ;  skin  cyanosed  and  moist,  accompanied  with 
a  cold,  clammy  perspiration.  Her  breathing  was  not  accurately 
observed,  owing  to  the  constant  effort  of  the  patient  to  talk  to  those 
around  her.  The  drug,  under  such  trying  circumstances,  was 
immediately  resorted  to.  A  hypodermatic  injection  of  5  drops  of  a 
1-per-cent.  solution  was  given  at  once,  and  five  minutes  afterward 
the  heart-beat  was  much  stronger  and  the  pulse  could  be  perceived 
at  the  wrist.  The  surface  of  the  body  gradually  regained  its  normal 
warmth  and  color,  and  three  hours  later  all  the  symptoms  were 
much  better.  The  collapse  noticed  in  this  case  resembles  so  much 
that  produced  by  railway  shock,  as  described  by  certain  writers, 
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that  the  author  ventures  to  suggest  the  use  of  the  drug  in  the 
treatment  of  the  latter  trouble.  A  case  of  gas  asphyxiation,  suc- 
cessfully treated  by  hypodermatic  injections  of  nitro-glycerin,  has 
been  reported  by  C.  W.  Goss.  £m  The  case  was  that  of  a  plumber, 
40  years  old,  who  in  some  way  was  entirely  overcome  by  the  gas 
escaping  from  a  pipe.  When  first  seen  by  the  physician,  the 
patient  was  cyanotic,  had  shallow  and  spasmodic  respirations,  no 
pulse  at  wrists,  cold  extremities,  and  there  was  a  condition  of  pro- 
found unconsciousness.  Hypodermatic  injections  of  nitro-glycerin,  in 
doses  of  T^v  grain  (0.00065  gramme),  were  given  every  ten  minutes. 
Half  a  minute  after  the  first  dose  the  pulse  began  to  be  noticed  at 
the  wrist  and  grew  gradually  stronger,  and  at  the  end  of  fifteen 
minutes  consciousness  had  returned  and  the  patient  expressed  him- 
self as  being  quite  well,  with  the  exception  of  a  numbness  in  the 
extremities.  At  the  end  of  three  hours  he  went  to  his  home.  No 
artificial  respiration  was  used  in  this  case,  but  it  was  noticed  that 
breathing  improved  pari  passu  with  the  increase  in  the  volume  of 
the  pulse,  from  which  it  can  properly  be  deduced  that  the  prime 
medication  in  such  cases  is  to  establish  the  action  of  the  heart. 

J.  C.  Grassland  J?,,* reports  an  interesting  case  of  poisoning  by 
illuminating-gas.  The  patient,  a  strong  young  woman,  when  found 
(9  a.m.),  presented  the  following  symptoms:  respiration  stertorous, 
shallow,  and  abounding  in  mucous  rales ;  frothing  at  the  mouth  ; 
pulse  almost  imperceptible ;  eyes  partly  open,  fixed,  staring,  and 
insensible  to  touch;  pupils  moderately  dilated,  not  reacting  to 
light ;  conjunctiva  congested ;  face  purple,  and  limbs  cold.  Pa- 
tient was  apparently  moribund ;  fresh  air  and  stimulants  and  even 
electricity  produced  no  good  results.  Nitro-glycerin  was  resorted 
to.  Fifteen  minims  (1  gramme)  of  the  drug  were  injected  into 
the  epigastrium.  The  good  effects  on  the  action  of  the  heart  were 
seen  in  about  five  minutes,  and  the  hypodermatic  injections  of 
nitro-glycerin  were  continued  at  intervals  varying  from  half  an 
hour  to  two  hours,  according  to  indications.  At  3  p.m.  collapse 
was  imminent  and  death  seemed  to  be  the  inevitable  result. 
Twenty  minims  (1.30  grammes)  more  were  injected  into  the  epi- 
gastrium and  the  battery-poles  applied  to  regions  along  the  track 
of  the  vagi.  In  one  hour  the  patient  appeared  much  better.  By 
3  a.m.  she  was  conscious  enough  to  mutter  the  word  "don't"  in 
protest  to  the  use  of  the  battery.    By  4  a.m.  she  expressed  a  desire 
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to  defecate,  but  the  bowels  did  not  move;  this  tenesmus  was 
finally  subdued  by  a  hypodermatic  injection  of  morphia  into  the 
perineum.  Recovery  took  place  subsequently,  though  headache, 
nausea,  and  muscular  weakness  were  experienced  by  the  patient 
for  one  or  two  days  after  the  accident.  The  antidotal  powers  of 
nitro-glycerin  in  this  case  may  be  attributed  to  the  stimulating 
properties  of  the  drug.  A  case  of  poisoning  by  overdosage  with 
nitro-glycerin  has  been  published  recently.  A  woman,  by  mistake, 
took  2  drachms  (8  grammes)  of  a  1-per-cent.  solution  of  the  drug. 
The  symptoms  produced  were  incomplete  loss  of  consciousness, 
pallor,  dyspnoea,  cold  extremities,  and  nausea.  There  was  some 
slight  exhilaration  at  first,  but  the  pulse,  strong  and  regular,  con- 
tinued to  beat  80  times  per  minute.  Distress  in  the  gastric  region 
was  experienced.  Recovery  took  place  under  proper  medical  treat- 
ment, though  the  condition  of  the  patient  suggested  a  fatal  issue. 
The  woman,  when  fully  restored,  stated  that  she  partially  remem- 
bered especially  the  dyspnoea  and  the  stomach  distress  that  she 
experienced  when  under  the  full  influence  of  the  drug. 

Nitromuriatic  Acid. — A  case  of  jaundice,  successfully  treated 
by  nitromuriatic  acid,  has  been  reported  by  E.  G.  Kline.  J*  The 
following  formula  was  employed : — 

B  Acidi  nitromuriatici, f3y   (  8  grammes). 

Acidi  sulph.  arom., f3ij   (  8  grammes). 

Syr.  aurantii  cort.,  .        .      q.s.  ad    fguj  (96  grammes). 

M.     Sig. :  Take  a  teaspoonful  three  times  daily  in  a  wineglass  of  water. 

Nutmeg. — P.  B.  Bentli  jjl,.*  reports  a  case  of  poisoning  by  nut- 
meg. The  patient  presented  the  following  symptoms:  Pain  in 
the  head,  great  thirst,  mouth  and  tongue  "  parched,"  and  numb- 
ness of  the  limbs.  He  was  unable  to  stand,  but  could  be  roused 
to  answer  questions  when  talked  to  in  a  sharp  manner.  Pulse 
regular,  beating  70  times  per  minute ;  temperature  normal ;  pupils 
somewhat  contracted,  but  acting  to  accommodation  and  light. 
His  tongue  was  clean  and  dry  and  his  heart-sounds  normal.  It 
was  ascertained  that  his  wife  had  administered  to  him,  the  night 
previous,  a  whole  grated  nutmeg  in  milk,  as  she  had  been  advised 
that  the  drug  was  a  good  remedy  for  boils,  of  which  her  husband 
had  some  on  his  neck.  The  treatment  consisted  in  the  adminis- 
tration of  10  grains  (0.67  gramme)  of  calomel  at  once,  followed, 

two  hours  later,  by  ^u  ounce  (32  grammes)  of  castor-oil.    The 
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patient  was  quite  well  by  the  next  day,  but  complained  of  a 
slight  headache. 

Nux  Vomica. — Hutchinson  X  states  that  overdoses  of  nux 
vomica  are  often  followed  by  no  marked  untoward  effects.  He 
cites  1  case  of  a  man  33  years  of  age,  who,  by  mistake,  had  taken 
40  minims  (2.67  grammes)  of  the  tincture,  and  the  only  symp- 
toms produced  were  heavy  eyes  and  general  dullness;  a  feeling  "as 
if  I  had  been  drunk  overnight,"  as  the  patient  expressed  it  him- 
self. No  muscular  twitchings  were  observed.  A  second  case  is 
referred  to  by  the  same  author  in  which  a  person  took  40-minim 
(2.67  grammes)  doses  of  the  tincture  of  the  drug,  continuing  it 
three  times  a  day  for  four  doses  in  succession.  As  in  the  first  case, 
there  was  a  dull  feeling  in  the  head,  but  no  twitchings ;  on  the 
contrary,  he  felt  "  wonderfully  better  for  it."  Hutchinson  believes 
the  tincture  to  be  a  safer  preparation  than  any  of  the  solutions  of 
strychnia,  as  it  has  the  advantage  of  not  exciting  alarm  in  the  pa- 
tient and  of  being  taken  for  months  without  diminishing  in  its 
efficiencv. 

Oleates. — G.  M.  Beringer  ,2^  describes  the  different  methods 
of  preparing  the  oleates  which  are  commonly  used  in  medicine. 
He  advises  that  oleic  acid  be  saponified  with  an  alkali  rather  than  by 
Castile  soap,  as  proposed  by  J.  V.  Shoemaker  and  H.  B.  Parsons. 

Oleum  CJicenoceti. — This  oil  is  derived  from  the  Balcena  ros- 
trata.  According  to  Gustav  Guldberg,  J2  it  has  a  lower  specific 
gravity  than  any  other  animal  oil  and  possesses  penetrative  proper- 
ties. It  is  especially  indicated  in  cases  in  which  it  is  desired  to 
promote  rapid  absorption  of  remedial  agents.  A  mixture  of  the 
oil  and  chloroform  acts  rapidly  upon  the  skin  and  very  efficiently 
on  the  peripheral  nerves,  being,  therefore,  useful  in  all  forms  of 
neuralgia,  pruritus,  and  other  local  trouble.  An  ointment  may  be 
made  with  white  wax,  2  parts  of  this  to  8  of  the  oil.  The 
drug  is  cheaper  than  olive-oil  and  superior  to  more  expensive  oils. 
The  crude  substance  is  unfit  for  use  on  account  of  its  disagreeable 
smell. 

Olive-Oil. — Siegfried  Rosenberg £% has  collected  from  the 
literature  on  this  subject  21  cases  in  which  gall-stones  were  treated 
by  the  use  of  oil.  Of  this  number  19  were  improved  or  cured ;  in 
the  other  2  the  treatment  failed.     He  adds  3  cases  of  his  own  in 

which  the  administration  of  repeated  doses  of  100  to  IbQ  grammes 
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(3-J-  to  6  ounces)  of  olive-oil,  combined  with  a  little  menthol,  pro- 
duced the  best  results.  From  experience  on  artificial  biliary 
fistulae  of  dogs,  it  was  found  that  the  administration  of  fat  in- 
creased the  quantity  and  diminished  the  specific  gravity  of  the  bile. 
In  the  discussion  caused  by  Rosenberg's  paper,  Ewald  i™  stated 
that  in  his  experience  even  large  doses  of  the  remedy  in  question 
failed  to  produce  good  results  in  the  treatment  of  gall-stone  colic, 
although  relief  could  sometimes  be  obtained. 

Opium. — Dujardin-Beaumetz„JJw  states  that "  we  may  almost 
lay  it  down  as  a  rule  that  any  patient  who  for  thirty  consecutive 
days  takes  morphine  will  ever  after  be  a  victim  to  that  habit,  even 
when  the  symptoms  of  the  primary  malady  shall  have  completely 
disappeared."  H.  R.  Bramwell N#Tt,w  refers  to  the  case  of  an  infant 
3  months  old,  who  had  been  given  by  mistake  a  teaspoonful  of 
laudanum,  the  characteristic-symptoms  of  opium  poison  following 
very  rapidly,  in  spite  of  the  vomiting  that  occurred  soon  after  the 
ingestion  of  the  drug.  Strong  coffee  was  ordered  immediately  by 
mouth  and  rectum,  and  T\  grain  (0.0016  gramme)  of  atropia  in- 
jected hypodermatically.  No  emesis  was  produced  by  ipecacuanha, 
mustard  and  water,  or  tickling  of  the  throat,  but  it  was  advised 
to  keep  the  child  awake  at  night.  Recovery  followed  by  next 
day.  The  case  of  a  child  4  weeks  old,  who,  by  mistake  had 
been  given  a  powder  containing  \  grain  (0.013  gramme)  of 
morphine,  is  reported  by  James  R.  M'Carroll.  J2.  When  first  seen, 
at  2.50  p.m.,  the  little  patient  was  in  a  profound  slumber.  Attempts 
to  produce  vomiting  were  of  no  use,  and  the  ingestion  of  mustard 
in  warm  water  by  means  of  a  spoon  had  no  effect.  Whisky  was 
administered  in  water,  followed  by  4  drops  of  the  tincture  of  bel- 
ladonna. The  baby  grew  worse  by  3.30.  A  hypodermatic  injec- 
tion of  20  drops  of  whisky  and  3  drops  of  the  tincture  of  belladonna 
was  then  given.  The  injection  of  20  drops  of  whisky  alone  was  re- 
peated every  half  hour  until  5  o'clock,  and  3  more  doses  were  admin- 
istered by  1  o'clock  in  the  morning.  In  the  mean  time  electricity 
was  used,  but  the  final  recovery  was  attributed  to  the  stimulating 
effects  of  the  alcohol  employed.  J.  M.  Swan  IS}  has  reported  a  case 
of  opium  poisoning  in  a  soldier,  saved  by  hypodermatic  injections 
of  atropia  sulphate.  The  patient,  aged  36,  with  suicidal  intent,  had 
taken  675  minims  (43.73  grammes)  of  the  aqueous  extract  of 
opium.     Three  hours  afterward  all  the  symptoms  of  the  third 
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stage  appeared:  profound  coma,  slow  respiration  (8  to  10  per 
minute),  pupils  contracted  to  a  pin-head.  After  the  usual  measures 
of  evacuating  the  stomach  and  the  ingestion  of  brandy,  a  few  ^ 
grain  (0.0027  gramme)  doses  of  atropia  were  administered  hypo- 
dermatically.  No  effect  seemed  to  be  produced,  and  the  patient 
was  rapidly  sinking ;  his  respirations  were  lowered  to  3  per  minute, 
the  pulse  became  imperceptible  at  the  wrist  and  the  cyanosis 
deepened.  Under  such  critical  circumstances  the  doses  of  atro- 
pine were  increased  to  T^  grain  (0.0054  gramme),  aided  by 
artificial  respiration  and  hot  applications.  After  three  injections  of 
the  atropia  salt  in  the  amount  last  mentioned,  a  change  was  pro- 
duced. Respirations  gradually  rose  in  number  and  the  pupils  be- 
gan to  dilate.  Breathing  continued  to  improve,  and  the  patient 
by  the  third  day  had  completely  recovered.  Three-fourths  of  a 
grain  (0.05  gramme)  of  atropine  sulphate  were  employed  in  all, 
and  it  was  only  this  enormous  dose  of  the  alkaloid  that  prevented 
a  surely  fatal  issue. 

George  C.  MacLeanJS,  reports  the  case  of  a  young  man 
23  years  old,  who  had  taken,  with  suicidal  intent,  more  than 
1 1  ounces  (48  grammes)  of  laudanum.  When  first  seen,  at  3.30 
a.m.,  all  the  symptoms  of  poisoning  were  present :  complete  coma, 
stertorous  respiration,  pupils  contracted  to  a  pin-hole,  face  dusky, 
lips  and  tongue  nearly  black,  pulse  full  and  slow,  and  cold  ex- 
tremities. No  vomiting  had  taken  place.  The  stomach-pump  was 
used,  and  the  organ  washed  out  first  with  warm  water  and  after- 
ward with  hot  black  coffee.  Three  hypodermatic  injections  of 
atropine  sulphate,  of  ■£■$  grain  (0.0021  gramme)  each,  were  ad- 
ministered at  intervals  of  half  an  hour.  No  improvement  followed, 
and  the  patient,  by  5  o'clock,  seemed  worse  and  had  entirely 
ceased  breathing.  Artificial  respiration  was  then  resorted  to  with 
success.  By  8  o'clock  consciousness  began  to  return,  especially 
under  persistent  shaking,  rolling,  and  shouting.  The  patient  made 
a  final  recovery,  the  good  results  being  attributed  chiefly  to  the 
stimulating  effects  of  coffee.  J.  R.  Loyan  ;*?„  reports  the  success- 
ful recovery  of  a  baby  poisoned  by  morphine,  through  the  sole 
action  of  electricity.  The  child,  only  6  days  old,  was  poisoned  by 
a  dose  of  2  or  3  drops  of  Magendie's  solution,  given  by  a  nurse  to 
quiet  restlessness.  When  first  seen  the  extremities  were  cold  and 
blue,  and  no  respiration  or  heart-beat  could  be  detected.    After  ten 
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minutes'  application  of  artificial  respiration  and  electricity  by  means 
of  a  faradic  battery,  only  a  feeble,  gasping  inspiration  was  noticed, 
and  shortly  afterward  the  heart  had  begun  to  beat.  The  cardiac 
action  continued,  but  respiration  was  only  induced  by  the  electric 
current.  The  battery  was  applied  for  more  than  thirteen  consecu- 
tive hours  before  natural  respiration  was  established,  and  this  fara- 
dization was  the  only  remedial  measure  that  could  be  employed 
under  the  circumstances.  The  child  finally  recovered.  A  case  is 
reported  by  Lemoine,2J  where  the  antidotal  powers  of  atropine 
against  the  action  of  morphine  were  observed.  The  patient  was  a 
woman  25  years  of  age.  Under  the  influence  of  delirium  and 
acute  excruciating  pain,  she  had   taken,  hypodermatically,  from 

10  o'clock  a.m.  to  3  p.m.,  in  divided  doses,  28  centigrammes  (4J 
grains)  of  the  hydrochlorate  of  morphia.  By  2  o'clock  the  fol- 
lowing morning  the  woman  complained  of  a  bad  headache,  gen- 
eral malaise,  and  her  pupils  were  reduced  to  a  pins'  point.  She 
was  then  under  the  full  action  of  the  narcotic.  A  hypodermatic 
dose  of  2  milligrammes  (T|T  grain)  of  the  neutral  sulphate  of 
atropia  was  administered  immediately ;  two  minutes  afterward  a 
great  improvement  was  noticed  ;  the  pupils  began  to  dilate,  and  by 

1 1  o'clock  they  assumed  their  normal  size.  The  patient  eventually 
recovered.  No  other  measures  appear  to  have  been  employed.  A 
case  of  considerable  interest  is  reported  to  show  the  antidotal 
powers  of  morphine  in  atropine  poisoning.  A  medical  student,  by 
mistake,  took  6  grains  (0.40  gramme)  of  atropia  by  the  mouth,  and 
in  a  few  moments  became  unconscious  and  fell.  Emetics  were  in- 
stantly administered  and  the  stomach-pump  applied,  but  the  patient 
continued  to  sink  very  rapidly.  The  pupils  were  widely  dilated, 
and  there  was  foaming  at  the  mouth,  stertorous  respiration,  and  a 
rapid,  intermittent  pulse.  One  grain  (0.07  gramme)  of  morphine 
was  administered  hypodermatically  with  no  apparent  effect ;  the 
patient  seemed  nearing  the  end.  Another  injection  of  a  grain  fol- 
lowed, but  no  decided  effect  was  produced.  Dissolution  seemed  to 
be  inevitable.  Artificial  respiration  was  resorted  to,  and  applied 
from  8  o'clock  in  the  morning  till  3  in  the  afternoon.  The  results 
were  still  unsatisfactory.  A  third  injection  of  1  grain  (0.07  gramme) 
was  now  tried,  and  this  seemed  to  prove  efficacious.  In  an  hour 
longer  the  pulse  improved,  the  respirations  gradually  returned  to 
normal,  and  consciousness  was  soon  established. 
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J.  N.  Hall  reports  a  case  of  a  man  who  had  taken  about  30 
grains  (2  grammes)  of  the  drug,  in  the  form  of  pills,  and  no  symp- 
toms whatever  were  produced  within  about  two  hours.  With  the 
simple  use  of  emetics  the  patient  was  relieved  of  the  drug  taken, 
and  eventually  got  well  without  ever  having  exhibited  any  untoward 
effects.  G.  H.  R.  Dabbs,JiM  believes  that  the  morning  sickness 
produced  by  the  continuous  hypodermatic  use  of  morphine  can  be 
easily  destroyed  by  combining  £  grain  (0.02  gramme)  of  cocaine 
with  the  solution  of  morphia.  He  mentions  a  case  under  obser- 
vation where  the  morphine  has  to  be  steadily  increased,  and  even 
there  the  results  produced  by  cocaine  are  seen.  L.  Bremer  Jf  de- 
scribes 2  cases  where  the  continuous  use  of  hypodermatic  injections 
of  morphia  has  been  followed  by  emphysematous  gangrene  or 
malignant  oedema,  as  it  has  been  more  recently  termed.  These 
results  were,  of  course,  not  produced  probably  by  the  action  of  the 
drug,  but  through  infection  introduced  by  the  syringe,  as  it  has 
been  found  that  the  inoculations  only  prove  successful  when  done 
by  the  hypodermatic  syringe.  In  the  2  cases  reported,  in  all  proba- 
bility, the  bacillus  of  malignant  oedema  was  introduced  into  the 
system  by  the  syringe.  L.  H.  Labreyne prelates  the  case  of  a 
young  tuberculous  man,  who,  during  a  period  of  18  months,  took 
increasing  doses  of  the  sulphate  of  morphia  until  35  grains  (2.33 
grammes)  a  day,  in  two  injections,  were  tolerated  without  produc- 
ing any  disturbance  of  appetite. 

From  a  study  of  the  effects  of  the  prolonged  use  of  morphia, 
L.  Reynier,^  arrives  at  the  following  conclusions :  (1)  The  opium 
habit  may  be  the  consequence  of  an  inevitable  therapeutic  neces- 
sity, or  the  effect  of  a  pathological  craving,  the  origin  of  which  is 
in  the  temperament  of  the  subject.  2.  The  difference  in  the  cause 
leads  to  a  difference  in  the  symptomatic  expression.  In  the  one 
case  the  intoxication  is  free  from  all  accessory  elements ;  in  the 
other  there  is  added  the  element  of  a  specially  morbid  appetite. 
3.  Morphinized  individuals  are  distinguished  from  morphino- 
maniacs  by  an  absence  of  psycho-sensorial  phenomena  and  espe- 
cially grave  symptoms  on  the  suppression  of  the  drug,  such  as  occur 
in  morphinomania,  which  is  characterized  by  a  sensation  of  crav- 
ing, the  almost  constant  presence  of  a  hereditary  or  acquired 
nervous  condition,  of  a  physical  or  psychical  taint  of  degeneracy, 
and   symptomatically  by  an  admixture  of  psycho-sensorial  phe- 
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nomena,  as  manifested  in  pure  and  simple  morphia  intoxication. 
4.  In  the  morphinomaniac  the  suppression  of  the  drug  produces 
special  phenomena,  the  intensity  being  in  proportion  to  the  size  of 
the  doses  employed  and  the  duration  of  the  habit.  5.  Morphia 
drunkenness  cannot  be  regarded  as  capable  of  producing  a  state 
of  unconsciousness,  or  provoking  irresistible  impulses.  6.  Morphia 
intoxication  rarely  causes  a  state  of  mental  failure  sufficient  to  de- 
termine the  complete  loss  of  responsibility;  it  never  produces 
irresistible  impulses.  7.  It  may  lead  to  manifestations  of  a  mental 
condition,  in  the  course  of  which  irresistible  impulses  are  possible. 
It  then  produces  effects  important  from  a  medico-legal  point  of 
view.  The  mental  state  developed  in  morphinomania,  through 
abstinence  or  the  more  or  less  prolonged  delay  in  the  ingestion  of 
the  drug,  must,  then,  be  taken  into  consideration  in  order  to  appre- 
ciate the  responsibility  of  such  patients.  8.  Morphinomania  is  a 
grave  affection,  not  only  from  an  individual,  but  also  from  a  social 
and  medico-legal  stand-point.  It  is  tenacious,  rebellious  to  treat- 
ment, and  easily  recurs.  9.  In  the  inveterate  morphinomaniac 
treatment  is  not  generally  efficacious  and  cure  not  generally  main- 
tained. A  complete  definite  cure  is  rare,  except  in  cases  of  recent 
date,  and  which  do  not  produce  any  nervous,  hereditary,  or  acquired 
defect. 

Orexin  hydroclilorate  is  the  name  of  a  new  stomachic  intro- 
duced by  Penzoldt,  USand  held  by  him  to  improve  the  gastric  function 
and  the  appetite.  It  is  the  phenyldihydrochinazolin,  and  the  salt  is 
perfectly  soluble  in  water.  It  has  been  found  to  produce  a  power- 
ful sensation  of  hunger,  hastening  the  appearance  of  free  hydro- 
chloric acid  in  the  gastric  juice  and  the  disappearance  of  food  from 
the  stomach.  It  has  done  good  in  anorexia  after  operations,  and  in 
phthisis  it  has  improved  the  appetite.  It  was  found  of  especial 
service  in  those  diseases  where  simple  anorexia,  without  other  dis- 
turbances of  the  stomach,  is  present.  The  dose  is  from  5  to  8 
grains  (0.32  to  0.53  gramme),  once  or  twice  a  day,  in  pill  form. 

According  to  Ed.  Egasse,A2»5  milligrammes  (^  grain)  to  2 
centigrammes  (£  grain)  of  chlorhydrate  of  orexin,  given  to  frogs, 
paralyzes  the  motor  nerves  of  peripheral  origin,  when  death  ensues. 
The  blood  was  dark-colored.  In  warm-blooded  animals  it  does 
not  manifest  any  caustic  action  either  on  the  conjunctiva,  the 
mucous  membrane  of  the  stomach,  or  the  subcutaneous  tissues. 
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In  rabbits,  hypodermatic  injection  of  5  centigrammes  (f  grain)  per 
kilogramme  (2 J  pounds)  of  body-weight  produces  no  toxic  effect ; 
in  doses  of  25  centigrammes  (4  grains)  it  causes  toxic  phenomena, 
trembling  spasms  (clonic  and  tonic),  enfeebling  of  the  respiration 
and  of  the  cardiac  muscle ;  and,  in  the  dog,  vomiting.  Several  hours 
after,  the  animal  regains  normal  state.  Thirty  centigrammes  (4£ 
grains)  per  kilogramme  of  weight  induce  in  the  rabbit  only  passing 
symptoms  of  paralysis.  It  destroys  red  blood-corpuscles,  produces 
methaemoglobin,  and  blood  becomes  deep  red  in  color.  As  would 
be  inferred  from  its  relation  "to  quinoline,  orexin  possesses  anti- 
microbian  properties.  In  solution,  0.20  for  100  retards  putrefaction 
of  blood,  but  has  no  action  on  the  development  of  pathogenic 
microbes,  such  as  the  staphylococcus  pyogenes.  Doses  of  1  gramme 
(15  grains)  produce  symptoms  of  intolerance,  characterized  by 
malaise,  feebleness,  and  congestion  of  the  face ;  doses  of  50  centi- 
grammes (7i  grains)  or  little  more  increase  remarkably  the  appetite. 
Hugo  Gluckenziegel^has  used  this  drug  in  several  cases  with 
varied  results.  He  gave  it  in  pill  form,  each  pill  containing  1£ 
grains  (0.10  gramme)  combined  with  the  extracts  of  marsh-mallow 
and  gentian.  Of  these  pills  a  healthy  medical  student  took  three 
daily  for  four  consecutive  days.  The  effects  were  negative  in  every 
way.  The  drug  was  then  tried  in  17  cases  of  anorexia.  In  2  of 
these  appetite  improved  on  the  first  day;  in  4  on  the  second  day;  in 
3  no  improvement  followed  after  some  time,  but  vomiting  was  pro- 
duced. In  one  case  of  heart  disease  the  remedy  produced  pain  in 
the  stomach,  which  disappeared  on  suspension  of  the  drug.  After 
treatment  by  orexin  was  suspended  7  of  the  patients  exhibited  a 
normal  appetite,  which  was  decidedly  improved  in  4  of  them.  Ac- 
cording to  Gliickenziegel,  therefore,  the  new  remedy  may  be  of 
value  in  cases  of  dyspepsia.  George  Miller  JJ£ has  given  this  sub- 
stance, in  from  3  to  7  grains  (0.20  to  0.47  gramme),  during  the 
day,  to  patients  suffering  from  various  disorders,  but  in  which  the 
persistent  loss  of  appetite  was  the  most  prominent  symptom.  The 
cases  were  5  in  number :  vomiting,  diabetes,  intestinal  tuberculosis, 
phthisis,  and  diarrhoea.  Not  the  slightest  improvement  was  noticed 
in  any  of  the  cases.  No  disagreeable  effects  were  observed.  W. 
F.  Waugh  A;J?.  reports  4  cases  of  anorexia  from  various  causes  treated 
with  daily  doses  of  1£  grains  (0.10  gramme).  Of  these  cases  only 
one  was  apparently  benefited.     Four  other  cases  were  subjected  to 
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doses  of  from  6  to  12  grains  (0.40  to  0.77  gramme)  during  the 
day,  improvement  being  observed  in  3  of  them.  No  untoward 
effects  were  noted. 

ImredyJJJhas  employed  the  drug  according  to  the  manner 
recommended  by  Penzoldt,  but  with  negative  results.  Twelve  cases 
were  treated,  and  not  only  was  the  appetite  not  improved,  but  in 
some  of  the  cases  nausea  and  vomiting  were  produced.  Of  35  dif- 
ferent cases  treated  by  Martins,  J?,,  in  only  5  was  there  noticed  some 
improvement  of  the  appetite.  The  method  employed  was  identical 
with  that  recommended  by  Penzoldt.  Edward  Reichmann  tried  it 
in  36  patients  in  quantities  of  from  4  grains  (0.25  gramme)  once 
or  twice  daily  to  7£  grains  (0.50  gramme)  at  a  single  dose,  care 
being  taken  to  avoid  any  psychical  influences.  A  distinct  improve- 
ment of  the  appetite  was  produced  in  5  cases,  and  a  less  markeu 
influence  in  11  patients.  No  effect  was  observed  in  24  cases,  while 
in  a  few  instances  nausea  and  vomiting  were  produced,  though  not 
of  a  serious  nature.  The  contents  of  the  stomach  in  6  of  the  cases 
were  examined,  and,  in  confirmation  of  Penzoldt's  statement,  there 
was  noticed  an  increase  in  the  amount  of  hydrochloric  acid. 
PodgorskijJJn  finds,  as  the  results  of  experiments  made  in  the 
hospital,  that  orexin  produces  an  increase  in  the  amount  of  the 
hydrochloric  acid  of  the  gastric  juice.  He  claims  that  in  certain 
cases  it  caused  improvement  of  the  appetite,  in  some  vomiting, 
but  in  the  majority  of  instances  its  effects  were  negative.  Of  12 
cases  treated  by  Belalmredi,  £*m  7  had  their  appetites  improved,  but 
in  5  no  benefit  resulted  under  the  influence  of  the  new  stomachic. 

Orthin. — A  new  antipyretic  under  the  name  of  orthin  has 
been  introduced  by  Kobert.^  The  drug  is  a  combination  of 
hydrazin  with  para-oxy  ben  zoic  acid,  and,  according  to  this  author, 
is  free  from  toxic  properties.  Orthin  is  soluble  in  water,  but 
is  an  unstable  body.  The  hydrochlorate,  however,  is  a  permanent 
compound,  when  protected  from  light.  The  watery  solution  is 
colorless  and  possesses  extreme  reducing  powers  toward  oxides 
of  the  heavy  metals.  It  reduces  Fehling's  solution  even  in  the 
cold.  It  has  antiseptic  powers.  It  is  said  by  Robert  not  to  be 
poisonous  to  cold-  and  warm-  blooded  animals.  Fifteen  grains  (1 
gramme)  of  the  drug  given  to  a  dog  weighing  20  pounds  produced 
no  untoward  effects.  The  urine  of  all  animals  reduced  Fehling's 
solution  even  in  the  cold.     The  same  amount  produced  sugar  in 
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the  urine  of  a  goat,  but  no  other  evil  results.  In  the  proportion  of 
one  to  a  hundred  thousand  in  the  blood,  the  salt  produces  muscular- 
vascular  dilatation,  but  no  alteration  whatever  in  the  blood  itself,  as 
shown  by  microscopic  and  spectroscopic  analysis.  On  the  other  hand, 
Unverricht,  who  has  tried  the  new  antipyretic  clinically,  has  found 
that  the  hydrochlorate  of  orthin  in  doses  of  7 \  grains  (0.50  gramme), 
given  in  cases  of  typhoid  fever,  scurvy,  pneumonia,  and  acute 
rheumatism,  while  reducing  the  temperature,  produced,  neverthe- 
less, profuse  sweating  and  even  collapse,  and  other  symptoms  of 
poisoning.  In  some  instances  no  effects  were  observed  under  the 
above  doses,  while  in  others  3  grains  (0.20  gramme)  of  the  salt 
were  sufficient  to  cause  marked  depression.  In  several  cases  even 
comparatively  small  doses  produced  remarkable  oscillations  in  the 
temperature.  By  mistake  30  (2  grammes)  instead  of  3  grains 
(0.20  gramme)  were  administered  in  2  cases,  and  in  both  severe 
vomiting  occurred  without  affecting  the  temperature.  The  drug 
was  also  tried  as  an  analgesic  in  cases  of  rheumatism  and  neuralgia, 
but  no  good  results  were  obtained,  and  sometimes  its  administration 
was  followed  by  a  marked  chill.  A  medical  student  took  only  1  \ 
grains  (0.10  gramme)  for  neuralgia,  the  use  of  the  remedy  being 
rapidly  followed  by  dizziness,  cold  sweating,  and  nausea.  Locally 
in  cases  of  psoriasis  it  was  employed,  but  was  found  inferior  to 
chrysarobin.     Kaufmann  „i,  warns  against  its  use. 

Ovarian  Juice. — Bro  wn-Sequard  J£  continues  to  report  his 
results  with  the  use  of  injections  of  watery  extracts  of  the  ovarian 
fluid.  He  refers  to  the  experiments  of  Villeneuve,  and  cites  the 
case  of  a  woman,  suffering  from  hysteria,  where  double  salpingotomy 
did  no  good,  but  where  a  cure  was  obtained  under  injections  of 
ovarian  juice !  He  speaks  of  an  American  lady  who  has  tried 
patiently  the  ovarian  injections,  with  the  happiest  results.  These 
experiments  have  been  made  upon  a  dozen  women  suffering  from 
various  uterine  troubles.  In  all  of  them  good  effects  were  ob- 
tained, especially  in  one  where  a  complete  return  of  vocal  power 
was  produced  in  an  old  lady  who  had  lost  her  singing-voice. 

Oxygen. — Samuel  S.  Wallian,*16  attributes  the  failures  ob- 
served from  the  use  of  oxygen  to  various  causes,  and  to  many  con- 
ditions under  which  the  gas  may  be  devitalized  by  the  imperfect 
processes  employed  to  evolve,  store,  and  use  it.  To  avoid  such 
failures,  oxygen  should  be  freshly  prepared,  and  the  patients  taught 
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or  made  to  inhale  the  gas  properly.  The  act  of  taking  oxygen 
usually  in  vogue  is  too  much  hurried,  and  it  follows  from  this  that 
the  required  amount  in  most  cases  is  not  inhaled.  To  obtain  good 
results  patients  should  be  instructed  to  perform  properly  the  re- 
spiratory act.  The  chest  being  erect,  or,  perhaps,  thrown  a  little 
forward,  the  lungs  are  to  be  filled  to  their  fullest  capacity,  and  the 
gas  retained  as  long  as  possible,  and  finally  expelled  through  the 
nasal  passages.  To  accomplish  still  better  results,  the  method 
should  be  combined  with  the  practice  of  chest  gymnastics  by  the 
patients,  avoiding  imperfect  habits  of  breathing,  impediments  of 
dress,  forced  positions  of  the  body,  and  a  sedentary  life.  The  un- 
diluted gas  should  be  given  in  quantities  of  from  800  to  1000 
cubic  inches  at  a  single  sitting  once  or  twice  a  day.  It  is 
always  better  to  use  the  gas  well  diluted,  except  in  cases  of  as- 
phyxiation, narcotic  poisoning,  syncope,  and  other  serious  emer- 
gencies. Better  results  will  be  realized  from  the  diluted  form  than 
from  the  pure  gas,  since  only  about  25  per  cent,  of  a  given  volume 
is  really  utilized  at  a  given  moment  of  inhalation.  Another  im- 
portant point  in  regard  to  the  subject  is  the  administration  of  ad- 
juncts to  the  gas.  This  method  in  many  instances  has  produced 
very  good  results.  The  most  effective  adjunct  has  been  the  mon- 
oxide of  nitrogen,  which  of  itself  is  an  oxidizing  agent,  producing, 
in  diluted  forms,  exhilarating  effects.  Combined  with  oxygen,  it 
acts  as  a  synergist.  Again,  the  ingestion  of  oxygen  should  not  be 
restricted  to  the  method  of  inhalation,  and  experiments  have  shown 
that  the  alimentary  tract  and  cutaneous  absorption  are  often  more 
available  and  insure  better  results  than  is  generally  supposed.  Thus, 
compressed  oxygen  in  distilled  water  has  given  excellent  results  in 
gastric  and  intestinal  disorders,  such  as  vomiting,  anorexia,  gastric 
catarrh,  and,  in  fact,  all  cases  where  there  is  inability  to  retain 
food  in  the  stomach.  Still  better  results  have  been  obtained  from 
the  employment  of  a  mixture  of  oxygen  and  the  monoxide  of  nitro- 
gen, in  the  proportion  of  equal  parts  of  the  two  gases  or  2  parts 
of  oxygen  to  1  of  the  monoxide.  The  author  regrets  that  this  method 
has  not  become  more  popular,  and  that  some  competent  company 
or  firm  has  not  as  yet  ventured  to  prepare  the  mixture  on  a  large 
scale  for  commerce.  To  obtain  this  mixture,  distilled  water  should 
be  used  and  made  to  receive  the  two  gases  under  a  pressure  of  from 
100  to  150  pounds  to  the  square  inch.     He  discusses  the  method 
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of  cutaneous  administration,  giving  a  description  of  the  apparatus 
to  be  used  in  this  connection ;  extolling,  lastly,  the  advantages  to  be 
obtained,  in  this  way,  in  the  treatment  of  complicated  skin  diseases 
generally,  and  certain  forms  of  scarlatina,  diphtheria,  small-pox, 
and  other  infectious  diseases,  and  in  all  other  states  of  general  de- 
bility, accompanied  by  torpor  or  incompetency  of  the  respiratory  or 
digestive  organs. 

From  a  study  of  the  therapeutic  value  of  oxygen,  G.  Thomp- 
son^ has  arrived  at  some  important  conclusions :  (1)  In  dyspepsia 
the  gas  controls  the  subjective  symptoms;  (2)  it  is  effective  in 
cyanosis  by  diminishing  the  frequency  of  the  respiration  and  re- 
lieving the  subjective  dyspnoea;  (3)  oxygen  is  of  value  in  the 
partial  inflammation  of  the  lungs  due  to  various  causes ;  (4)  it  is 
especially  useful  in  the  dyspnoeas  of  chronic  Bright's  disease,  uraemia, 
pneumonia,  capillary  bronchitis,  asthma,  catarrhal  bronchitis,  con- 
gestion of  the  lung,  and  of  the  first  period  of  oedema. 

Ozone. — E.  Freuny  and  Edward  Becquerel^have  instituted 
a  number  of  experiments  on  the  character  of  ozone,  which  has 
been  considered  as  oxygenated  water  or  as  a  new  combination  of 
azote  and  oxygen.  Their  conclusions  are  as  follow :  It  appears 
from  their  researches  that  ozone  was  an  allotropic  modification 
of  oxygen  comparable  to  the  allotropic  states  of  phosphorus,  sul- 
phur, carbon,  silicum,  etc.  They  have  therefore  proposed  to 
give  to  ozone  the  name  of  electrified  oxygen,  because  it  is  in  elec- 
trifying oxygen  that  ozone  is  most  easily  obtained.  To  demon- 
strate that  ozone  was  veritably  allotropic  oxygen,  they  have  pre- 
pared it  by  obtaining  the  oxygen  from  the  most  diverse  processes, 
•and  recognized  that  this  gas  once  electrified,  was  completely  ab- 
sorbed by  such  bodies  as  iodide  of  potassium,  silver,  mercury,  etc., 
acting  like  oxygen  endowed  with  a  great  activity. 

Paraldehyd. — Paraldehyd  has  been  employed  by  W.  H. 
Flint  ,JJi  in  35  cases  of  insomnia,  due  to  many  diseases,  in  order  to 
compare  its  effects  with  other  hypnotics.  Success  was  obtained  in 
72  per  cent  of  the  cases  treated,  the  doses  administered  ranging 
from  60  to  90  minims  (4  to  6  grammes).  In  his  studies  of  the  drug, 
Flint  found  that  paraldehyd  acted  like  ethyl  alcohol,  producing 
sleep  by  influencing  the  brain,  this  sleep  being  preceded  by  a 
short  period  of  excitement,  during  which  there  was  an  increase  of 
reflexes.    Larger  doses  paralyzed  the  spinal  cord,  abolished  reflex 
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action,  and  finally  arrested  the  respiration.  It  likewise  exerted 
a  paralyzing  influence  on  the  vasomotor  centres.  It  produced, 
like  nitrite  of  amyl,  myosis,  and  also  stimulated  intestinal  peristalsis. 
The  temperature  was  not  notably  affected,  although  sometimes  a 
slight  diaphoresis  was  noticed.  Small  and  especially  large  doses 
decreased  arterial  pressure  and  slowed  the  pulse.  The  drug  did 
not  seem  to  irritate  the  stomach,  and,  with  regard  to  its  employment 
in  disease,  it  was  contra-indicated  in  cases  of  cyanosis  with  depres- 
sion of  respiratory  centres,  as  in  the  advanced  stages  of  emphysema 
and  cardiac  dilatation,  in  painful  disorders,  gastric  ulcer,  and 
gastritis,  or  in  pharyngeal  and  laryngeal  ulceration.  The  remedy 
was  likewise  contra-indicated  in  insomnia  dependent  on  acute  and 
chronic  melancholia,  epileptic  dementia,  acute  alcoholism,  the 
opium  habit,  hypochondriasis,  hysteria,  neurasthenia,  chronic  gout, 
exhaustion  from  overwork,  dyspnoea,  or  the  cough  of  pulmonary 
troubles.  It  might  be  used  in  anaemia,  but  with  caution,  owing 
to  the  probability  of  its  reducing  the  oxyhemoglobin  of  the  blood. 
The  drug  produced  toxic  effects,  such  as  headache,  nausea  and 
vomiting,  vertigo,  and  slight  cerebral  congestion,  Large  amounts 
produced  deep  sleep  with  anaesthesia,  abolition  of  reflexes,  and 
death  from  respiratory  failure.  Too  large  quantities,  given  con- 
tinuously, caused  tremor  of  hands,  oedema,  anaemia,  delirium,  and 
a  condition  resembling  chronic  alcoholism.  Fatty  degeneration  of 
the  liver  was  produced  in  a  rabbit  poisoned  by  comparatively  large 
doses.  The  average  dose  for  an  adult  was  1  drachm  (4  grammes), 
but  the  remedy  should  be  given  neither  subcutaneously  nor  by 
inhalations,  as  in  both  cases  irritation  is  produced.  The  drug  did 
did  not  seem  to  have  an  accumulative  effect.  Its  tolerance  was 
not  established.  According  to  the  report  of  the  Therapeutic 
Committee,  ,2»paraldehyd  produced  sleep  in  from  five  to  fifteen 
minutes  under  single  doses  of  from  40  to  60  minims  (2.67  to  4 
grammes)  in  14  cases,  in  half  an  hour  in  2  cases,  and  in  one  hour 
in  1  case.  In  most  cases  the  sleep  was  wakeful  and  restless ;  in  1 
case  the  sleep  lasted  three-quarters  of  an  hour,  in  1  two  hours, 
and  in  another  three  hours ;  in  10  from  three  to  six  hours  and  in 
1  twelve  hours.  With  regard  to  repeated  doses,  it  was  observed 
that  i  drachm  (2  grammes)  of  the  drug,  administered  every  three 
hours,  produced  sleep  within  half  an  hour  and  lasted  two  hours  ; 
20  minims  (1.67  grammes)  every  four  hours,  during  fourteen  days, 
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produced  better  sleep  at  night  only.  In  a  case  of  mitral  stenosis, 
40  minims  (2.67  grammes)  on  two  nights  gave  two  to  five  hours' 
sleep,  but  on  the  third  night  a  similar  dose  had  no  effect ;  on  the 
fourth,  1  drachm  (4  grammes)  gave  good  results,  but  it  produced 
no  effect  on  the  sixth  night.  When  the  drug  failed  to  produce 
sleep  it  caused  a  slight  excitement. 

Pennyroyal. — J.  G.  Marshall  JL,  speaks  of  a  case  in  which 
meniha  pulegixtm  acted  as  a  most  powerful  oxytocic.  Three  drachms 
(12  grammes)  of  the  essence  of  pennyroyal  were  sufficient  to  pro- 
duce abortion,  with  symptoms  of  collapse.  A.  D.  Leith  Napier 
believes  the  drug  to  be  used  very  freely  by  married  women  to 
hasten  delayed  periods,  and  refers  to  a  case  where  the  remedy 
usually  produced  the  desired  effects  in  three  days.  According  to 
the  same  writer,  pennyroyal  is  extensively  recognized  as  a  tolerably 
certain  abortifacient,  and  less  dangerous  than  other  remedies,  such 
as  ergot,  savine,  cantharides,  borax,  and  others.  The  drug  is  claimed 
by  D.  R.  Campbell  £}  as  an  excellent  remedy  in  the  treatment  of 
suppressed  lochial  discharges,  which  always  return  after  drinking  a 
tea  of  the  plant  as  hot  as  possible.  The  infusion  has  caused  the 
appearance  of  suppressed  menses  in  the  course  of  twenty-four 
hours ;  and  in  amenorrhcea,  the  employment  of  the  drug,  together 
with  the  application  of  hot  foot-baths,  has  usually  been  followed 
by  the  desired  effect.  Campbell  believes  the  drug  to  be  free  from 
deleterious  properties. 

Phenacetin. — According  to  Colischonn  A£w  phenacetin  in  large 
doses  is  superior  to  salicylic  acid  in  treatment  of  rheumatism. 
The  author  himself  once  took  120  grammes  (4  ounces)  of  salol  in 
the  course  of  three  weeks,  and  received  no  benefit ;  while  4  grammes 
(1  drachm)  of  phenacetin,  taken  in  two  doses  in  the  afternoon, 
and  for  a  period  of  two  days,  were  sufficient  to  relieve  an  attack 
of  musculo-articular  rheumatism  in  his  own  person.  This  drug 
was  usually  well  borne  by  the  digestive  organs.  The  author  has 
employed  it  in  other  cases  with  the  same  good  results.  In  only  a 
few,  profuse  sweatings,  the  only  untoward  effect  produced,  was 
noticed  after  the  administration  of  four  doses  of  a  gramme  (15 
grains)  each.  Under  the  use  of  the  drug  the  normal  temperature 
was  sometimes  lowered  from  £°  to  1°  by  the  second  or  third  day, 
while  fever  was  always  promptly  abated ;  the  pulse  was  reduced 
from  10  to  15  beats.     From  an  extensive  trial  of  the  remedy, 
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Colischonn  found  that  phenacetin  produced  19  cures  out  of  29 
cases  of  acute  rheumatic  polyarthritis  with  fever;  12  cures  out  of 
19  cases  of  acute  rheumatic  polyarthritis  tmthout  fever,  but  with 
swelling  of  the  joints;  8  cures  out  of  12  cases  of  muscular  rheu- 
matism without  fever ;  2  cures  out  of  10  cases  of  muscular-articu- 
lar rheumatism  without  fever ;  so  that  the  drug  appears  to  act  most 
efficaciously  in  acute  articular  rheumatism.  The  author,  however, 
recommends  the  drug  to  be  used  in  every  case  of  rheumatism  in 
doses  of  from  1  to  4  grammes  (15  grains  to  1  drachm)  as  a  trial. 
Dujardin-Beaumetz^^  thinks  that  the  reason  why  phenacetin 
possesses  non-toxic  properties  is  due  to  the  fact  of  its  being  so 
slowly  absorbed.  From  experiments  on  man  and  animals,  Mon- 
corvOj2?i  finds  that  phenacetin  possesses  no  haemostatic  powers. 

William  Terry  £*  has  found  the  drug  very  efficient  as  an  ano- 
dyne. He  has  tried  it  with  success  in  a  case  of  cancer,  and  in 
many  instances  of  headache,  from  whatever  cause ;  as  also  in  neu- 
ralgia, rheumatism,  dysmenorrhoea,  painful  ulcers,  and  others.  He 
refers  to  a  case  of  rheumatic  pains  in  a  young  man,  where  18  grains 
(1.20  grammes)  of  phenacetin  in  a  single  dose,  produced  perma- 
nent relief  in  a  little  over  an  hour.  He  likewise  speaks  of  cases 
where  sulphonal  could  produce  sleep  only  after  the  previous  use 
of  phenacetin  given  to  relieve  pain.  In  the  treatment  of  314 
cases  of  influenza,  during  the  last  epidemic,  J.  Frederick  Hal- 
lerpJS,  asserts  that  he  has  obtained  the  best  results  from  the  use  of 
phenacetin,  this  drug  cutting  short  the  duration  of  the  disease, 
removing  the  pains,  and  causing  a  free  expectoration  and  rapidly- 
diminishing  cough.  After  the  use  of  a  laxative  with  a  cholagogue, 
he  would  employ  the  following: — 

B  Salol, 

Phenacetin, ft*  gr.  iiss  (0.17  gramme) ; 

M.    Big.  :  Every  three  or  four  hours  until  pain  and  fever  have  disappeared  ; 

and  also  capsules  of  eucalyptus  containing  5  minims  (0.33  gramme) 
each,  to  be  taken  three  or  four  times  a  day,  and  never  on  an  empty 
stomach. 

From  a  study  of  the  literature  of  the  subject  and  from  per- 
sonal experience  in  the  use  of  the  remedy,  Thomas  W.  Ayers  2J 
draws  the  following  conclusions :  (1)  it  is  an  excellent  antipyretic  ; 
(2)  as  an  antipyretic,  it  is  best  given  in  doses  of  from  7  to  10 
grains  (0.47  to  0.67  gramme) ;  (3)  it  is  an  efficacious  analgesic ; 
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(4)  as  an  analgesic,  it  is  best  administered  in  single  dose  of  from 
15  to  20  grains  (1  to  1.30  grammes),  instead  of  smaller  doses 
given  every  few  hours ;  (5)  it  is  valuable  for  its  sedative  action 
upon  the  nervous  system ;  (6)  it  is  absolutely  tasteless,  and  more 
pleasant  to  take  than  any  other  antipyretic ;  (7)  the  great  advan- 
tage which  it  has  over  antipyrin  and  antifebrin  is  that  it  is  non- 
toxic. Alex.  S.  Faulkner,  of  the  Bombay  Army,  42L  has  published 
some  notes  with  regard  to  the  use  of  phenacetin  in  the  treatment 
of  continuous  and  malarious  fevers.  His  results  have  been  satis- 
factory. With  a  report  of  6  cases  he  publishes  excellent  charts, 
in  which  the  results  obtained  are  elaborately  detailed.  Two  of 
the  cases  were  malarial;  2,  simple  continued  fever;  1,  rheumatism 
with  painful  joints ;  and  the  other  an  acute  double  pneumonia. 
In  all  of  them  phenacetin,  in  8-grain  (0.53  gramme)  doses,  reduced 
the  temperature  markedly  and  effected  rapid  recoveries.  No  un- 
toward after-symptoms  were  observed.  He  considers  phenacetin, 
from  the  results  of  these  and  other  cases  not  published,  a  valuable 
remedy  in  the  management  of  continuous  and  malarial  fevers,  and 
of  other  neuralgic  and  nervous  affections  dependent  upon  paludal 
poisoning  especially,  particularly  in  those  cases  of  fever  so 
commonly  met  with  in  India  and  other  tropical  climates. 

George  H.  Pierce  Jj£  has  successfully  employed  phenacetin  in 
cases  of  neuralgia  from  various  causes.  He  found  the  drug 
especially  valuable  in  relieving  the  pains  of  neuralgia,  and  also 
not  only  as  an  antipyretic,  but  as  an  analgesic.  In  malarial  fever 
the  remedy  reduced  the  fever,  but  did  not  seem  to  affect  the  dis- 
ease itself.  The  best  results  were  obtained  by  the  writer  in  cases 
of  typhoid  fever,  either  in  single  8-grain  (0.53  gramme)  doses  or 
in  divided  doses  of  2  grains  (0.13  gramme)  each,  every  three  or 
even  two  hours,  until  the  temperature  could  be  kept  below  103°  F. 
(39.46°  C).  In  2  cases,  one  of  an  adult  ancTthe  oth#r  of  a  child 
4  years  old,  the  temperature  was  kept  near  100°  F.  (37.77°  C), 
and  in  both  instances  the  other  symptoms  were  greatly  ameliorated. 
In  these  cases  salol  was  also  employed.  In  another  case  of  typhoid 
fever  no  drug  could  relieve  the  intense  headache  except  phen- 
acetin, in  doses  of  2  grains  (0.13  gramme)  every  two  hours. 
The  drug  gave  equally  good  results  in  2  other  cases  of  typhoid 
fever,  especially  in  one  of  a  child  4  years  old,  where  £  grain 
(0.02  gramme)  of  phenacetin,  given  every  three  hours,  was  suf- 
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ficient  to  subdue  the  temperature,  and  in  two  weeks  the  child  was 
free  from  fever.  In  still  another  case,  one  of  tonsillitis  with  high 
fever  in  a  child  5  years  old,  phenacetin,  in  2-grain  (0.13  gramme) 
doses,  reduced  the  temperature  without  producing  any  untoward 
effects.  A  case  of  scarlet  fever  in  a  child  is  also  spoken  of  by  the 
author  as  having  yielded  to  the  influence  of  the  drug. 

Phenylhydrazin. — A.  Heinz  „!,  has  been  trying  the  antipyretic 
value  of  several  of  the  derivatives  of  phenylhydrazin,  but  finds 
that  they  are  so  poisonous  that  they  are  practically  of  no  use  in 
practical  medicine. 

Phenyhirethan. — This  new  antipyretic,  which,  under  the 
name  of  phenyhirethan,  was  first  introduced  by  Giacomini,  HfS» 
in  the  Turin  Academy  of  Medicine,  is  obtained  by  the  action  of 
chloride  of  ethyl  on  aniline.  It  is  a  crystalline  body,  soluble  freely 
in  alcohol,  but  insoluble  in  water.  The  author  found  this  drug 
to  possess  analgesic  and  antipyretic  properties.  It  was  used  in  70 
different  cases:  3  of  articular  rheumatism,  3  of  acute  tuberculosis, 
3  of  typhoid  fever,  10  of  pneumonia,  and  the  rest  of  various 
acute  affections.  Seven  and  a  half  grains  (J  gramme)  of  the  drug 
reduced  the  temperature  from  2  to  5  degrees  in  from  twenty 
to  forty  minutes  after  administration.  The  reduction  lasted  from 
four  to  eight  hours.  No  untoward  effects  were  observed.  The 
drug  reduces  the  pain  and  swelling  of  acute  and  chronic  rheuma- 
tism; but  as  an  analgesic  the  effects  were  not  constant,  as  in  some 
cases  it  produced  favorable  results,  while  in  others  it  failed  entirely. 
It  is  best  administered  in  sugared  sherry  wine,  and  is  said  to  pre- 
vent cyanosis,  collapse,  and  other  unpleasant  symptoms. 

Phytolacca  Decandra. — Two  cases  of  poisoning  by  this  drug 
are  reported  by  A.  C.  Ragsdale,  ™  the  subjects  being  two  children, 
6  and  8  years  of  age,  respectively.  When  first  seen  both  appeared 
in  great  distress,  and  presented  the  following  symptoms :  incessant 
vomiting, and  almost  of  pure  blood;  temperature,  95°  F.  (35°  C); 
body  and  face  covered  with  cold  sweat ;  pulse  very  weak,  55  per 
minute;  intense  thirst;  pupils  dilated;  sensation  of  being  "burnt 
up."  The  children,  between  the  paroxysms,  appeared  drowsy  and 
hard  to  arouse.  There  were  also  sense  of  constriction  and  sore- 
ness, dryness  of  mouth  and  throat,  and  constipation.  The  treat- 
ment consisted  in  mucilaginous  drinks,  stimulants,  especially 
digitalis,  to  keep  up  the  heart's  action ;  and  for  the  constipation  a 
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brisk  cathartic  was  administered.  Recovery  took  place  by  next 
day,  and  the  patients  only  complained  of  soreness  in  the  region  of 
the  stomach  and  a  dull  headache. 

Picric  Acid. — According  to  Cavelli,IJfM,in  the  treatment  of 
skin  diseases  characterized  by  inflammation,  picric  acid  is  an 
efficacious  remedy.  He  claims  to  have  obtained  the  best  results,  as 
an  external  application,  in  the  treatment  of  erysipelas.  The  remedy 
has  also  proved  of  value  in  a  case  of  lymphangitis,  as  a  complica- 
tion of  caries  and  necrosis.  A  large  number  of  cases  of  erythema 
and  eczema  were  also  treated  by  the  author,  with  similar  good 
results.  Cavelli  believes  that  the  drug,  to  reduce  the  inflammatory 
processes,  penetrates  the  corneal  cells  of  the  skin,  and,  owing  to  its 
astringent  properties,  it  acts  as  a  protective  to  the  Malpighian 
layer  of  cells,  and  that  it  likewise  probably  acts  as  a  parasiticide 
when  entering  the  lymphatic  vessels.  The  solution  employed  was 
1 J  parts  of  picric  acid  in  250  of  distilled  water,  to  be  applied  ex- 
ternally from  five  to  ten  times  a  day. 

Picrotoxin. — According  to  Bokai,AoJJ7%who  has  made  a  series 
of  experiments,  picrotoxin  is  a  most  rational  antidote  to  morphine 
poisoning.  The  new  drug  is  supposed  to  be,  from  its  action  upon 
the  respiratory  centre,  physiologically  antagonistic  to  the  opium 
alkaloid.  Picrotoxin,  besides,  increases  the  blood-pressure  by  a 
vaso-constricting  action  exercised  upon  the  centres  of  the  medulla 
oblongata.  The  two  drugs  are  also  antagonistic  with  regard  to 
their  action  upon  the  cerebrum.  From  studies  of  the  author,  the 
utility  of  the  drug  in  chloroform  asphyxia  is  suggested. 

Pilocarpine. — in  certain  cases  of  extreme  dryness  of  the  mouth, 
apparently  from  whatever  cause,  J.  G.  BlackmannJul2Mhas  found 
pilocarpine  to  produce  excellent  results,  and  especially  where  other 
remedies  have  failed.  He  has  employed  the  drug  in  doses  of  from 
^  to  ^  grain  (0.003  to  0.006  gramme)  in  the  form  of  a 
gelatin  lamel.  After  moistening  the  mouth  with  a  little  water,  the 
lamel  is  placed  on  the  tongue  and  allowed  to  dissolve.  A  flow  of 
saliva  follows  in  the  course  of  twenty-four  hours,  without  excessive 
perspiration,  and  the  patients  often  speak  of  the  taste  of  the  mouth 
as  simply  delightful.  J.  W.  Mitchell  1JJ  reports  2  interesting  cases 
to  illustrate  the  importance  of  jaborandi  as  a  nervous  sedative. 
The  first  case  was  that  of  a  woman  subject  to  violent  attacks  of 
hysteria,  where  all  previous  treatment  had  failed.     A  teaspoonful 
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of  the  fluid  extract  every  hour  until  the  period  of  the  return  of 
the  fit  was  given,  with  the  result  that  the  disease  was  entirely  con- 
trolled, the  nerves,  under  the  influence  of  the  remedy,  "  being  too 
actively  employed  in  keeping  the  throat  clear."  The  second  case 
was  that  of  a  woman  46  years  of  age,  of  nervous  temperament, 
and  who,  as  a  sequel  of  an  inflammation  of  the  ear,  due  to  ex- 
posure, began  to  be  mentally  affected,  and  suffered  so  excruciating 
pains  as  to  cause  furious  conditions.  No  previous  treatment  was 
of  any  avail.  The  patient  was  placed  under  full-hour  doses  of 
jaborandi,  and  in  four  hours  from  the  beginning  of  the  treatment 
she  began  to  discharge  an  abundant  fetid  secretion.  The  pain  be- 
gan to  disappear  two  hours  later,  and  in  ten  hours  from  the  first 
dose  it  had  entirely  gone.  The  only  symptoms  produced  by  the 
drug  were  a  numb  feeling  on  left  side  of  the  head  and  dullness  of 
brain,  whicli  lasted  for  about  a  week.  The  patient,  after  this 
period,  was  considered  well,  and  allowed  to  go  about.  The  same 
author  has  employed  the  remedy,  with  success,  in  cases  of  erysipelas 
and  pneumonia. 

Pulsatilla. — Charles  Bovet^has  found  the  alcoholic  extract 
of  the  drug  the  most  active  preparation,  especially  when  freshly 
made.  The  active  principle,  anemonine,  which  is  a  glucoside,  is 
less  active  than  the  extract.  The  author  has  employed  the  remedy 
in  cases  of  dysmenorrhcea  and  ovaralgia.  In  the  first  instances  he 
gives  4  tablespoonfuls  of  a  wine  containing  about  10  drops  of  the 
extract  of  pulsatilla  to  the  tablespoon ful,  four  days  before  the  ex- 
pected period.  The  drug  is  suspended  during  menstruation  for 
three  or  four  days ;  then  resumed  for  three  or  four  days  in  the 
same  doses  as  at  the  beginning.  Simple  cases  of  dysmenorrhoea 
have  recovered  under  this  treatment  after  two  months.  If  the 
case  is  accompanied  with  chlorosis,  Bovet  uses  chloride  of  man- 
ganese in  the  doses  of  $  grain  (0.05  gramme)  to  the  tablespoonful 
of  the  wine  of  pulsatilla.  In  cases  of  ovaralgia,  especially  when 
caused  by  chronic  infarct  of  uterus  or  by  inflammation  of  neighboring 
parts,  the  wine  of  the  drug  is  given  in  continued  doses  till  the  com- 
plete disappearance  of  the  pain.  The  writer  has  never  observed 
complications  under  this  treatment.  The  glucoside,  which  was 
administered  in  from  |  grain  to  \\  grains  (0.05  to  0.10  gramme) 
per  day,  proved  to  be  less  efficacious.  D.  H.  Tucker,  in  a  paper 
read  before  the  Dallas  (Texas)  County  Medical  Society,  reports^ 
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5  cases  of  orchitis,  occurring  in  persons  of  from  2  to  26  years  of 
age,  which  were  treated  under  pulsatilla,  asserting  that  they  were 
all  aborted  by  the  drug.  The  cases  were  controlled  in  from  twenty- 
four  to  twenty-six  hours.  The  preparation  used  was  the  tincture, 
in  doses  of  from  2  to  3  drops  every  two  or  four  hours. 

Pyoctanin. — This  new  antiseptic,  which  derives  its  name  from 
two  words  meaning  to  destroy  pus,  ,*  was  first  introduced  as  a 
therapeutic  agent  by  Stilling,  of  Strasburg.  According  to  this 
author,  pyoctanin  is  inodorous,  free  from  noxious  properties,  and 
as  a  destroyer  of  minute  organisms  is  far  superior  to  corrosive  sub- 
limate. It  produces  a  stain,  which,  however,  can  be  easily  washed 
off  by  alcohol  and  soap.  Since  first  employed  in  practice  the 
remedy  has  been  used  in  a  variety  of  surgical  affections.  There 
are  in  the  market  two  forms  of  pyoctanin, — the  yellow  and  the 
blue.  The  substance  is  soluble  in  water  and  alcohol.  The  blue 
form  makes  a  beautiful  blue  solution.  It  can  be  employed  in 
0.05-per-cent.  watery  solution  or  in  a  2-per-cent.  powder.  W.  W. 
Van  Arsdale^has  used  the  drug  with  apparent  success  in  cases 
of  superficial  wounds,  excoriations,  ulcers,  abrasions,  bums,  and 
all  kinds  of  granulating  surfaces.  The  preparation  most  used  was 
the  violet  pyoctanin  of  Merck  in  aqueous  solution,  1  part  by 
weight  in  1000.  Absorbent  gauze,  saturated  with  this  solution, 
was  simply  applied  to  surfaces,  the  dressing  covered  with  a  pro- 
tective,— a  measure  that  was  found  to  be  the  most  satisfactory. 
This  mode  of  application  was  much  favored  by  patients.  Ulcers 
did  remarkably  well  under  the  use  of  the  remedy,  and  never  were 
there  observed  any  exuberant  granulations,  eczema,  or  symptoms 
of  irritation  or  increased  serous  secretion  from  the  wound.  The 
drug  exercised  an  astringent  action  on  granulations,  and  actually 
hastened  the  healing  of  the  ulcers.  Burns,  under  the  same 
dressings,  showed  very  good  results  also.  Pyoctanin  has  no  in- 
fluence on  necrotic  tissues,  so  that  the  cleansing  of  necrotic  ulcers 
and  the  coming  away  of  sloughs  are  retarded,  as  in  the  case  of  other 
antiseptics.  Wounds  treated  by  the  remedy  heal  by  primary  in- 
tention. The  drug  produced  good  results  in  venereal  ulcers, 
especially  under  the  application  of  dry  gauze,  but  a  less-marked 
influence  is  exercised  on  the  ulcers  of  tertiary  syphilis ;  on  these 
latter  iodoform  appeared  to  act  much  better.  The  author  believes 
that  while  pyoctanin  appears  to  destroy  certain  kinds  of  pus,  when 
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coming  in  contact  with  it,  the  remedy  has  not  the  power  to  pene- 
trate sloughs,  and  in  these  cases  frequent  dressings  are  necessary ; 
and,  again,  while  it  keeps  the  patient  free  from  pain  in  cases  of 
superficially  affected  parts,  the  drug  does  not  act  in  deep-seated 
pain.  The  case  is  cited  of  a  man  suffering  from  a  traumatic 
wound,  and,  notwithstanding  the  use  of  pyoctanin,  under  which 
the  lesion  progressed  favorably,  the  patient  continued  to  suffer 
severe  pain  at  the  seat  of  injury.  Adolph  Kessler  ,2»has  had  re- 
sults so  marvelously  brilliant  that  he  is  inclined  to  look  upon 
pyoctanin  as  the  ideal  antiseptic  and  pus-destroyer.  The  drug 
has  acted  wonderfully  in  his  hands  in  suppurative  wounds  and  old 
indolent  ulcers,  where  marked  improvement  could  be  noticed  after 
a  few  applications.  Chronic  discharges  have  disappeared  almost 
at  once,  in  which  cases  the  microscope  failed  to  reveal  the  pres- 
ence of  pus-cells.  Two  typical  cases  treated  with  pyoctanin  are 
reported :  one  of  syphilitic  ulcerations  of  the  frontal  and  temporal 
bones,  extending  to  the  scalp,  in  a  young  man,  and  the  other  a 
woman  suffering  from  gangrenous  dermatitis  involving  the  right 
foot  and  leg  and  part  of  the  left  foot.  In  the  first  case  a  single 
application  of  the  remedy  sufficed  to  produce  total  stoppage  of 
suppuration  and  a  marked  diminution  in  the  tenderness  and  pain 
which  had  previously  been  present.  In  a  short  time  the  patient 
showed  unmistakable  signs  of  a  rapid  and  sure  recovery.  The 
second  case,  which  presented  a  worse  aspect  in  every  way,  was 
somewhat  relieved  by  the  use  of  aristol  and  bituminated  iodoform 
as  regards  pain,  but  the  suppuration  continued  uninterruptedly. 
A  single  application  of  pyoctanin  in  substance  was  followed  by 
almost  miraculous  results.  The  suppuration  completely  disap- 
peared within  twenty-four  hours,  as  well  as  the  offensive  odor,  and 
the  ulcerating,  sloughing  tissues,  which  for  nearly  eighteen 
months  had  presented  a  terrible  condition,  were  immediately 
changed  into  a  dry,  clean,  and  healthy-looking  surface,  upon  which 
granulations  began  to  appear.  The  case,  under  continued  treats 
ment  by  means  of  the  solid  substance  or  a  strong  solution,  gave, 
in  a  short  time,  evidence  of  complete  recovery.  Stilling  and 
Wortmann  J^  tested  its  action  on  putrefactive  bacteria,  and  found 
that  the  drug  killed  the  micro-organisms  in  a  concentrated  solu- 
tion of  1  in  4000.  Jaenicke  and  Braunschweig K"u, have  con- 
firmed these  observations.     Jaenicke  especially  has  tried  the  drug 
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on  pure  cultures  of  several  pyogenic  micro-organisms.  In  bouillon 
the  staphylococcus  pyogenes  aureus  was  destroyed  by  a  solution  of 
1  in  2,000,000  parts,  the  streptococcus  by  1  in  250,000  parts,  a 
diplococcus  resembling  the  coccus  of  pneumonia  by  1  in  1 ,000,000 
parts.  This  action  was  less  pronounced  in  blood-serum,  and  in 
this  the  staphylococcus  was  killed  only  by  1  in  500,000  parts. 
The  staphylococcus  aureus  was  destroyed  in  one  minute  by  a  solu- 
tion representing  1  in  1000,  and  the  streptococcus  in  five  minutes, 
the  anthrax  bacilli,  without  spores,  in  two  and  a  half  minutes, 
while  in  a  period  of  fifty  hours  the  solution  had  no  effect  on  the 
bacilli  of  typhoid  fever.  The  same  solution  killed,  in  five  minutes, 
the  staphylococcus  in  a  dried  condition,  and  when  suspended  in 
serum  of  blood  an  hour  was  necessary  to  destroy  it.  It  is  therefore 
held  by  Jaenicke  that  pyoctanin  may  be  considered  as  an  inhibitory 
agent  to  sepsis,  but  not  as  a  disinfectant. 

Pyrodin. — Pescarolo  J2fw  gave  to  a  healthy  individual,  of  ro- 
bust constitution  and  totally  without  fever,  a  dose  of  0.20  gramme 
(3  grains)  of  pyrodin,  and  the  effects  produced  were  insomnia,  general 
debility,  pallor,  cyanosis,  and  albuminuria.  These  phenomena 
appeared  in  from  twenty-four  to  thirty  hours  after  the  administration 
of  the  drug.  In  a  febrile  case,  doses  of  from  0.05  to  0.20  gramme 
(I  to  3  grains)  produced  a  reduction  of  temperature  of  from  1°  to 
2°  C.  (1.8°  to  3.6°  F.).  The  apyrexia  caused  by  pyrodin  tended 
to  be  of  a  longer  duration  than  that  produced  by  other  antipyretics. 
However,  in  febrile  subjects  the  drug  reduces  the  temperature  to  a 
slight  degree.  The  continuous  ingestion  of  the  drug,  during  two 
or  three  days,  even  in  small  doses  (0.10  gramme — 1  \  grains— on 
an  adult),  brought  on  serious  changes  in  the  circulation,  cyanosis, 
pallor,  small  and  frequent  pulse,  difficult  respiration,  dyspnoea,  and 
enlargement  of  the  liver  and  spleen. 

Quebracho. — This  plant,  which  is  the  Aspidosperma  quebracho 
of  the  Apocynacese,  belongs  to  South  America,  where  it  is  largely 
used  as  a  febrifuge.  It  contains  many  active  principles,  among 
which  may  be  mentioned  the  pure  aspidospermine,  quebrachine, 
hypoquebrachine,  quebrachamine,  aspidospermatine,  and  aspidosa- 
nine.  Quebrachol  is  the  name  of  another  substance  asserted  to 
exist  in  the  plant  The  antithermic  properties  of  quebracho  have 
been  pointed  out  by  Huchard,  A^L  and  some  authors  have  found  it 
of  value  in   dyspnoea,   and  especially  in   functional  pulmonary 
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affections.  Tlie  antithermic  properties  of  the  drug  reside  particu- 
larly in  quebrachine.  The  plant  produces  hypersecretion  of  the 
kidneys  and  of  the  intestinal  and  salivary  glands.  It  appears  that 
dyspnoea  is  only  relieved  by  the  pure  aspidospermiue.  All  the 
alkaloids  are  poisonous  and  in  sufficiently  large  doses  produce  con- 
vulsions and  paralysis  by  acting  upon  the  motor  system ;  but  the 
pure  aspidospermine  is  the  least  toxic  of  the  active  principles.  The 
bark  of  the  plant  is  administered  in  powder  in  doses  of  from  30 
to  50  centigrammes  (4J  to  7J  grains)  a  day,  the  tincture  in  from 
2  to  4  grammes  (£  to  1  drachm),  and  the  fluid  extract  in  the  same 
doses  as  the  powder. 

Quinine. — R.  B.  McCall  £M  has  obtained  the  best  results  in 
the  treatment  of  rheumatism  and  neuralgia  from  salicylate  of  cin- 
chonidine.  Six  cases  are  reported  in  which  the  drug  produced 
most  satisfactory  effects,  and  he  affirms  that  it  possesses 
great  therapeutic  value,  especially  in  those  cases  characterized  by 
the  presence  of  lumbar  pain  and  immobility.  The  drug  was  usu- 
ally given  in  5-grain  (0.33  gramme)  doses  three  times  a  day,  in 
the  form  of  tablets  or  capsules,  the  total  quantity  of  the  remedy 
given  in  a  single  day  never  exceeding  20  grains  (1.67  grammes). 
No  untoward  after-effects  were  observed;  on  the  contrary,  the 
medicine  appeared  to  improve  the  appetite  and  promote  the  sleep. 
The  author  suggests  the  use  of  the  drug  not  only  in  the  treatment 
of  the  simple  forms  of  neuralgia  and  rheumatism,  but  also  in  the 
various  neurasthenic  types  of  these  maladies.  It  is  stated  that  the 
solubility  of  the  hydrochlorate  and  valerianate  of  quinine  is  much 
increased  by  the  addition  of  antipyrin.  J*M 

Resorcin. — This  drug  is  recommended  by  Chas.  Szadek 
(corresponding  editor,  Kieff,  Russia)  in  the  treatment  of  certain 
skin  diseases,  especially  condyloma  and  verruca,  in  the  form  of 
the  powder  or  ointment.  The  author  reports  the  cure  of  rodent 
ulcer  by  the  use  of  a  mixture  of  vaseline  and  resorcin,  in  the  pro- 
portion of  25  per  cent.  AndeerH^whas  found  that,  while  impure 
resorcin  produces  vomiting,  the  chemically  pure  drug  is  one  of  the 
surest  means  of  allaying  the  different  forms  of  vomiting.  It  can 
be  given  either  in  powder  or  solution  in  daily  dosage  of  0.5  to  3 
grammes  (7J  to  45  grains). 

Rhus  Aromatica. — W.  M.  Powell  £  reports  the  cure  of  16 
cases  of  enuresis  by  means  of  the  use  of  rhus  aromatica.     Great 
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attention  was  also  paid  to  diet  and  hygienic  precautions.     The 
cases  had  previously  been  unsuccessfully  treated  by  other  means. . 
The  treatment  continued   oyer  the  space  of  one  month.      Hi* 
formula  for  young  children  was  as  follows  :— 

B  Ext.  rhus  aromat.  A., f  3iij  (12  gramme*). 

Elix.  aromat., f  Jiss  (47  grammes). 

Aq.  cinnam.,  .  Q.  s.  ad    f  Jiij  (96  grammes). 

M.    81g. :  f  3m  (2  grammes),  to  be  increased  to  f  5j  (4  grammes)  q.  d.,  afte*- 

meals. 

Saccharin. — In  order  to  prevent  any  confusion  which  might 
occur  from  the  similarity  of  saccharin  and  saccharum  in  writing- 
prescriptions,  the  names  glukusin  and  neo-saccharin  have  been; 
suggested  to  replace  that  of  saccharin.  JJJ 

Safranine. — See  Aniline. 

Salol. — Solomon  Solis-Cohen  pauses  a  compressed  pill  of  3' 
grains  (0.20  gramme)  each  of  salol  and  terpine  hydrate  in  the 
treatment  of  colds.  One  or  2  pills  are  given  every  two,  three,  or 
four  hours,  according  to  the  severity  of  the  symptoms. 

Sodium  Bicarbonate. — E.  J.  Dennis,  ii*  having  observed  that 
the  secretion  from  the  pustules  of  a  patient  with  rhus-toxicodendron 
poisoning  was  intensely  acid,  was  led  to  try  the  bicarbonate  of  soda. 
Almost  immediate  relief  ensued. 

Sodium  Creaaotinate. — According  to  the  experiments  of 
Dounne,JILof  the  three  isomeric  bodies  known  under  the  names  of 
ortho-,  meta-,  and  para-  creasotinate  of  sodium,  only  the  last  one, 
which  contains  paracreasotonic  acid  is  of  use  in  practical  medicine 
as  an  antipyretic.  The  first  of  these  substances  appears  to  be 
inactive,  the  second  dangerous.  The  paracreasotinate  of  sodium 
was  found  to  be  well  borne  by  adults  in  doses  of  from  6  to  8  grains 
(0.40  to  0.53  gramme),  daily.  In  children  it  acted  as  a  powerful 
antipyretic,  and  in  one  case,  a  child  12  years  of  age,  1  grain  (0.07 
gramme)  given  within  three  hours  caused  excellent  effects.  It  has 
been  found  useful  also  in  acute  gastric  catarrh  of  children.  The 
drug  appears  as  a  fine,  crystalline  powder,  soluble  in  24  parts  of 
warm  water,  and  has  a  bitter  taste.  It  melts  at  151°  C.  (303.8°  F.) 
and  sublimes  without  decomposition.  It  is  eliminated  by  the  urine, 
to  which  is  given  a  violet  hue  on  the  addition  of  perchloride  of  iron. 

Sodium  Dtihiosalicylate. — This  drug  is  asserted  J^to  be  more 
energetic  than  the  simple  salicylate,  and  is  very  well  tolerated  by 
the  stomach.     It  has  been  used  with  success  in  cases  of  articular 
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rheumatism,  in  doses  of  20  centigrammes  (3  grains)  twice  a  day, 
a  quantity  which  can  be  increased  according  to  the  severity  of  the 
attack.  Under  the  full  action  of  the  drug,  as  when  80  centi- 
grammes (12£  grains)  of  the  drug  have  been  taken,  the  only  disagree- 
able  symptom  experienced  by  patients  has  been  buzzing  in  the  ears. 

Soninal. — Of  the  new  hypnotics,  somnal  has  of  late  attracted  a 
good  deal  of  attention.  It  is  preferred,  especially  by  Kny,  of 
Strasburg,  j^9  because  it  has  very  little  influence  on  the  heart.  On 
account  of  its  rapid  action,  it  is  superior  and  preferable  to  sul- 
phonal.  Its  inventor,  Radlauer,  of  Berlin,  asserts  that  it  is  a  dis- 
tinct chemical  compound,  having  the  formula  C7H12C1303N.  It  is 
a  clear  liquid  made  from  chloral,  alcohol,  and  methan.  The 
initial  dose  has  been  put  down  as  2  grammes  (£  drachm).  The 
somnolence  that  it  produces  lasts  from  seven  to  ten  hours.  Lange- 
buch,  of  the  Lazarus  Hospital  of  Berlin,  has  given  as  much  as  4 
grammes  (1  drachm)  of  it  without  producing  toxic  effects,  with 
excellent  results.  The  sleep  is  not  profound.  Frank  Woodbury  J2* 
states  that  the  action  of  somnal  resembles  that  of  chloral  in  quick- 
ness and  effect ;  that  no  marked  depression  is  produced  upon  the 
pulse  or  the  respiration,  both  being  slowed  as  in  natural  repose. 
No  untoward  after-effects  were  observed,  and  the  patients  generally 
had  an  appetite  for  breakfast.  There  was  no  constipation,  and 
the  kidneys  acted  more  freely  than  usual.  He  reports  1  case  of 
acute  alcoholism  with  neuralgia  of*  the  bowels  where  the  drug 
gave  satisfactory  results.  No  bad  after-effects  were  produced. 
The  remedy  failed  in  syphilitic  headache  and  insomnia.  It  was 
found  useful  in  cases  of  insomnia,  fretfulness,  and  restlessness  in 
young  children,  in  whom  better  results  were  obtained  than  with 
opiates.  Woodbury  quotes  Ernest  Laplace  as  having  used  the 
drug  upon  6  patients  at  the  Philadelphia  Hospital,  with  good 
results  in  4  of  them,  in  whom  sleep  came  on  in  from  five  to  eight 
hours  after  administration.  Apparently  no  effects  were  produced  on 
temperature.  The  dose  for  adults  varied  from  20  to  30  minims 
(1.30  to  2  grammes) ;  that  for  children  was  not  given. 

SulphonaL — Thirty-three  cases  have  been  observed  by  W.  H. 
Flint,  of  New  York,  ,*u under  the  influence  of  sulphonal.  In  all 
of  them  the  drug,  in  doses  of  20  or  30  grains  (1.30  to  2  grammes), 
proved  to  be  a  safe  and  reliable  hypnotic,  producing  a  sleep  of 
over  six  hours,  this  coming  on  about  an  hour  after  the  administration 
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of  the  remedy.  No  objectionable  effects  were  witnessed,  with  the 
exception  of  a  moderate  somnolence  on  the  morning  following  the 
ingestion  of  the  drug.  It  was  not  followed  by  any  undesirable 
sequelce,  nor  by  derangement  of  the  appetite  or  digestion.  In 
none  of  the  cases  were  observed  nausea,  vomiting,  or  constipation ; 
neither  were  the  circulation  and  respiration  appreciably  affected. 
The  cutaneous  and  renal  secretions  remained  unaffected.  On  the 
whole,  success  with  the  use  of  sulphonal  was  obtained  in  about  87 
per  cent,  of  the  cases  treated.  The  remedy  was  chiefly  valuable 
in  nervous  insomnia,  in  some  forms  of  insanity  (especially  in  acute 
maniacal  conditions),  in  acute  sthenic  febrile  diseases,  the  opium 
habit,  gastric  irritability,  neurasthenia,  and  in  some  cases  of  anae- 
mia. It  seemed  to  be  contra-indicated  in  insomnia  from  pain,  cardiac 
dyspepsia,  gastrectasis,  congested  stomach,  owing,  in  the  first  cases, 
to  its  narcotic  action  and  in  the  others  to  its  slow  solubility.  The 
drug  likewise  acted  badly  in  acute  melancholia,  insanity  after 
abortion  or  labor,  and  perhaps  in  sclerosis  and  in  angina  pectoris. 
Untoward  effects  were  produced  by  doses  of  30  grains  (2  grammes) 
in  adults,  or  in  small  doses  frequently  repeated.  Some  of  these 
symptoms  were  fatigue,  depression,  tinnitis  aurium,  and  nausea. 
In  some  cases,  marked  pallor  and  oedema  of  the  eyelids.  Still  more 
toxic  effects  were  diarrhoea,  aphasia,  and  ptosis,  a  cutaneous  erup- 
tion resembling  rubeola  or  urticaria,  brachycardia,  inco-ordination^ 
semi-coma,  and  collapse.  Sulphonal, according  to  the  author,  should 
be  administered  by  the  mouth  an  hour  or  more  before  its  desired 
effects.  Its  use  by  the  rectum  was  not  satisfactory.  Children  took 
it  readily  and  seemed  to  tolerate  it  well. 

Gamier  prefers  to  2  cases,  in  which  locomotion  was  disturbed 
under  the  use  of  sulphonal,  but  thinks  it  difficult  to  determine 
whether  the  results  could  be  attributed  to  the  action  of  drug  upon 
cortical  motor  centres  or  to  the  vertigo  produced  by  the  remedy. 
He  quotes  Kast  as  having  noticed  loss  of  power  in  dogs,  especially 
of  the  posterior  limbs,  after  the  administration  of  sulphonal, — a  loss 
that  might  be  likened  to  that  produced  by  removal  of  the  cerebral 
cortex.  He  further  mentions  Otto  as  referring  to  cases  in  which 
walking  was  rendered  difficult  or  impossible  under  the  use  of  75 
grains  (5  grammes)  of  the  drug.  Five  cases  of  temporary  loss  of 
power,  under  doses  of  30  grains  (2  grammes),  have  been  observed 
by  R.  Percy  Smith,  ^i*  the  result  being  attributed  by  him  to  some 
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interference  with  the  cortic  il  functions,  and  not  simply  to  giddiness 
produced  by  sulphonal.  In  2  of  the  cases  the  patients  themselves 
attributed  the  effects  to  the  drug,  and  in  1  there  was,  besides 
staggering  and  loss  of  power,  a  complete  mental  confusion.  In  all 
the  oases  these  untoward  symptoms  disappeared  on  suspension  of 
the  drug,  and  in  some  re-administration  was  followed  by  no  bad 
effects.  Henry  Sutherland  ^w finds  sulphonal  a  valuable  remedy 
in  chronic  insanity,  with  recurrent  attacks  of  excitement,  the  remedy 
producing  sleep  shortly  after  its  ingestion,  and  its  good  effects 
being  often  seen  two  or  three  nights  after  administration.  In  con- 
tinued excitement,  however,  the  drug  appeared  to  be  injurious  by 
increasing  the  excitement  on  the  day  following  the  use  of  the  drug. 
C.  Knox  Bond ^i*  advocates  the  use  of  this  drug  in  the  insomnia 
of  typhus  fever.  He  has  employed  it  in  2  or  3  cases  with  satis- 
factory results. 

Knoblauch  *"•„  agrees  with  De  Mo  n  thy  el  in  that  sulphonal  is 
not  a  remedy,  but  a  poison ;  that  it  is  not  a  reliable  hypnotic ;  that 
the  doses  sufficient  to  produce  sleep  vary  in  different  in- 
dividuals and  even  in  the  same  individual  at  various  times, 
and  that  in  many  cases  symptoms  of  poisoning  are  produced 
by  even  small  doses.  In  a  report  of  the  Therapeutic 
Committee jjj .are  given  the  results  obtained  from  the  use  of  sul- 
phonal in  32  cases.  In  11  instances  20  grains  (1.33  grammes) 
were  given  once  at  night.  Sleep  came  on  in  from  half  an  hour  to 
three  hours,  in  1  case  in  five  hours,  and  in  another  in  nine  hours. 
A  second  dose,  on  the  following  night,  produced  sleep  in  1  case 
in  five  minutes.  In  4  cases  sleep  lasted  all  night,  in  4  others  six 
hours,  and  one  to  two  hours  in  3  cases.  In  4  cases,  25  grains  (1.67 
grammes)  caused  sleep  in  two  hours,  and  this  lasted  six  hours  or 
all  night.  Ten  to  15  grains  (0.67  to  1  gramme)  produced  less  sleep, 
and  in  a  case  of  pneumonia  the  amount  failed  to  cause  any  sleep. 
In  7  cases,  30,  40,  and  even  60  grains  (2.00,  2.67,  4.00  grammes) 
were  employed,  but  the  effects  did  not  differ  from  those  produced 
by  20-grain  (1.33  grammes)  doses.  Thirty  grains  (2  grammes) 
failed  to  act  in  a  case  of  chronic  gout.  Of  the  disagreeable  effects 
produced  in  6  out  of  10  cases,  under  20-grain  (1.33  grammes) 
doses,  giddiness  was  observed  four  times,  drowsiness  six  times  on 
the  following  day,  and  headache  and  inco-ordination  of  gait  each 
twice.     Ten  grains  (0.67  gramme)  produced  drowsiness  in  1  case 
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out  of  4 ;  in  5  cases,  with  15  grains  (1  gramme),  drowsiness  and 
giddiness  were  noticed  twice  each.  In  4  cases,  under  20  grains 
(1.33  grammes),  drowsiness  was  noticed  twice,  giddiness  and  head- 
ache once  each.  Under  30  to  60  (2  to  4  grammes),  administered 
to  the  7  cases  referred  to,  drowsiness  was  observed  four  times, 
giddiness  and  headache  twice  each,  and  incoordination  and  vomit- 
ing once  each.  In  regard  to  the  lasting  effects  of  the  remedy,  it 
was  found  that  in  several  cases  a  second  dose  has  a  greater  effect 
than  on  the  first  night;  thus,  in  one  instance,  20  grains  (1.33 
grammes)  produced  a  sleep  of  t\yo  hours,  with  no  after-effects. 
The  same  amount  on  the  following  night,  in  the  same  patient, 
caused  an  eight  hours'  sleep,  with  drowsiness,  giddiness,  and  inco- 
ordination of  gait  on  the  next  day.  Prolonged  use  diminishes, 
however,  the  effect  of  the  drug.  Thus,  in  a  case  of  asthma  and 
bronchitis  a  dose  of  20  grains  (1.33  grammes)  was  given  every 
other  night  for  two  months.  In  the  first  fifteen  days  sleep  came  on 
in  an  hour  and  lasted  twelve  hours  each  night ;  the  remedy  was 
suspended  for  a  week  and  the  insomnia  returned.  During  the 
remainder  of  five  weeks  the  sulphonal  was  given  again ;  it  then 
produced  sleep  after  three  hours,  this  lasting  six  hours.  In  a  case 
of  phthisis,  the  drug  was  administered  in  20-grain  (1.33  grammes) 
doses;  it  was  reduced  to  10  grains  (0.67  gramme)  after  five  days, 
and  afterward  again  increased.  The  drug  was  suspended  for  a 
fortnight,  and  on  the  administration  being  resumed  it  produced  no 
sleep,  but  only  drowsiness.  However,  in  a  case  of  neurasthenia, 
quoted  by  Priestley,  the  drag,  in  10  to  20  grains  (0.67  to  1.33 
grammes)  doses,  did  not  lose  its  effect  for  six  months. 

J.  M.  Coates^  finds  sulphonal  of  the  greatest  benefit  in 
epilepsy  and  hiccough.  Sulphonal  has  given  satisfactory  results 
as  a  hypnotic  in  the  hands  of  Alex.  S.  Faulkner,  of  India,  ^  in 
cases  of  neuralgia,  insomnia,  inertia,  and  others,  so  commonly  met 
with  in  the  tropics.  Even  in  other  cases  the  drug  has  produced 
beneficial  results  with  no  untoward  after-effects.  He  reports  the 
case  of  a  man  with  fracture  of  left  arm,  wounded  scalp,  and  general 
contusions  about  the  head  and  face,  in  which  the  remedy  was  ad- 
ministered  in  15-gram  (1  gramme)  doses  at  bed-time  for  some 
time,  and  always  caused  the  patient  to  sleep  with  comfort  In  an- 
other case  of  insomnia  it  produced  a  good  night's  rest,  with  no  evil 
effects,  although  the  dose  was  a  large  one.     He  further  reports  a 
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tliird  case  of  gonorrhoea  with  chordee.  One  night,  at  bed-time, 
the  patient  was  given  20  grains  (1.33  grammes)  of  sulphonal,  and 
riext  morning  he  stated  that  he  had  slept  well,  but  got  up  twice 
during  the  night  to  micturate,  and  had  no  erection  during  the 
night,  but  complained  of  feeling  drowsy  and  awakening.  The 
next  night  he  had  a  second  dose  with  a  like  result,  and  subse- 
quently no  further  treatment  was  required  so  far  as  the  painful 
erection  was  concerned. 

Thallin. — Moncorvoj*  finds  that  thallin,  when  applied  di- 
rectly to  a  bleeding  surface,  has  marked  haemostatic  properties. 
This  effect,  while  appearing  to  be  due  to  a  capillary  action  on  the 
blood-vessels  and  a  coagulation  of  the  blood,  should  be  confirmed 
by  further  experiments. 

Thiol. — Thiol  is  a  mixture  of  sulphated  hydrocarbons,  having 
a  faintly  bituminous  odor,  a  bitter,  astringent,  though  not  disagree- 
able taste.  Two  forms  are  seen  in  the  market :  the  liquid,  which 
is  a  watery  solution  of  45  per  cent.,  and  the  dry,  which  is  a 
fine  powder,  of  brownish  color,  soluble  in  water.  Lange, „J5W  con- 
trary to  the  results  of  Bouzzi,  who  asserts  that  the  drug  is  as  effi- 
cacious as  ichthyol  in  various  dermatoses,  believes  that  it  is  inferior, 
and  that  there  are  no  sufficient  reasons  to  substitute  it  for  ichthyol 
in  skin  diseases. 

Ural. — From  an  exhaustive  study  of  this  new  hypnotic, 
Schmitt^has  arrived  at  the  following  conclusions:  1.  Ural, 
like  chloral,  is  a  soporific.  2.  According  to  the  dose  employed,  a 
profound  sleep  is  produced,  accompanied  with  anaesthesia,  abolitiou 
of  reflexes,  slowing  of  the  respiration  and  pulse,  depression  of 
temperature,  and  lowering  of  the  arterial  pressure.  3.  Toxic 
doses  produce  death  by  respiratory  failure,  the  heart  being  arrested 
in  diastole.  4.  Like  chloral,  ural  acts  successively  on  the  cere- 
brum, the  medulla,  and  the  spinal  cord.  5.  These  results  have- 
been  obtained  from  hypodermatic  injections  of  the  drug,  as  when 
given  by  the  stomach  the  effects  of  ural  are  marked  by  those  of 
the  necessary  quantity  of  alcohol  employed  to  dissolve  it,  and  when 
administered  by  itself  its  soporific  action  is  negative.  6.  Ural  has 
no  advantage  over  chloral ;  on  the  contrary,  it  has  the  inconve- 
nience of  being  insoluble.  These  experimental  results,  obtained 
in  the  lower  animals,  have  been  later  confirmed  by  clinical  observa- 
tions.    According  to  Poppi,  J£J  it  acts  upon  man  as  upon  the  lower 
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animals.  Its  action  is  prompt  and  decided.  The  sleep  produced 
by  it  comes  on  in  from  half  to  one  hour,  and  is  not  profound,  but 
it  has  the  advantage  of  not  causing  vertigo  or  intellectual  depres- 
sion.    It  is  cheap,  which  is  another  advantage. 

Urethan. — Urethan  has  been  tried  by  W.  H.  Flint  £u  in  42 
cases  of  insomnia,  and  found  to  possess  slight  hypnotic  properties, 
much  inferior,  indeed,  to  those  of  other  drugs,  such  as  sulphonal, 
nmylene  hydrate,  and  paraldehyde.  According  to  Schmedeberg, 
large  doses  produced  loss  of  mobility,  sensibility,  and  conscious- 
ness, increase  in  the  depth  and  frequency  of  respirations,  and  little 
or  no  effect  upon  the  pulse  and  blood-pressure.  Motion  was  lost 
before  sensation,  and  the  temperature  fell.  The  reflexes  were 
little  affected  during  sleep  produced  by  the  drug,  but  diuresis  and 
diaphoresis  sometimes  occurred.  Urethan  was  best  applied  in 
cases  of  insomnia  produced  by  cardiac  troubles  without  great 
dyspnoea,  and  that  dependent  upon  moderate  mental  excitement 
It  rendered  good  service  in  the  insomnia  of  melancholia,  where 
sulphonal,  amylene  hydrate,  and  paraldehyde  were  too  powerful ; 
but  the  drug  was  not  indicated  in  insomnia  from  pain  or  cough, 
owing  to  its  lack  of  anodyne  properties.  One  hundred  and  eighty 
grains  (12  grammes)  produced  toxic  effects,  nausea,  somnolence,  and 
gastric  disturbances.  Urethan  is  soluble  in  water,  2  parts  to  1, 
and  was  thus  best  given  by  the  moutli  or  rectum.  The  dose  for 
adults  varied  from  15  to  30  grains  (1  to 2 grammes);  children,  12 
to  18  grains  (0.80  to  1.20  grammes) ;  from  2  to  3  years  old,  8  grains 
(0.53  gramme);  and  from  4  to  14  years,  15  to  20  grains  (1  to 
1.33  grammes).  Four  grains  (0.25  gramme)  was  the  average  dose 
for  subcutaneous  injection. 

Vegetarianism. — It  has  been  held  recently  by  Dujardin- 
BeaumetzJ(i7that  ptomaines  and  leucomaines  play  an  important 
part  in  the  auto-intoxication  of  many  diseases,  especially  congestion 
of  the  liver  and  gastro-intestinal  disorders.  In  such  cases  the 
author  believes  a  vegetable  diet  will  produce  better  results  than 
animal  food.  Eggs,  milk,  vegetables,  and  fruit  would  constitute  a 
sufficiently  nourishing  diet  for  the  cases  referred  to.  A  vegetable 
diet  would  again  be  preferable  in  cases  of  kidney  troubles  arising 
from  interstitial  and  catarrhal  nephritis,  in  dilatation  of  the  stomach, 
in  putrid  diarrhoea,  in  acute  gastritis,  and  in  dyspepsia  due  to  a 
modification  of  the  gastric  juice. 
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Veratrum. — A.  J.  Howe  JS  considers  local  applications  of 
veratrum  not  enough  used  According  to  this  writer,  the  pain 
and  itching  of  chilblains  can  be  relieved  and  even  cured  by  the 
use  of  a  dilute  tincture. 


EXPERIMENTAL  THERAPEUTICS. 

By  HOBART  A.  HARE,  M.D., 

PHILADELPHIA. 


Alcohol. — HumenaUfcSSL,]*  describes  a  series  of  physiological 
experiments  as  to  the  action  of  alcohol  on  the  functions  of  the 
stomach  in  5  healthy  young  men,  aged  from  22  to  24,  in  Koshla- 
koflPs  clinic,  in  St  Petersburg.  Alcohol  was  given,  ten  or  twenty 
minutes  before  dinner,  in  the  dose  of  100  cubic  centimetres  (3| 
ounces),  and  in  the  form  of  25-  or  50-per-cent.  solutions.  The 
dinners  invariably  consisted  of  from  500  to  600  grammes  (16 
ounces)  of  soup,  a  cutlet  (weighing  90  to  100  grammes — 2\  to  3 
ounces),  and  200  or  250  grammes  (6  to  8  ounces)  of  wheat  bread.  The 
outcome  of  Blumenau's  researches  (which  confirm  and  supplement 
Mohilansky's  investigations  on  the  same  important  subject)  may 
be  condensed  thus:  1.  During  the  first  three  hours  after  the 
ingestion,  the  gastric  digestion  is  distinctly  retarded,  which  is 
caused  by  a  marked  diminution  of  the  digestive  power  of  the  gas* 
trie  juice.  (See  Annual  for  last  year.)  The  diminution  is  de- 
pendent upon  the  decreased  proportion  of  hydrochloric  acid  and 
general  acidity  of  the  juice ;  the  acidity  is  almost  entirely  produced 
by  lactic  acid.  2.  In  habitual  abstainers  the  changes  are  more 
pronounced  than  in  alcohol  drinkers.  3.  All  other  conditions 
being  equal,  stronger  solutions  of  alcohol  give  rise  to  more  intense 
changes  than  weaker  pnes.  4.  Subsequently,  during  the  fourth, 
fifth,  and  sixth  hours  after  the  meal,  the  gastric  digestion  becomes 
considerably  more  energetic.  The  general  acidity  of  the  juice 
rises  (from  0.22  to  0.35  per  cent.).  The  proportion  of  HC1  gradu- 
ally increases,  to  reach  its  maximum  (from  0.12  to  0.14  per  cent.) 
by  the  end  of  five  hours  after  the  meal,  while  that  of  lactic  acid 
as  gradually  sinks,  to  attain  its  minimum  about  the  same  time 
(when  the  acid  either  altogether  ceases  to  give  any  reaction,  or 
gives  but  a  very  faint  one).  5.  Corresponding  to  the  alterations, 
tfre  gastric  juice  during  the  second  stage  acquires  a  far  higher 
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digestive  power.  6.  Under  the  influence  of  alcohol,  the  secre- 
tion of  the  juice  becomes  more  profuse  and  lasts  longer  than  with- 
out alcohol.  7.  During  the  first  hour  the  action  of  pepsin  seems 
to  be  slightly  decreased,  because,  on  adding  rennet  to  cows'  milk, 
it  coagulates  more  slowly  than  in  subsequent  hours.  8.  The 
motor  power  of  the  stomach,  as  tested  by  salol,  given  internally 
(Ewald's  method),  somewhat  decreases.  (The  first  salicyluric- 
acid  reaction  in  the  urine  makes  its  appearance  from  fifty  to  seventy 
minutes  after  the  ingestion  of  the  substance.)  9.  The  same  may 
be'  said  in  regard  to  the  absorptive  power  of  the  stomach,  deter- 
mined by  the  internal  administration  of  iodide  of  potassium. 
10.  The  intensity  of  the  alteration  in  the  motor  and  absorbing 
powers  of  the  organ  corresponds  to  the  concentration  of  alcoholic 
solutions  ingested. 

D.  I.  Diakonoff,  J£of  St.  Petersburg,  has  undertaken  a  course 
of  experiments  on  febrile  patients  with  the  object  of  elucidating  the 
effects  of  alcohol  on  the  assimilation  and  metabolism  of  proteids, 
as  well  as  on  the  kidney,  skin,  appetite,  etc.  Of  the  7  patients 
experimented  upon,  6  were  suffering  from  enteric  fever  and  1 
from  exudative  pleurisy ;  2  were  total  abstainers  and  5  occasional 
alcohol  consumers.  Alcohol  was  administered  internally,  in  the 
shape  of  a  40-per-cent.  vodka  (aquavit),  four  times  a  day,  the  daily 
dose  being  invariably  50  cubic  centimetres  (If  ounces)  of  absolute 
alcohol.  The  patients'  diet  was  limited  to  milk  and  white  bread. 
The  general  treatment  of  the  cases  was  purely  expectant  (i.e.,  no 
remedies,  baths,  etc.,  were  employed).  Diakonoff  found  that: 
1.  In  febrile  patients,  alcohol  (in  these  doses)  invariably  lowers  the 
assimilation  of  nitrogenous  ingredients  of  food.  2.  No  difference 
between  habituated  and  non-habituated  persons  can  be  observed 
in  regard  to  this  effect  of  alcohol.  3.  Alcohol  spoils  appetite  and 
increases  both  the  total  daily  amount  of  faeces  and  the  proportion 
of  water  and  coagulated  albumen  therein.  4.  It  decreases  the 
quantity  of  albumen  undergoing  decomposition  in  the  system.  5. 
In  such  cases,  where  the  assimilation  of  nitrogen  sinks  but  slightly, 
alcohol  lowers  the  nitrogenous  metabolism ;  where,  however, 
the  depression  of  the  assimilation  is  considerable,  the  metamor- 
phosis proves  to  be  augmented.  6.  Alcohol  disturbs  the  meta- 
bolism also  inqualitatively,  since  it  raises  the  proportion  of  under- 
oxidized  products.     7.   It  considerably  increases  the  daily  amount 
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of  the  urine.  This  statement  is  diametrically  opposed  to  that  of 
Mohilansky.  (See  last  year's  Annual.)  The  latter  observer, 
however,  experimented  upon  healthy  people.  8.  It  markedly 
depresses  the  aqueous  losses  through  the  skin  and  lungs.  9.  The 
decrease  in  the  assimilation  and  the  increase  in  the  renal  secretion 
remain  more  or  less  marked  even  for  some  time  after  discontinuing 
the  administration  of  alcohol.  10.  The  patient's  subjective  state 
seems  to  be  improved  by  alcohol. 

Eagleton  JJ*  finds  that  the  continuous  injection  of  alcohol  into 

the  circulation  produces  the  following  results:  1.  Dilute  alcohol 

in  small   doses,  frequently  repeated,  increases  cardiac  force  and 

arterial   pressure.     Large  doses  at  first  increase,  then   decrease, 

arterial  pressure,  followed  by  a  partial  rise  to  normal,  and,  finally, 

a  progressive  fall  of  pressure  until  death ;  at  the  same  time,  the 

frequency  of  the  heart's  beat  is  at  first  decreased,  though  there  is 

sometimes  a  primary  increase ;  it  then  partly  returns  to  normal, 

and  is  subsequently  again  decreased.     2.  Strong  alcohol  in  small 

doses  generally  increases  pulse-rate  and  cardiac  force.     3.  Toxic 

doses  decrease  at  once  the  rate  and  force  of  the  cardiac  beat,  and 

diminish  greatly  arterial  pressure.     4.  These  different  phenomena 

are  due  to  a  direct  action  of  the  alcohol  upon  the  heart.     5.  The 

results  obtained  by  different  experimenters  vary,  chiefly  because  of 

the  difference  in  the  strength  of  the  alcohol  used,  the  manner  of 

administering  the  drug,  and  in  the  kind  of  animals  used.     6.  The 

clinical  belief  that  small  doses  of  alcohol  increase  the  force  of  the 

circulation,  by  directly  acting  upon  the  heart,  is  sustained.     7. 

Alcohol  in   small  doses  is  a  cardiac  stimulant ;  in  large  doses,  a 

cardiac  depressant.     8.  The  depressing  action  of  the  drug  upon 

the  circulation  is  an  important  factor  in  acute  alcoholic  poisoning. 

The  changes  produced  by  alcohol  in  the  organs  of  digestion, 

such  as  the  stomach  and  liver,  are  well  known,  and  it  is  also  a 

recognized  fact  that  very  grave  nervous  disturbances  arise  from  the 

excessive  indulgence  of  this  taste. 

Jackimoff,T]*nof  Mierzefewski's  laboratory,  in  order  to  study 
the  nervous  changes  following  alcohol,  has  given  the  drug  to  dogs 
and  puppies  in  the  strength  of  40  per  cent.,  dividing  his  research 
into  three  series.  In  the  first  series  the  drug  was  given  by  the 
stomach  in  gradually-increasing  doses  of  from  1  to  8  cubic  centi- 
metres (16  grains  to  2  drachms)  for  each  kilogramme  of  weight 
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until  the  animal  died.  In  the  second  series,  after  the  method 
named  had  been  carried  on  for  a  month,  so  acute  an  intoxication 
was  produced  as  to  result  in  death ;  and  in  the  third  series  acute 
drunkenness  was  caused. 

The  results  of  the  first  series  are  as  follow :  A  gradual  onset 
of  paresis  of  the  hind-limbs,  preceded  by  muscular  relaxation  and 
languor,  with  tenderness  of  the  nerve-trunks  and  general  hyperes- 
thesia. Death  ensues  in  from  five  to  eight  months.  Post-mortem 
examination  reveals  no  changes  in  any  of  the  organs,  and  under 
the  microscope  the  peripheral  nerves,  intervertebral  ganglia,  and 
anterior  and  posterior  nerve-roots  show  nothing  abnormal.  The 
brain  is  congested  and  infiltrated,  and  the  cells  in  the  gray  matter 
in  the  spinal  cord,  particularly  in  the  anterior  cornua,  show  intense 
disintegration,  exhibiting  many  vacuoles,  granulations,  and  indis- 
tinct nuclei.  These  changes  are  also  to  be  found  in  the  pons  and 
medulla  oblongata,  but  to  a  less-marked  degree.  The  white  matter 
of  the  brain  and  cord  remain  intact. 

That  some  error  must  exist  in  regard  to  the  examination  of 
the  peripheral  nerve-fibres  seems  certain  from  what  Jack im off  him- 
self asserts,  for  it  is  most  unlikely  that  the  trophic  cells  of  the 
anterior  cornua  of  the  cord  could  undergo  such  marked  pathological 
changes  without  causing  atrophy  of  these  tributary  filaments. 
When  the  animals  received  the  alcohol  according  to  the  second 
method  named,  the  same  changes  to  a  less  degree  were  observed. 

If  the  constant  acute  intoxication  of  the  third  stage  be  per- 
sisted in,  death  occurs  in  from  thirty  to  thirty-two  days,  and  the 
autopsy  discloses  congestion  of  the  brain,  spinal  cord,  and  the  mem- 
branes of  the  same.  Microscopic  examination  shows  great  hyper- 
emia of  the  gray  matter  of  both  the  brain  and  cord,  which  extends 
into  the  adjacent  white  matter.  In  all  instances  the  degeneration 
is  an  ascending  one,  which  nevertheless  decreases  in  severity  as  it 
proceeds,  the  chief  lesion  being  found  in  the  lumbar  enlargement 
of  the  spinal  cord. 

The  various  studies  on  alcohol  which  have  been  made  for 
many  years  by  investigators  in  every  civilized  country  liave  not  yet 
set  at  rest  the  incorrect  and  correct  beliefs  which  have  existed  in 
regard  to  its  physiological  effects,  and  any  researches  which  tend 
to  decide  these  unsolved  problems  are  of  interest.  This  is  particu- 
larly true  of  the  experiments  recently  published  by  Reichert  "and 
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carried  out  by  him  by  the  aid  of  an  accurate  calorimeter.  His 
paper  is  well  worth  reading,  but  we  can  only  give  his  conclusions, 
which  show  that  alcohol  does  not  affect  the  total  quantity  of  heat 
produced ;  that  more  heat  is  dissipated  than  produced ;  that  the 
fall  of  temperature  is  due  to  the  excess  of  dissipation,  and  is  in 
direct  proportion  to  that  dissipation;  and  that,  in  all  likelihood, 
alcohol,  by  undergoing  oxidation,  yields  energy  in  the  form  of  heat, 
thus  conserving  the  tissues  and  acting  as  a  food. 

Alkalies  on  Tissue  Cliange. — Stadelmann  JJJ,  £.  has  undertaken 
to  investigate  whether  large  doses  of  the  alkalies,  as  the  author 
gives  them,  especially  in  diabetes,  does  not  in  some  way  unfavor- 
ably iufluence  tissue  change.  The  experiments  were  made  upon 
his  pupils,  who  were  in  a  state  of  nitrogenous  equilibrium,  and 
alkalies  were  given  in  large  doses,  extending  over  long  periods. 
The  substances  exhibited  were  carbonate,  bicarbonate,  and  citrate 
of  sodium.  The  salts  of  vegetable  acids  were  much  more  readily 
absorbed  than  the  carbonates,  and  were  excreted  partly  as  carbon- 
ates; while  the  carbonates  were  at  once  acted  upon  by  the  gastric 
juice  taking  up  the  hydrochloric  acid,  thus  acting  both  on  tissue- 
change -and  digestion.  The  nitrogenous  constituents  of  urine, 
ammonia,  and  uric  acid  were  diminished  after  alkalies.  As  regards 
the  amount  of  urea  excreted,  the  cases  varied,  oscillating  between 
excess  over  normal,  and  the  reverse ;  but,  taking  the  average  over 
a  long  period,  the  quantity  passed  was  very  nearly  normal.  The 
amount  of  nitrogen  in  the  faeces  increased  with  the  diminished 
consistency  of  the  stools,  and  occasionally  reached  double  the 
normal.  There  was  always  more  or  less  diuretic  effect  after  the 
alkalies,  and  increased  oxidation  of  body-fat  seemed  also  to  take 
place.  Phosphoric  and  sulphuric  acids  in  the  urine  were  dimin- 
ished,— a  point  of  some  importance,  showing  that  although  by 
giving  acids  we  may  withdraw  alkalies  from  the  body,  yet  by  giving 
alkalies  we  cannot  increase  the  excretion  of  mineral  acids.  It  was 
also  found,  after  giving  large  quantities  of  citrate  of  sodium,  that 
more  sodium  (after  deduction  of  the  normal  amount)  was  found  in 
the  urine  than  had  been  administered.  The  difference  between 
the  absorption  of  citrates  and  of  carbonates  seems  to  show  that 
citrates  are  converted  into  carbonates  in  the  blood,  and  not  in  the 
intestine,  as  Buchheim  supposes.  Even  in  doses  of  43  grammes 
(about  1  i  ounces),  and  after  a  total  quantity  of  about  600  grammes 
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(19 J  ounces),  citrates  caused  no  dyspepsia,  nor  any  difference  in 
the  general  health.  Further  researches  were  undertaken  to  deter- 
mine the  effect  of  alkalies  on  biliary  secretion.  A  large  number 
of  salts  were  used,  and  in  small  doses  were  found  to  have  no  influ- 
ence; in  large  doses  the  secretion  was  diminished.  Thus/ the 
beneficial  effect  of  such  waters  as  Carlsbad  in  liver  disease  must 
not  be  ascribed  to  a  cholagogue  action,  but  simply  to  lessened 
secretion.  Spilker^has  endeavored  to  discover  whether  the  alka- 
lies and  alkaline  mineral-waters  do  not  diminish  ordinary  secretion. 
He  found  that  in  man  alkalies  diminished  the  formation  of  uric 
acid,  while  in  the  dog  it  was  increased.  In  man,  therefore,  alkalies 
would  seem  to  increase  oxidation,  while  in  dogs  they  retard  it. 
Comparison  of  the  studies  of  Stadelmann  and  Spilker  shows  that 
the  results  of  the  latter  in  the  dog  are  probably  correct  in  man 
as  well,  for  Stadelmann  also  found  oxidation  decreased,  or,  in  other 
words,  a  decrease  in  the  uric  acid  excreted. 

Antipyrin. — Experiments  during  the  past  year  with  this  drug 
have  been  made  by  Simon  and  Hoch,  ™  who  have  reached  results 
which,  while  entirely  confirmatory  of  those  obtained  by  earlier  in- 
vestigators, possess  interest  because  of  their  thoroughness  and 
reliability.  They  agree  with  Batten  and  Bokenham  (see  last  year's 
Annual)  in  regard  to  the  effect  of  the  drug  upon  the  spinal  cord, 
and  in  its  local  and  general  action  as  a  sedative  to  the  sensory 
nerves.  When  poisonous  doses  were  used,  and  convulsions  pro- 
duced in  consequence,  these  disturbances  of  motility  were  the  result 
of  an  action  on  the  brain,  as  they  did  not  occur  after  section  of 
the  spinal  cord.  In  the  experiments  of  the  editor  they  appeared 
to  arise  from  both  the  cord  and  brain.  Simon  and  Hoch  are  also 
in  accord  with  most  observers  in  the  statement  that  antipyrin  does 
not  affect  the  circulation  to  any  extent  in  moderate  doses. 

Atropine. — Experiments  made  by  PanowjSJupon  two  persons 
suffering  from  gastric  catarrh  and  two  others  who  were  in  a  state 
of  health  showed  that  this  drug  distinctly  decreases  the  secretion 
of  the  gastric  juice.  When  medicinal  doses  were  used  in  healthy 
persons  the  decrease  was  very  marked,  while  in  those  who  had 
gastric  catarrh  no  changes  were  noted. 

Bromide  of  Qold. — The  introduction  of  this  remedy  for  the 
treatment  of  epilepsy  has  caused  Shtcherbak  2*5  to  undertake  a 
series  of  experiments  upon  the  exposed  cerebral  cortex  in  its  motor 
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areas,  in  order  to  determine  whether  the  effects  of  this  bromide 
6alt  would  be  identical  with  those  salts  studied  by  Albertoni  and 
others.  The  gold  salt  was  given  by  the  femoral  vein,  by  the 
mouth,  or  hypodermically. 

The  essential  results  may  be  condensed  somewhat  as  follows : 
1.  Bromide  of  gold  undoubtedly  inhibits  the  cortical  motor  centres, 
even  when  administered  in  smaller  doses  than  other  bromides. 
After  an  internal  administration  of  bromide  of  gold  in  the  dose  of 
0.1  or  0.2  gramme  (1£  or  3^  grains)  to  the  kilogramme  of  the  ani- 
mal's weight,  even  the  strongest  and  very  prolonged  electric  stimu- 
lation  of  the  cortex  fails  to  bring  about  any  epileptic  seizures.  To 
obtain  the  same  effects  from  bromide  of  potassium  the  latter  should 
be  introduced  in  the  dose  of  0.6  or  0.7  gramme  (9 \  or  lOf  grains) 
to  each  kilogramme,  while  bromide  of  sodium  should  be  given  in 
still  larger  quantities.  2.  The  most  marked  effects  are  observed 
when  the  drug  is  injected  into  a  vein,  when  even  0.005  gramme 
(^  gra*n)  *°  1  kilogramme  totally  inhibits  the  fits.  3.  Irrita- 
bility of  individual  motor  centres,  as  determined  by  the  appearance 
of  contractions  in  corresponding  muscular  groups,  is  depressed  by 
bromide  of  gold  in  a  but  trifling  degree.  4.  Excitability  of  the 
white  substance  of  the  motor  region  remains  intact.  5.  The  drug 
seems  to  affect  mainly  the  tracts  of  communication  between  indi- 
vidual motor  centres  as  well  as  between  remote  areas  of  the  cere- 
bral cortex.  6.  It  does  not  appear  to  possess  any  particular 
cumulative  action.  7.  Of  accessory  effects  there  are  observed  only 
vomiting  (very  rarely,  and  that  solely  on  an  internal  use)  and  some 
depression  of  sensation  which  occurs  only  on  the  use  of  larger 
doses,  such  as  0.15  gramme  (2£  grains)  to  each  kilogramme. 
(Even  a  prolonged  administration  never  gives  rise  to  unsteady  gait, 
general  depression  or  languor,  or  emaciation,  all  of  which  symp- 
toms are  observed  in  the  case  of  bromide  of  potassium.)  8.  The 
physiological  effects  of  bromide  of  gold  and  their  difference  from 
those  of  the  other  bromides,  cannot  possibly  be  attributed  to  the 
proportion  of  bromide  present  therein,  since  the  strongest  of  the 
three,  bromide  of  gold,  contains  the  smallest  amount  of  bromide 
(55  per  cent  by  weight),  while  the  weakest  of  them,  bromide  of 
sodium,  shows  the  richest  proportion  of  the  element  (77.7  per 
cent.),  the  potassic  salt  standing  midway  with  67.2  per  cent  of 
bromine. 
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Caffeine. — Quite  a  number  of  studies  of  the  action  of  caffeine 
have  been  made  during  1890,  chief  of  which  may  be  mentioned 
that  of  Reichert,  £  who  has  carefully  worked  out  its  effects  on  the 
circulation,  tissue  metamorphosis,  and  animal  heat.  In  May  this 
experimenter  published  his  results  in  connection  with  the  circula- 
tion. He  points  out  that  the  previous  studies  on  record  need  con- 
firmation, and  shows  that  the  caffeine  of  the  drug-stores  is  really 
theine,  since  it  is  cheaper  to  manufacture  the  alkaloid  from 
damaged  tea  than  coffee.  In  all  the  experiments  healthy  dogs 
were  used,  and  a  warm  solution  of  caffeine  of  from  2  J-  to  10-per- 
cent, strength  was  injected  into  the  jugular  vein,  except  in  a  few 
experiments,  where  it  was  given  hypodermically.  Reichert  reaches 
the  following  conclusions : — 

1.  The  pulse-rate  may  be  diminished  during  the  first  and 
last  stages  of  the  poisoning,  but  is  generally  decidedly  increased. 
During  the  first  stage  the  diminution  is  due  to  a  stimulation  of  the 
cardioinhibitory  centres  in  the  medulla  oblongata  and  heart,  and 
during  the  last  stage  to  a  direct  depression  of  the  heart.  The  in- 
crease in  the  pulse-rate  is  due  to  a  depression  or  paralysis  of  the 
cardioinhibitory  centres.  2.  Arterial  pressure  during  the  first 
stages  of  poisoning  is  generally  unaffected  or  diminished,  but 
occasionally  a  trifling  increase  is  noted ;  during  subsequent  stages 
it  is  diminished.  The  increase  is  due  to  a  direct  stimulant  action 
upon  the  blood-vessel  walls,  increasing  vascular  tension.  The 
diminution  is  due  chiefly  to  a  direct  depression  of  the  heart,  and, 
to  some  extent,  doubtless,  to  a  secondary  paralyzing  action  on  the 
vessel-walls.  3.  The  acceleration  of  the  heart-beats  may  be 
accompanied  by  no  appreciable  alteration  in  blood-pressure,  but 
generally  by  a  more  or  less  decided  diminution,  which  is  dependent 
upon  cardiac  depression.  4.  Caffeine  diminishes  the  heart's  effi- 
ciency for  work,  arrests  it  in  diastole,  sometimes  induces  sudden 
paralysis,  and  is,  therefore,  a  cardiac  depressant  The  asserted 
stimulant  action  upon  the  circulation  is,  doubtless,  subjective,  and 
dependent  upon  an  excitation  of  the  cerebral  centres. 

In  Reichert's  other  series  J „  upon  tissue  change  and  heat 
phenomena,  he  finds  that  these  results  show,  beyond  possible  doubt, 
that  caffeine  increases  heat  production,  and,  as  a  corollary,  increases 
destructive  tissue  metamorphosis.  This  being  the  case,  how  are 
we  to  explain  the  efficiency  of  coffee  in  supporting  the  system  and 
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enabling  the  performance  of  as  much,  or  even  more,  work  under 
conditions  of  restricted  diet]  It  may  be  supposed,  as  already 
suggested,  that  the  actual  waste  of  energy  is  in  some  way  dimin- 
ished, as,  for  instance,  by  a  lessened  heat  dissipation,  the  quantity 
of  heat  thus  concerned  becoming  apparent  in  work ;  but  this 
assumption  is  nullified  in  the  facts  just  demonstrated, — that  both 
heat  production  and  heat  dissipation  are  increased,  and,  accordingly, 
that  the  actual  waste  of  energy  was  greater.  There  seems  to  be 
no  other  explanation  than  that  the  virtues  of  coffee,  in  the  wear- 
and-tear  of  active  life,  are  entirely  subjective,  and  depend  upon  a 
general  excitation  of  the  higher  tissues,  and  chiefly  upon  its  pow- 
erful exhilarant  action  upon  the  mental  processes.  The  assumed 
ability  of  coffee  to  replace  food,  or  to  increase  the  power  for  work 
without  corresponding  tissue  destruction,  is  consequently  entirely 
deceptive,  and  the  conditions  produced  by  it  are  comparable  to 
those  observed  at  times  in  the  insane,  in  hysteria,  or  in  fright, 
where  the  individual  may  be  capable  of  performing  prodigious 
feats  of  strength  and  endurance,  but,  nevertheless,  at  the  direct 
expense  of  his  tissues. 

Semmola  and  Marcine  J£  have  also  studied  the  effects  of 
caffeine  on  the  circulation  and  nervous  system.  The  dog  shows 
a  marked  tolerance  for  caffeine.  Three  grains  (0.19  gramme) 
may  be  injected  subcutaneously  in  a  dog  weighing  only  five 
pounds,  without  producing  any  marked  phenomena  other  than 
slight  increase  in  the  number  of  the  heart's  pulsations  and  increase 
in  the  vivacity  of  the  animal  and  a  tendency  toward  micturition 
and  defecation.  To  apply  these  experiments  to  the  proportion  of 
a  dose  applicable  to  man,  not  only  the  body-weight  must  be  taken 
into  account,  but  the  ratio  which  exists  between  the  weight  of  the 
body  and  that  of  the  central  nervous  system  on  which  the  caffeine 
mainly  exercises  its  action.  Therefore,  in  man  the  dose  of  caffeine 
should  be  three  times  as  much  as  that  which  is  required  to  pro- 
duce an  effect  on  the  dog.  Doses  of  6  grains  (0.39  gramme) 
injected  into  the  subcutaneous  tissue  of  a  dog  weighing  five  pounds 
produce  considerable  increase  in  the  frequeney  of  cardiac  and 
respiratory  movements,  with  a  diminution  of  cardiac  pressure. 
Doses  of  15  grains  (0.97  gramme)  produce  great  excitement, 
which  lasts  for  about  two  hours,  the  cardiac  pulsations  increasing 
in  frequency,   the  blood-pressure  diminishing.      Gradually  this 
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action  is  succeeded  by  a  reduction  in  the  number  of  pulsations, 
with  increase  in  blood-pressure  and  the  amplitude  of  the  cardiac 
systole.  Large  doses — 30  grains  (1.94  grammes)  or  more — some 
minutes  after  injection,  produce  muscular  contractions  of  central 
origin,  which  finally  pass  into  complete  tetanus.  The  convulsions, 
however,  gradually  pass  off,  and  only  a  state  of  great  excitement 
and  agitation  remain.  The  heart  first  has  its  pulsations  increased 
and  pressure  lowered,  but  soon  the  frequency  diminishes  to  even 
below  the  normal  amount,  and  blood-pressure  is  increased.  The 
action  of  caffeine  is  principally  exerted  upon  the  nervous  system, 
and,  as  the  result  of  increasing  doses,  caffeine  ought  not  to  be 
included  among  the  remedies  which  act  primarily  upon  the  heart. 
It  will  be  seen  that  Reichert,  Semmola,  and  Marcine  all  agree 
that  caffeine  is  not  a  direct  cardiac  stimulant. 

According  to  the  recent  studies  made  by  See  and  Lapicque,  ij«, 
Reichert's  belief  that  caffeine  is  one  of  the  drugs  instinctively  de- 
sired by  man,  because  of  its  exciting  influences,  is  greatly  strength- 
ened. The  French  observers  reach  the  following  conclusions: 
1.  Caffeine  in  small  repeated  doses,  amounting  to  60  centigrammes 
(9^  grains)  per  day,  may  be  advantageously  prescribed  to  soldiers 
on  the  march,  as  it  increases  muscular  action  and  promotes  the 
activity  of  the  motor  nervous  system,  both  cerebral  and  medullary. 
The  result  of  this  double  action  is  to  diminish  the  sensation  of 
effort  and  to  prevent  fatigue.  2.  It  prevents  shortness  of  breath, 
with  resultant  palpitation.  3.  In  this  manner  it  supplies  vigor  to 
one  who  is  engaged  in  severe  and  prolonged  exercise.  4.  By 
producing  this  excitement  of  the  cerebro-spinal  motor  system,  upon 
which  the  increase  of  muscular  tenacity  depends,  caffeine  increases 
the  consumption  of  carbon  in  the  organism,  and  especially  in  the 
muscles,  but  does  not  diminish  the  loss  of  the  nitrogenous  ele- 
ments, and  is  not  an  economizing  agent.  5.  Stimulation  can  only 
be  maintained  at  the  expense  of  the  organism.  It  is  by  increasing 
combustion  that  caffeine  promotes  muscular  activity.  6.  Caffeine 
possesses  no  mysterious  properties  that  enable  it  to  replace  food ; 
it  only  substitutes  the  general  tonic  excitation  that  is  produced  by 
the  ingestion  of  food.  Caffeine,  far  from  economizing  the  reserve 
forces,  cannot  enable  the  exhausted  subject  to  resume  his  labors, 
except  by  using  those  reserves  whose  destruction  it  hastens  by  ex- 
citation of  the  nervous  system.     7.  The  immediate  action  of  ca£ 
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feine  upon  the  heart  and  vessels  appears  to  be  quite  different  from 
what  it  is  generally  supposed  to  be. 

Chloroform. — The  years  1889  and  1890  can  be  regarded  as 
epochs  marked  by  a  renewed  discussion  of  the  much-mooted  ques- 
tions of  the  relative  value  of  ether  and  chloroform,  and  particu- 
larly of  the  safety  of  the  latter  drug.  The  first  Hyderabad  Com- 
mission published  a  research  which  called  forth  so  much  criticism 
that  the  Nizam  at  once  arranged  for  a  second  commission,  of 
which  Lauder  Brunton  was  the  chief  figure,  in  order  to  decide  the 
question  positively,  and  to  every  one's  satisfaction.  The  first  com- 
mission, which  was  composed  of  Hehir,  Kelly,  and  Chamarqtte, 
assisted  by  the  students  at  the  Hyderabad  Medical  School,  during 
1888  made  a  series  of  experiments  upon  128  full-grown  pariah 
dogs,  to  ascertain  the  method  in  which  chloroform  causes  death. 
They  varied  the  doses  and  the  method  ojF  administering  the  chloro- 
form in  every  way,  and  tested  the  value  of  artificial  respiration  by 
reviving  the  dogs  over  and  over  again,  after  breathing  had  stopped 
and  while  the  heart  was  still  beating,  and  found  that,  no  matter  in 
what  way  the  anaesthetic  was  given,  the  heart  became  dangerously 
affected  only  when  the  breathing  had  ceased. 

The  second  commission,  although  headed  by  Brunton,  who 
was  formerly  a  staunch  upholder  of  the  doctrine  of  the  danger  of 
chloroform,  came  to  the  same  conclusion  as  the  first,  to  all  intents 
and  purposes.  Their  report  to  the  London  Lancet  was  most 
thorough  and  complete,  and  was  accompanied  by  a  large  numlicr 
of  typical  tracings.  The  conclusions  formulated  by  this  commis- 
sion are  given  in  the  department  of  "  Anaesthetics,"  vol.  iii. 

The  commission  has  no  doubt  whatever  that,  if  the  rules 
given  be  followed,  chloroform  may  be  administered  in  any  case 
requiring  an  operation,  with  perfect  ease  and  absolute  safety,  so  as 
to  do  good  without  the  risk  of  evil. 

Soon  after  these  results  were  reached  in  India,  Wood  and 
myself  published  a  study,  made  in  America,  which  differs  from 
that  of  the  Indian  Commission  in  its  conclusions,  which  are  as 
follow :  We  believe  that  physiologists  in  general  hold  the  opinion 
that  when  chloroform  is  given  to  the  lower  animals  in  a  very  dilute 
form,  and  gradually  pushed,  it  causes,  by  its  action  upon  the 
nerve-centres,  a  paralytic  relaxation  of  the  muscles,  and,  at  last, 
death  by  paralysis  of  the  respiratory  centres;  but  that  when  it  is 
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administered  freely  in  concentrated  vapor  by  inhalation,  or  when  it 
is  injected  in  sufficient  amount  into  the  jugular  vein,  it  kills  by  a 
paralytic  arrest  of  the  heart,  the  viscus  stopping  suddenly  in  its 
beat  and  being  found  after  death  relaxed  and  incapable  of  reacting 
to  stimuli.  It  has  generally  been  believed  that  the  danger  from 
cardiac  arrest  by  chloroform  increases  in  direct  ratio  with  the 
rapidity  of  administration ;  but  that  in  animals,  as  well  as  in  man, 
cardiac  arrest  sometimes  occurs  almost  at  once  on  the  inhalation 
of  the  antithetic  in  small  amounts ;  or,  in  other  words,  that  com* 
pamtively  small  amounts  of  chloroform  have  at  times  caused  death 
by  syncope,  through  direct  action  upon  the  heart.     A  number  of 
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our  experiments  have  been  made  by  injecting  the  chloroform  into 
the  jugular  vein ;  in  others  it  has  been  administered  by  the  respira- 
tory tract.  In  all  cases  accurate  tracings  have  been  made  by  means 
of  the  kymographies  and  the  respiratory  tambour. 

The  theory  that  the  vapors  of  chloroform  may,  by  irritating 
the  larynx  and  adjacent  parts,  cause  arrest  of  the  heart  through  a 
reflex  inhibition  has  from  time  to  time  found  advocates.  To  test 
the  possibility  of  this  we  have  made  a  number  of  experiments. 
When  the  tracheal  canula  is  tied  tightly  into  the  trachea  some 
distance  below  the  larynx,  it  is  evident  that  the  latter  organ  is 
isolated  from  the  general  respiratory  tract,  and  that  chloroform  in- 
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jected  into  it  will  exert  only  a  local  influence.  In  all  the  experi- 
ments which  we  have  made  in  the  way  just  indicated,  the  injection 
has  been  followed  by  an  immediate  and  very  pronounced  primary 
fall  of  the  pressure,  succeeded,  after  a  very  brief  interval,  by  a 
rise  which  usually  reaches  decidedly  above  the  normal.  A«  an 
example  of  one  of  these  experiments,  we  give  the  tracing  on 
page  12. 

The  primary  fall  of  arterial  pressure  which  has  just  been 
spoken  of  can  scarcely  be  produced  except  by  reflex  inhibition  of 
the  vasomotor  centres,  whilst  the  secondary  rise  is,  probably,  the 
result  of  a  reflex  vasomotor  spasm.     In  order  to  throw  light  upon 
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this  question,  we  have  made  experiments  by  injecting  chloroform 
into  the  larynx  after  division  of  the  pneumogastric  nerves,  the 
trachea  being  ligated  so  as  to  prevent  the  entrance  of  the  anaesthetic 
into  the  lungs.     (See  tracing  No.  2.) 

In  making  practical  application  of  the  experiments  just  dis- 
cussed, it  must  be  noted  that  in  no  case  have  we  succeeded  in 
completely  arresting  the  heart's  action  by  injecting  chloroform  into 
the  larynx,  and,  as  the  chloroform  was  injected  in  liquid  form,  it  is 
plain  that  the  irritation  was  more  intense  than  could  be  produced 
by  the  mere  vapors  of  the  anaesthetic,  however  concentrated; 
therefore,  while  it  must  be  considered  that  it  is  possible  for  a  reflex 
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inhibitory  arrest  of  the  heart  to  occur  during  the  inhalation,  such 
an  accident  is  extremely  improbable,  and  we  consider  it  practically 
certain  that  a  heart  so  arrested  would,  a  few  seconds  later  escaping 
from  the  inhibitory  control,  recommence  its  beat  It  certainly  has 
never  been  proven  that  chloroform  can  cause  in  the  human  subject 
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permanent  reflex  inhibitory  cardiac  arrest,  and,  as  our  experiments 
upon  the  dog  have  failed  to  cause  such  arrest,  we  consider  it  very 
improbable  that  inhibitory  arrest  is  ever  produced  in  man  by  chlo- 
roform. The  second  series  of  our  experiments  were  made  to 
determine  the  way  in  which  large  amounts  of  chloroform,  either 
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thrown  into  the  jugular  vein  or  absorbed  into  the  pulmonic  capil- 
laries, cause  death.  We  have  found  that  it  is  possible  for  the  heart 
and  respiration  to  be  practically  simultaneously  paralyzed  by  the 
anaesthetic  (see  tracing  No.  3).     On  the  other  hand,  the  heart  may 
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be  arrested  during  chloroformization,  and  the  respiration  continue, 
as  is  shown  in  the  accompanying  tracings  (see  tracing  No.  4). 

4 

\TVAAAATV\T * — JAJIUa^- 


■  I II II  Ml  111 II 1 1  III  I II  ill  lill  I II II II  li 


**Mfc 


Attitttth 


Doe ;  Weight,  n  Kilos  ;  Full  Gbowh  ;  2K  com.  Ikjxctsd  into  Jugular  at  X. 

We  desire  to  call  attention  to  the  fact  that,  of  the  two  tracings 
here  inserted,  one  (tracing  No.  4)  was  made  by  injecting  the  chlo- 
roform into  the  jugular  vein,  whilst  the  other  (tracing  No.  5)  was  ob- 
tained by  the  inhalation  of  chloroform.     In  the  second  experiment 


(inhalation)  breathing  continued  two  minutes  after  the  heart  had 
ceased  to  act  (see  tracing  No.  5).    The  next  series  of  experiments 
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were  made  with  small  doses  of  chloroform.    In  a  number  of  these 
cases  the  respiration  ceased  long  before  the  heart's  action,  as  is 
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shown  in  the  appended  tracings,  in  which  the  heart  continued  to 
beat  two  minutes  after  the  cessation  of  respiration  (see  tracings  Noa. 
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6  and  7).     The  final  series  of  experiments  were  made  to  determine 
whether  chloroform  arrests  the  heart  by  indirectly  affecting  the 
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vagus,  or  by  a  direct  action  upon  it.  In  one  experiment  (tracing 
No.  8)  the  vagi  were  cut  before,  in  the  other  (tracing  No.  9)  after 
the  exhibition  of  the  chloroform.  It  is  evident  that  the  vagal 
section  has  little  or  no  influence  upon  the  cardiac  action  of  chloro- 
form which,  therefore,  acts  directly  upon  the  heart  and  vasomotor 
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system  (see  tracings  Nos.  8  and  9).  The  experiments  show  that  chlo- 
roform acts  as  a  powerful  depressant  poison  upon  both  respiration 
and  circulation ;  that  sometimes  the  influence  is  most  felt  at  the 
heart,  and  death  results  from  cardiac  arrest ;  that  in  other  cases  the 
drug  paralyzes  primarily  the  respiratory  centres,  whilst  in  other  in- 
stances it  seems  to  act  with  equal  force  upon  both  medulla  and  heart 
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So  far  as  practical  medicine  is  concerned,  it  makes  little  difference 
whether  the  heart  stops  just  before  or  just  after  respiration;  so  that 
those  cases  in  which  cardiac  and  respiratory  arrests  are  almost 
simultaneous  a*e*  for  the  purposes  of  the  clinician,  the  same  as 
those  in  which  heart-arrest  precedes  respiratory  paralysis.    Finally, 
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the  general  results  of  our  new  experiments  also  coincide  with  our 
previous  experience  in  the  laboratory,  and  with  what  we  believe 
to  be  the  general  opinion  of  physiologists — that  cardiac  arrest  is 
specially  prone  to  occur  when  chloroform  is  administered  rapidly 
and  in  a  concentrated  form. 

At  the  annual  meeting  of  the  British  Medical  Association, 
held  at  Birmingham,  July,  1890,  John  A.  Williams  presented  to 
the  Section  of  Medicine  a  report  upon  this  subject,  and  closed  his 
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paper  with  an  extended  summary  of  conclusions,  as  follows:  1. 
During  chloroform  anaesthesia  the  blood-pressure  is  lowered  and 
the  heart's  action  is  weakened.  2.  Dilatation  of  the  heart  occurs  to 
an  appreciable  extent,  even  when  chloroform  is  administered  gently, 
mixed  with  abundance  of  air  (under  4  per  cent,  of  chloroform 
vapor  in  the  air).  3.  Dilatation  may  occur  even  before  the  con- 
junctival reflex  is  abolished.  The  dilatation  affects  all  parts  of  the 
heart  more  or  less — the  left  side  as  well  as  the  right.  It  is  not 
due  to  changes  in  the  pulmonary  circuit.     4.  The  dilatation  is  not 
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due  to  the  accompanying  fall  of  pressure,  to  the  diminished  resist- 
ance to  the  ventricular  systole,  or  to  the  diminished  blood-supply 
through  the  coronary  arteries.  Dilatation  does  not  result  from  a 
similar  fall  of  pressure,  brought  about  by  means  other  than  chlo- 
roform; for  example,  arterial  relaxation,  caused  by  section  of  vaso- 
motor nerves.  Dilatation  under  chloroform  often  occurs  very 
quickly  before  there* is  any  fall  of  pressure.  Moreover,  when  the 
dilatation  has  followed  a  fall  of  pressure,  it  is  not  removed  by 
artificially  raising  the  pressure;  for  example,  by  compression  of 
the  abdominal  aorta.  5.  There  is  no  distinct  change  in  the  rate 
of  the  heart's  action  when  dilatation  occurs.  A  sudden  and  com- 
plete cessation  of  the  cardiac  rhythm  is  never  caused  by  the  in- 
halation of  chloroform.  Cardiac  failure  occurs  by  a  more  or  less 
sudden  enfeeblement  and  dilatation  of  the  organ,  not  by  a  sudden 
complete  cessation  of  rhythm.  6.  The  tone  of  the  heart-muscle  is 
depressed,  the  cardiac  walls  become  relaxed,  and  the  functional 
efficiency  of  the  organ  is  impaired.  7.  When  the  heart  becomes 
greatly  dilated  it  fails  to  be  an  effective  force  in  keeping  up  the 
circulation,  while  its  rhythmic  movement  still  continues,  though  so 
feebly  as  to  be  inefficient.  8.  Cardiac  failure  sometimes  occurs  in 
this  way  a  considerable  time  before  the  respiration  stops,  though 
generally  the  respiration  stops  before  the  heart  has  become  inca- 
pacitated. 9.  The  failure  of  artificial  respiration  to  bring  about 
recovery  (in  some  cases  of  chloroform  collapse),  when  begun  im- 
mediately after  the  spontaneous  respiration  has  ceased,  is,  in  all 
probability,  due  mainly  to  the  enfeebled  and  distended  state  of  the 
heart,  which  has  become  unable  to  maintain  the  circulation.  Hence, 
the  supply  of  fresh  air  (by  artificial  respiration)  free  from  chloro- 
form cannot  be  taken  advantage  of.  10.  The  depressing  influence 
of  chloroform  on  the  heart — leading  to  dilatation  of  its  cavities — 
is  not  exerted  through  the  vagus  nerves,  but  is  a  direct  effect  of 
the  drug  upon  the  cardiac  mechanism.  Section  of  both  vagi  does 
not  obviate  the  weakening  and  dilating  influence  of  chloroform 
upon  the  heart.  11.  The  weakening  and  dilating  effects  of 
chloroform  are  sometimes  manifested  in  tolerably  equal  degree  on 
both  auricles  and  ventricles,  but  sometimes  more  readily  upon  the 
auricles,  and  at  other  times  upon  the  ventricles.  12.  A  peculiar 
periodic  depression  of  the  ventricular  action  sometimes  occurs 
during  recovery  from  the  primary  effects  of  chloroform.     13.  The 
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contrast  between  the  relation  to  the  heart's  action  of  chloroform 
and  ether  in  anaesthetic  doses  is  very  marked.     With  chloroform, 
cardiac  dilatation    frequently  occurs — and  often,  indeed,  a  very 
marked  dilatation — before  the   conjunctival  reflex  is  abolished. 
With  ether,  the  induction  of  anaesthesia,  with  complete  abolition 
of  the  conjunctival  reflex,  has  not  been  attended  by  any  noteworthy 
dilatation;  indeed,  effects  of  a  stimulating  character  have  some- 
times been  observed,  and  the  peculiar  periodic  ventricular  depres- 
sion sometimes  following  chloroform  has  been  seen  to  be  removed. 
1 -t.  Under  the  influence  of  chloroform  a  temporary  slowing  of  the 
heart's  action  sometimes  occurs  from  asphyxial  conditions  or  from 
sensory  stimulation  during  imperfect  anesthesia.     This  slowing  is 
quite  different  in  its  nature  and  causation  from  the  enfeebling  and 
dilating  effect  already  mentioned.     The  slowing  is  not  due  to  the 
direct  influence  of  chloroform  on  the  heart,  but  is  indirectly  brought 
about  through  vagus  nerves.     It  does  not  appear  to  be  dangerous 
in  the  healthy  animal.     15.  The  occurrence  of  fibrillar  contraction 
(delirium  cordis)  does  not  appear  to  be  a  primary  mode  of  cardiac 
failure  from  the  .inhalation  of  chloroform  in  the  healthy  animal, 
though  it  may  sometimes  supervene  when  the  heart  has  become 
distended  and  incapacitated  by  chloroform.     16.  The  fall  of  blood- 
pressure  under  chloroform  is,  in  its  earlier  stages,  due  mainly  to 
the  depressing  effect  of  the  anaesthetic  on  the  vasomotor  centre, 
preceded  often  by  a  slight  stimulation ;  the  latter  stages  are  associ- 
ated with  failure  of  the  heart  as  well  as  of  the  vasomotor  centre. 
17.  The  relative  occurrence  of  cardiac  dilatation  and  vasomotor 
depression  varies.    Sometimes  the  heart  begins  to  dilate  early,  before 
there  is  any  fall  of  pressure ;  at  other  times  a  large  fall  of  pressure 
may  occur  before  cardiac  dilatation  becomes  marked.     18.  The 
lowering  of  the  blood-pressure  is,  in  a  certain  sense,  protective ;  it 
retards  the  access  of  more  chloroform  to  the  vital  organs.     But,  on 
the  other  hand,  the  fall  of  pressure  may  become  excessive  and  pro- 
duce dangerous  effects.     19.  Under  certain  circumstances,  when 
chloroform  is  very  suddenly  taken  in,  a  dangerous  dose  may  be 
absorbed  and  the  heart  may  become  seriously  affected  before  the 
vasomotor  centre  has  had  time  to  be  much  depressed.     20.  When 
a  fall  of  carotid  pressure  has  been  brought  about  by  the  gradual 
inhalation  of  chloroform  in  the  ordinary  way,  firm  pressure  applied 
to  the  abdomen  causes  a  marked  rise  of  pressure — very  much  more 
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than  can  be  obtained  by  inversion  of  the  animal.  And  even  when 
the  fall  of  pressure  is  due  to  the  sudden  inhalation  of  an  excess  of 
chloroform,  pressure  on  the  abdomen  commonly,  but  not  in  all 
cases,  leads  to  a  decided  rise  in  the  carotid  pressure.  The  existence 
of  cardiac  failure  may  prevent  the  possibility  of  such  a  change, 

21.  Changes  in  the  respiration  exert  a  most  important  influence 
upon  the  effects  of  chloroform  administration.  An  amount  of 
chloroform  which  can  be  given  with  safety  during  easy  breathing 
may  speedily  become  dangerous  during  deep,  rapid  respiration  . 

22.  Free  dilution  of  chloroform  with  air — the  restriction  of  the 
percentage  of  chloroform-vapor  to  4  or  4J  per  cent. — gives  no 
security  against  an  overdose.  A  percentage  that  gives  safe  anaes- 
thesia during  ordinary  breathing  may  lead  to  fatal  collapse  if  given 
during  exaggerated  respiration.  23.  Changes  in  respiration  may 
be  excited  by  sensory  stimulation  (operative  interference,  too  strong 
chloroform-vapor,  etc.)  during  imperfect  anaesthesia.  (See  Section 
Q,  vol.  iii.) 

Cocaine. — Ugolino  Mosso  TMJSmm  h*8  published  a  long  re- 
search on  the  influence  of  this  drug  on  the  nervous  and  muscular 
systems.  He  finds  that  cocaine  paralyzes  the  motor  nerves  and 
acts  on  the  ganglionic  cells  of  the  spinal  cord,  as  is  evidenced  by 
the  fact  that,  although  the  cord  remains  in  physiological  connection 
with  all  the  sensory  nerve-trunks  and  nerve-endings,  in  poison- 
ing by  cocaine  the  sensibility  only  remains  intact  in  those  parts, 
whose  sensory  nerves  are  connected  with  a  section  of  the  cord 
which  has  been  protected  from  the  action  of  the  cocaine.  Mosso 
shows  that  cocaine  cannot  be  correctly  termed  a  poison  for  the 
sensory  system  in  the  same  way  in  which  curare  is  for  the  motor 
nerves,  since  in  the  advanced  stage  of  poisoning,  whenever  arrest 
of  respiration  occurs,  the  animals  are  certain  to  die  and  the  sen- 
sory nerves  still  retain  their  function.  When  the  irritability  of  the 
nerve-centres  of  the  spinal  cord  is  depressed  by  the  local  applica- 
tion of  cold,  all  reflex  movements  attributable  to  irritation  of  the 
sensory  nerves  disappear,  even  although  voluntary  movements  may 
persist.  The  action  of  cocaine,  therefore,  in  this  respect  offers 
nothing  characteristic,  since  we  may  obtain  the  same  effect  through 
the  action  of  cold  on  the  nervous  system.  In  studying  the  local 
action  of  cocaine  on  the  nerve-trunks,  Mosso  has  found  that  when 
locally  applied  to  mixed  nerves,  cocaine  prevents  conductility  in 
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both  the  motor  and  sensory  nerve-fibres.  When  the  great  part  of 
the  spinal  cord  is  protected  from  cocaine,  sensibility  disappears 
after  motility,  while  the  centrifugal  conductility  of  the  cord  is  de- 
stroyed. In  doses  of  TJ^  grain  (0.00054  gramme)  for  every  two 
pounds  of  body-weight  of  dog  cocaine  exercises  no  influence  on 
muscular  contraction,  while  when  given  in  doses  of  -fa  grain 
(0.001  gramme)  it  acts  as  an  irritant,  and  in  doses  of  T^  grain  a 
paralysis  results.  In  studies  made  on  the  muscular  system  of  man, 
Mosso  has  found  that  when  1  \  grains  (0.097  gramme)  of  cocaine 
are  administered  by  the  stomach  the  muscles  are  able  to  accom- 
plish a  greater  amount  of  work  than  in  the  normal  condition. 
This  result  obtains  solely  when  the  cocaine  is  slowly  absorbed  by 
the  gastric  mucous  membrane,  for,  if  injected  in  large  doses  into 
the  blood,  cocaine  first  acts  as  an  irritant  and  then  as  a  paralyzant 
to  the  muscular  system  of  man.  On  fatigued  muscles  the  stimu- 
lating action  is  more  marked  than  on  muscles  in  the  state  of  rest ; 
while,  if  given  after  a  prolonged  fast  the  stimulating  action  is  still 
more  marked,  and  the  muscle  whose  power  has  fallen  below  the 
normal  is,  under  the  influence  of  cocaine,  then  restored  to  above 
the  normal  degree.  Cocaine  has  been  found  by  the  author  to  in- 
crease the  quantity  of  inspired  air,  from  the  fact  that  in  small  doses 
it  increases  the  chemical  processes  in  the  body ;  it,  however,  de- 
presses these  processes  when  given  in  larger  quantities.  In  small 
doses  it  produced  marked  contraction  of  the  blood-vessels  in  man, 
this  result  being  determined  by  plethysmography  studies  made 
upon  Mosso's  own  arm. 

Codliver-Oil,  Lipanin,  and  Butter — Assimilation  of,  in 
Healthy  People. — Gubkin  jj  has  made  an  inquiry  into  a  compara- 
tive assimilation  of  codliver-oil,  lipanin,  and  ordinary  butter. 
The  experiments  were  conducted  on  six  healthy  young  men  (medi- 
cal assistants  and  students),  aged  from  20  to  27,  and  lasted  in  each 
case  for  fifteen  days,  during  the  first  of  which  the  person  experi- 
mented upon  was  taking  butter  in  the  daily  dose  of  60  grammes 
(1  ounce  7  drachms)  containing  52  grammes  (1  ounce  5  drachms) 
of  fat;  during  the  next  five  days,  Kahlbaum's  lipanin,  which  is 
a  pure  olive-oil,  with  5  per  cent,  of  a  free  fatty  acid,  in  the  daily 
dose  of  52  grammes  (1  ounce  5  drachms) ;  and,  during  the  last 
five-day  period,  Bergen  white  codliver-oil,  in  the  daily  dose  of  52 
grammes   (1    ounce   5   drachms).      His   investigations    may   be 
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summed  up  thus:  1.  The  average  assimilation  of  butter  amounts 
to  97.3  per  cent,  (of  the  quantity  ingested);  that  of  lipanin, 
97.21 ;  and  that  of  codliver-oil,  97.12.  2.  Therefore,  lipanin  is 
assimilated  best  of  the  three  fatty  substances ;  the  second  place  is 
occupied  by  codliver-oil,  and  the  last  by  butter.  3.  Accordingly, 
the  prevailing  view,  attributing  to  codliver-oil  quite  a  peculiar 
assimilability,  proves  to  be  incorrect.  4.  The  oil  can,  however,  be 
safely  substituted  by  ordinary  butter,  which,  in  addition,  is  by  far 
a  cheaper  and  more  savory  article.  5.  Lipanin,  while  being  ex- 
pensive, does  not  offer  any  advantages  over  codliver-oil. 

Codliver-oil,  it  is  to  be  remembered,  does  not  do  good  solely 
as  an  oil,  but  possesses  peculiar  properties,  and  can  only  be  com- 
pared to  other  fats  when  fats  alone  are  spoken  of  and  needed. 

Colchicine. — Jacobi  25.  £  notes  that  about  two  or  three  hours 
elapse  after  the  subcutaneous  and  intra-venous  injection  of  this 
alkaloid  in  warm-blooded  animals  before  the  symptoms  of  general 
poisoning  appear.  In  a  dog  and  cat  these  symptoms  first  consist 
of  nausea,  and  more  or  less  vomiting  and  diarrhoea.  Alterations 
in  the  motility,  taking  on  the  form  of  ascending  central  paralysis, 
soon  appear  and  are  shortly  followed  by  disturbance  of  the 
digestive  organs.  When  the  paralysis  has  reached  the  anterior 
extremities,  disturbance  of  respiration,  which  before  then  had  not 
been  affected,  now  appears.  The  respiratory  movements  become 
greatly  increased  in  power  and  markedly  decreased  in  number, 
until  death  is  finally  produced  by  arrest  of  respiration.  In  rare 
cases,  immediately  before  death,  convulsions  occur,  which  are 
attributable  to  asphyxia.  The  heart  remains  beating  twenty 
minutes  after  breathing  has  been  arrested.  On  post-mortem  ex- 
amination there  is  found  numerous  ecchymoses  and  haemorrhages 
in  the  stomach  and  large  intestine  in  animals  in  which  the  gastric 
disturbances  have  been  most  violent.  The  most  important  result 
noted,  however,  is  that  in  an  absolutely  .pure  condition  colchicine 
is  apparently  inert  in  the  frog,  and  it  is  only  in  mammals  that  it 
commences  to  act  when  the  colorless  crystalline  product  is  trans- 
formed into  a  brown,  amorphous,  oxidation  product,  which  Jacobi 
terms  oxydicolchicine.  In  the  frog  TV  grain  (0.0043  gramme)  of 
this  product  produces  convulsions  within  half  an  hour,  and  death 
results  from  general  paralysis.  Jacobi  succeeded  in  producing  this 
oxydicolchicine  artificially  through  the  influence  of  nascent  oxygen 
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on  colchicine.  He  has  fonnd  that  colchicine,  employed  in  arterial 
circulation  experiments  on  an  excised  kidney,  under  the  influence 
of  the  living  tissue,  is  likewise  transformed  into  oxydicolchicine ; 
and  he  has  determined,  from  experiments  made  on  separate  organs, 
that  the  direct  action  of  colchicine — that  is,  oxydicolchicine— on 
the  circulatory  system  cannot  be  the  primary  cause  of  death.  In 
the  frog,  in  doses  of  £  grain  (0.013  gramme),  oxydicolchicine  pro- 
duces results  similar  to  those  which  follow  the  administration  of 
veratrine,  while  on  warm-blooded  animals  colchicine  oxidization 
produces  both  the  same  qualitative  and  quantitative  results.  First 
there  is  an  irritation  of  the  intestinal  wall  through  stimulation  of 
the  nervous  organs  controlling  peristalsis,  and  this  state  of  stimu- 
lation is  finally  followed  by  a  more  or  less  violent  gastro-enteritis ; 
then  disturbances  of  sensibility  and  alterations  in  the  muscular 
functions  occur,  and  as  a  consequence  of  ascending  paralysis  of 
the  spinal  cord,  which  finally  reaches  the  motor  centres  of  the 
medulla,  death  is  produced  by  the  ablation  of  the  function  of  the 
respiratory  centre.  These  results  on  mammals  correspond  closely 
to  those  reached  by  Ferrer  (see  last  year's  Annual),  but  differ  in 
that  the  alkaloid  was  found  by  the  latter  to  paralyze  the  sensory 
nerves  in  frogs. 

Cold. — Grigorowitsch,  of  St.  Petersburg,  *!£?  *  has  carried  out 
an  elaborate  course  of  experiments  on  62  young  soldiers,  suffering 
either  from  croupous  pneumonia  (5  cases),  or  typhoid,  typhus,  re- 
current, or  "  mixed  "  fever  (57  cases).  Cold  (in  the  shape  of  an 
ice-  or  snow-  bag,  measuring  25  centimetres  in  diameter)  was  applied 
to  the  precardiac  region  for  from  four  to  six  hours,  the  application 
being  continuous  or  interrupted,  with  hourly  intervals  of  ten 
minutes'  duration.  The  results  may  be  briefly  given  thus:  1. 
Cold  applied  to  the  precardiac  region  in  the  beginning  (during  the 
first  twenty  minutes  or  so)  gives  rise  to  a  slight  acceleration  of 
cardiac  beats,  but  subsequently  markedly  decreases  their  frequency, 
increases  the  propulsive  work  of  the  heart,  and  soipewhat  lowers 
the  body  temperature,  the  respiration  simultaneously  becoming 
slower,  deeper,  and  more  equal.  2.  The  effects  are  fully  established 
in  about  one  or  two  hours,  and  last  for  a  few  hours  after  the  cessa- 
tion of  the  application.  3.  The  cutaneous  temperature  in  the 
precardiac  area  returns  to  the  standard  in  about  half  an  hour 
or  one  hour  after  the  removal  of  the  ice-bag.     4.  A  continuous 
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application  acts  more  energetically  than  an  interrupted  one.  In 
some  patients,  however,  the  former  causes  some  discomfort.  In 
such  cases  it  is  advisable  to  periodically  remove  the  ice-bag  for  ten 
or  fifteen  minutes.  5.  The  application  appears  to  prevent  (at  least, 
to  a  certain  degree)  fatty  degeneration  of  the  cardiac  muscle  under 
the  influence  of  high  febrile  temperatures.  6.  When  the  degenera- 
tion has  already  developed,  the  use  of  cold  fails  to  produce  any 
beneficial  action  on  the  heart.  7.  Hence,  cold  should  be  resorted 
to  as  early  as  possible  for  the  first  days  after  the  onset  of  febrile 
disease.  The  application  should  be  kept  up  for  five,  six,  or  more 
hours  every  day. 

Corianria  Riiscifolia,  or  Tutu  Poison. — Christie  £?  finds,  from 
a  long  study  of  this  drug,  that  an  overdose  causes  vomiting,  with 
rapid  breathing  (180  per  minute),  followed  by  muscular  twitchings 
and  convulsions  which  may  continue  for  many  hours.  The  drug, 
it  is  stated,  acts  both  upon  the  brain  and  spinal  cord,  and  kills  by 
paralysis  of  the  respiratory  centre.  The  entire  research  contains 
many  opportunities  for  erroneous  results ;  thus,  the  statement  is 
made  that  the  motor  cortex  is  affected  because  convulsions  did  not 
occur  if  these  centres  were  removed ;  and,  again,  it  is  determined 
that  the  drug  does  not  act  on  the  peripheral  vagi  because  the  breath- 
ing was  not  affected  any  sooner  when  the  drug  was  sent  into  the 
jugular  vein  than  when  it  was  injected  into  the  carotid  artery. 
Such  conclusions,  without  control  experiments,  are  most  uncertain. 
At  the  same  time  the  research  contains  much  of  interest,  and  the 
author  has  faithfully  gone  over  the  botanical  and  toxicological 
history  of  the  drug. 

Curare. — Dogiel  and  Nikolski,  of  Kazan,  S2.JJL  have  experi- 
mentally studied  the  biological  action  of  curare  in  dogs,  cats,  rab- 
bits, pigeons,  hens,  amphibia,  batrachia,  reptiles,  fishes,  Crustacea, 
insects,  and  amoebas.  They  have  arrived  at  the  following  conclu- 
sions :  1.  Curare  is  not  absorbed  by  intact  integuments  (in  any  of 
the  animal  species  named),  but  is  absorbed,  though  with  difficulty, 
by  mucous  membrane.  2.  When  introduced  into  the  system,  and 
coming  in  contact  with  systemic  tissues,  the  drug  develops  almost 
identical  biological  effects  in  all  animal  species.  3.  According  to 
the  duration  of  its  contact  with  various  organs  and  tissues,  curare 
may  paralyze  either  the  central  nervous  system  or  terminations  of 
motor  nerves  of  any  muscular  structure  (including  the  heart),  and 
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induce  alterations  of  the  muscular  tissue  itself.  4.  Motor  nerves 
of  voluntary  muscles  are  not  affected  simultaneously ;  some  suffer 
earlier,  others  later,  the  ocular  muscles  last.  5.  In  rabbits  and 
cats  curare  affects  the  vasomotor  centres  less  strongly  than  in  dogs. 
6.  When  instilled  into  the  eye,  the  drug  does  not  dilate  the  pupil 
in  any  of  the  mammals,  but  does  so  in  birds.  7.  When  injected 
intravenously  in  dogs  and  rabbits,  curare  produces  a  slight  dilata- 
tion of  the  pupil.  The  phenomenon,  however,  is  dependent  upon 
the  drug's  action  on  certain  cerebral  centres,  but  not  upon  its 
paralyzing  the  terminations  of  the  oculomotor  nerve  in  the  con- 
strictor pupillse.  8.  In  cats  the  drug  paralyzes  the  cardiac  fibres 
of  the  vagi  far  more  rapidly  than  in  dogs  and  rabbits.  9.  In 
mammals,  curare  causes  death  by  paralyzing  the  respiratory 
centres  (but  not  the  peripheral  respiratory  nerves).  10.  The 
proximate  cause  of  the  biological  effects  of  curare  is,  probably, 
constituted  by  the  drug  inducing  some  alterations  in  the  proto- 
plasm of  both  nervous  and  muscular  structures,  though  to  a 
different  extent  and  not  simultaneously. 

Digitalis  and  Nitrate  of  Potassium,  Influence  on  the  Assimi- 
lation and  Elimination  of  Salts. — A tlasow Julias  studied  this 
question  with  the  following  results:  1.  Both  digitalis  and  nitrate 
of  potassium  markedly  increase  the  elimination  of  sodium  through 
the  kidneys,  as  well  as  its  metabolism.  The  effects  of  the  nitrate 
surpass  those  of  digitalis.  As  to  the  absorption  of  sodium,  it  is 
invariably  diminished  under  the  influence  of  digitalis,  but  only 
now  and  then  under  that  of  the  nitrate.  2.  Digitalis  also  augments 
the  metabolism  of  potassium  and  promotes  its  elimination  with  the 
urine,  the  effects  persisting  after  discontinuing  the  drug,  but  being 
less  constant  and  by  far  less  pronounced  than  in  the  case  of 
sodium.  The  remedy  tends  to  decrease  the  absorption  of  potassium. 
3.  Nitrate  of  potassium  increases  the  proportion  of  potassium  in 
the  urine  and  faeces,  the  effect  remaining  still  marked  even  after 
discontinuing  the  remedy.  The  potassic  metamorphosis  decreases 
during  the  period  of  the  administration,  but  markedly  rises  in  the 
after-period.  4.  Digitalis  seems  to  decrease  the  absorption  of 
lime,  but  somewhat  augments  the  metabolism  of  the  latter,  as 
well  as  its  excretion  through  the  kidney.  The  nitrate  similarly 
diminishes  the  absorption,  though  less  constantly,  and  inhibits  the 
metamorphosis  and  elimination  of  calcium  with  urine.      5.   Digi- 
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talis  somewhat  depresses  the  elimination  of  magnesia  through  the 
kidneys  and  its  metabolism,  but  sometimes  improves  the  assimila- 
tion. Nitrate  of  potassium  inhibits  the  latter,  but  tends  to 
promote  the  metamorphosis  and  excretion.  AlexeevskijJ  has 
undertaken  a  course  of  most  careful  observations  on  four  healthy 
and  well-nourished  medical  men  (including  himself),  aged  from  30 
to  34,  his  aim  being  to  throw  some  light  upon  the  action  of  digitalis 
and  nitrate  of  potassium  on  the  metabolism  of  water.  In  each 
case  the  experiment  lasted  for  twenty  consecutive  days,  and 
was  divided  into  five  periods  of  four  days'  duration.  During  the 
first,  third,  and  fifth  periods  no  diuretics  were  administered,  while 
during  a  second  an  infusion  of  folia  digitalis  (0.5  gramme — 7f 
grains— of  the  latter  to  90  grammes — 2  ounces  7  drachms  9  grains — 
water)  and  during  a  fourth  a  solution  of  nitrate  of  potassium  (4 
grammes — 62  grains — to  90  grammes — 2  ounces  7  drachms  9  grains 
— water)  was  given  daily  (in  three  equal  doses).  All  the  observe 
tions  were  conducted  during  the  summer  months.  The  outcome 
of  the  investigations  is  as  follows:  1.  Under  normal  conditions 
(in  summer-time),  the  amount  of  water  eliminated  in  the  urine 
averages  44.7  per  cent.,  and  that  of  cutaneous  and  pulmonary 
aqueous  losses  78  per  cent,  of  assimilated  water.  2.  Digitalis 
(in  the  said  doses)  increases  the  elimination  of  water  through 
kidneys,  the  surplus  varying  between  6.6  and  13.4,  and  averaging 
10  per  cent,  of  assimilated  water.  3.  At  the  same  time  the  drug 
diminishes  cutaneous  and  pulmonary  losses  of  water,  the  decrease 
amounting  on  an  average  to  8.4  per  cent.  4.  The  arterial  tension 
rises.  5.  The  drug  does  not  appear  to  have  any  definite  influence 
on  water  eliminated  with  faeces  (as  a  matter  of  fact,  in  two  experi- 
ments the  proportion  of  faecal  water  proved  to  be  augmented, 
while  in  the  other  two  it  was  somewhat  lessened  in  comparison 
with  a  preceding  period).  6.  The  proportion  of  solid  constituents 
of  the  urine  somewhat  increases  (about  3.2  grammes — 49.1 
grains — a  day).  7.  On  the  whole,  neither  the  metabolism  jior  the 
total  elimination  of  water  from  the  organism  undergoes  any  marked 
increase ;  hence,  as  regards  the  proportion  of  water  present  in  the 
system,  the  influence  of  digitalis  is  about  nil.  8.  Nitrate  of 
potassium  in  the  stated  doses  similarly  increases  the  amount  of  the 
urine,  the  surplus,  in  regard  to  assimilated  water,  averaging  11.5 
per  cent.,   and  almost  disappearing  in  the  after-period.     9.  The 
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drug  simultaneously  diminishes  cutaneous  and  pulmonary  losses, 
the  decrease  averaging  13.4  per  cent,  (or  5  grammes — 1  drachm 
17  grains — per  kilogramme  of  the  body's  weight  a  day).  10. 
The  blood-pressure  somewhat  ascends.  11.  The  proportion  of 
fecal  water  slightly  increases  (4  grammes — 62  grains — a  day). 
12.  The  proportion  of  solid  ingredients  of  the  urine  increases  on 
an  average  5  grammes  (1  drachm  17  grains)  a  day.  13.  On  the 
whole,  the  metabolism  of  water  remains  either  unaltered  or  even 
decreases  under  the  nitrate. 

Very  closely  allied  to  these  studies  are  those  of  Belakow,  £  who 
studied  the  effects  of  these  drugs  on  the  changes  in  chlorine,  phos- 
phorus, and  sulphur,  with  the  following  results:  1.  Under  the  in- 
influence  of  digitalis  (administered  daily  in  the  shape  of  an  infusion 
made  of  0.5  gramme — 7f  grains— of  the  leaves  to  90  grammes — 
2  ounces  7  drachms  9  grains — of  water),  the  metabolism  of  chlo- 
rides, phosphates,  and  sulphates  invariably  increases.  The  increase 
of  chlorides  averages  15.1  percent.;  of  phosphates,  7.7;  of  sulphates, 
9.0.  2.  The  effects  are  observed  not  only  during  the  period  of 
the  administration,  but  also  for  some  time  after  discontinuing  the 
remedy.  3.  Digitalis  does  not  produce  any  appreciable  impression 
on  the  assimilation  (absorption)  of  either  chlorides  or  phosphates 
and  sulphates.  4.  Under  the  influence  of  nitrate  of  potassium 
(taken  daily  in  the  form  of  a  solution  made  of  4  grammes — 62 
grains— of  the  salt  to  90  grammes — 2  ounces  7  drachms  9  grains — 
of  water),  the  metabolism  of  the  salts  is  augmented  (the  surplus  of 
chlorides  amounts,  on  an  average,  to  11.1  per  cent. ;  of  phosphates, 
4.6;  of  sulphates,  9.4).  5.  The  effects,  however,  last  only 
during  the  period  of  administration.  In  the  after-period,  the  meta- 
bolisth  markedly  sinks  comparatively  with  the  preceding  period ; 
the  metamorphosis  of  chlorides  falls,  on  an  average,  17.1  per  cent.; 
of  phosphates,  13.4;  of  sulphates,  12.1).  6.  The  nitrate  some- 
what depresses  the  assimilation  (absorption)  of  chlorides,  as  well 
as  phosphates  and  sulphates  (the  absorption  of  chlorides  lessens, 
on  an  average,  2  per  cent. ;  of  phosphates,  4.8 ;  of  sulphates,  2.6). 

Ehiemata. — Jankowski  1009.^has  repeated  the  experiments  of 
Aristoff  upon  the  physiological  effect  of  hot  enemata,  but  has 
extended  them  to  a  study  of  the  effects  on  the  whole  body.  In 
all,  ten  experiments  were  carried  out  on  as  many  healthy  young 
men,  aged  from  21  to  24,  each  observation  lasting  from  ten  to 
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fifteen  days,  during  which  an  enema  was  given  once  daily.  The 
injection  was  made  of  750  grammes  (24  ounces  1  drachm)  of 
water  at  42°  or  43°  C.  (107.6°  or  109.5°  F.),  and  administered  by 
means  of  Hegar's  funnel.  The  fluid  was  expelled  by  the  pa- 
tient in  from  three  to  thirty-two  minutes,  on  an  average  in  about 
eight,  the  quantity  retained  in  the  bowels  oscillating  between  50 
(1  ounce  5  drachms)  and  290  grammes  (9  ounces  12  drachms), 
and  amounting,  on  an  average,  to  1551.8  grammes  (49  ounces  7 
drachms). 

The  following  are  the  main  results  derived  from  Jankowski's 
careful  and  laborious  investigations:  1.  Under  the  influence  of 
the  enemata,  the  patient's  bodily  weight  invariably  falls,  the  total 
diminution,  for  five  enema  days,  varying  in  individual  cases 
from  220  to  1540  grammes  (6  ounces  8  drachms  to  49  ounces 
4  drachms),  and,  on  an  average,  amounting  to  845  grammes 
(27  ounces  1  drachm).  2.  The  daily  quantity  of  urine  increases, 
the  surplus  oscillating  between  992$  (31  ounces  7  drachms) 
and  289|  grammes  (9  ounces  2  drachms),  and  averaging  706T^ 
grammes  (22  ounces  6  drachms).  3.  The  specific  gravity  and 
acidity  of  urine  are  augmented.  4.  The  daily  quantity  of  water 
lost  through  the  skin  and  lungs  decreases,  though  the  total  amount 
of  water  lost  through  the  kidneys,  skin,  and  lungs  increases.  The 
relation  between  the  amount  of  urine  and.  that  of  cutaneous  and 
pulmonary  losses  undergoes  a  marked  alteration,  while  under  the 
normal  conditions  the  former  is  usually  less  than  the  latter;  under 
the  influence  of  hot  rectal  injections  the  daily  quantity  of  the 
renal  water  exceeds  that  of  the  cutaneous  and  pulmonary  one. 
5.  The  daily  quantity  of  faeces  increases,  while  their  density  is 
diminished.  In  other  words,  the  quantity  of  water  eliminated 
from  the  system  through  the  intestinal  tract  is  also  augmented.  6. 
Immediately  after  an  injection  the  frequency  of  the  pulse  rises 
from  four  to  twelve  beats  in  one  minute.  In  ten  minutes  it  some* 
what  lessens,  but  still  temporarily  remains  at  a  higher  level 
as  compared  with  the  preceding  period.  7.  The  arterial  tension, 
measured  on  the  radial  artery,  similarly  rises  from  18  to  25  milli- 
metres. About  fifteen  minutes  after  the  enema  has  been  returned 
the  blood-pressure  ascends  still  further,  to  keep  at  the  level  for 
fifteen  minutes.  8.  The  pulse-curve  undergoes  a  considerable  altera- 
tion,   which  points  to  increased  energy  of    cardiac  contraction, 
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arterial  tension,  and  tone  of  peripheral  vessels.  9.  Respiration 
slightly  quickens.  10.  In  fifteen  minutes  after  an  injection  the 
axillary  temperature  rises  from  0.1°  to  0.4°  C.  (0.18°  to  0.72°  F.), 
to  return  to  the  standard  in  another  fifteen  minutes.  The  cutane- 
ous temperature  about  the  hepatic  region  similarly  increases  from 
0.1°  to  0.6°  C.  (0.18°  to  1.08°  F.),  to  fall  somewhat  below  the 
normal  in  thirty  minutes  after  an  injection.  11.  The  facts 
sketched  above  unmistakably  point  out  that  hot  enemata  markedly 
stimulate  the  heart  and  modify  the  distribution  of  blood  in  the 
system.  12.  The  enemata  may  be  resorted  to  in  certain  cases  for 
the  purpose  of  a  stimulant. 

Ferrocyanide  of  Potassium. — This  salt  of  potassium  has  been 
studied  by  Combemale  and  Dubiquet,,£I§who  reach  the  following 
results:  In  the  dose  of  30  grains  (1.94  grammes)  to  each  2& 
pounds  of  the  animal's  weight,  the  drug  is  not  toxic,  but 
causes  vomiting.  Animals  which  cannot  vomit  suffer  from  profuse 
diuresis  after  receiving  the  drug,  which  comes  on  in  about  three 
hours.  In  the  dog,  after  repeated  administration,  the  cyanide  of 
potassium  produces  intestinal  disturbances,  and  vomiting  is 
invariably  produced  if  the  dose  reaches  or  exceeds  12  grains 
(0.78  gramme)  for  every  2  pounds  of  body-weight,  no  matter 
what  may  be  the  degree  of  the  concentration  of  the  solution. 
No  constant  effect  is  produced  on  the  temperature,  circulation, 
respiration,  or  nervous  system.  The  ferrocyanide  is  decomposed 
in  the  economy,  and  is  eliminated  in  the  urine  in  the  form  of 
ferricyanide,  when  the  dose  in  the  guinea-pig  does  not  exceed  7 
grains  (0.45  gramme)  for  every  2  pounds  of  body-weight.  The 
diuretic  action  of  potassium  ferrocyanide  appears  to  depend  upon 
the  liberation  of  the  potassium  and  the  conversion  of  the  ferro- 
cyanide into  the  ferricyanide,  and  potassium  salts  are  thus  imme- 
diately formed,  whose  diuretic  properties  are  well  recognized. 

Hypnal. — This  word  has  been  applied  to  monochloral- 
antipyrin,  which  is  a  compound  introduced  into  medicine  for  the 
production  of  sleep  and  alleviation  of  pain.  Another  compound 
of  chloral  and  antipyrin  exists  as  the  bichloral-antipyrin.  The 
single  compound  contains  47  per  cent,  of  chloral  and  53  per  cent. 
of  antipyrin,  and  the  double  66  per  cent,  of  chloral  and  34  per 
cent,  of  antipyrin.  Curiously  enough,  the  experiments  of 
Gley^li.seem  to  prove  that  both  of  these  preparations  are  equally 
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active  physiologically,  although  one  would  suppose  that  the 
bichloral-antipyrin  would  be  the  more  lethal  because  of  its 
greater  amount  of  chloral.  Hypnal  is  not  a  very  stable  compound, 
and  as  soon  as  it  comes  in  contact  with  a  weak  alkaline  solution 
is  separated  into  its  two  constituents.  As  a  consequence,  this 
separation  occurs  as  soon  as  the  drug  enters  the  blood.  Frankel, 
after  a  long  and  careful  study  of  the  drug,  believes  that  it  is  active 
in  one-third  the  dose  of  chloral. 

Iodide  of  Potassium. — At  the  thermal  baths  of  Bagnieres-de- 
Luchon,  Doux  „*„  had  several  times,  during  the  past  year,  occasion 
to  determine  the  amount  of  potassium  iodide  in  the  urine  of  a 
patient  ordered  to  take  8  grammes  (2  drachms  3  grains)  of  the 
salt  daily.  The  analyses  showed  the  eliminated  quantity  to  be  so 
large  and  constant  that  Doux  considered  that  further  investigation 
of  the  subject  would  be  of  interest  on  account  of  the  wide  limits 
assigned  to  the  size  of  the  dose  in  treatment  with  this  remedy. 
He  therefore  conducted  a  series  of  experiments  upon  himself, 
taking  two  3-gramme  (46  grains)  doses  of  the  iodide  daily  for 
twenty  consecutive  days,  and  determined  the  amount  of  iodide 
and  urea  present  in  the  total  quantity  of  urine  passed  every 
twenty-four  hours.  The  salt  could  be  detected  in  the  urine 
thirteen  minutes  after  ingestion  of  the  first  dose,  and  the  daily 
elimination  after  the  second  day  remained  a  nearly  constant  quan- 
tity, being  about  90  per  cent,  of  the  dose  taken ;  whilst  no  traces 
could  be  detected  seventy-five  hours  after  the  last  dose.  At  the 
same  time,  the  normal  amount  of  urea  present  in  the  urine  was 
diminished  by  about  one-fifth.  The  experiments  were  repeated 
on  two  occasions,  at  two  months'  intervals,  with  the  same  results, 
but  it  was  observed  that  the  quantity  of  iodide  eliminated  did  not 
exceed  60  per  cent,  if  a  little  absinthe  had  been  taken  on  the 
previous  day.  Doux  further  states  that  he  was  prevented  from 
extending  his  field  of  research  by  the  attacks  of  coryza,  epiphora, 
and  maxillary  pains  that  accompanied  the  daily  ingestion  of  doses 
varying  from  1  to  5  grammes  (15  J  grains  to  1  drachm  17  grains) 
of  iodide ;  whereas,  no  ill-effects  were  observed  to  follow  a  dose  of  6 
grammes  (1  drachm  33  grains),  which  might  have  been  expected 
to  increase  the  severity  of  the  symptoms. 

EhlersJ£  analyzed  the  urine  of  patients  of  both  sexes  and  all 
ages.     He   observed   that   the   amount  of  iodide   of  potassium 
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eliminated  in  the  urine  was  increased  in  proportion  to  the  dose 
administered.  Observation  demonstrated  the  fact  that  symptoms 
of  iodism,  when  they  appeared,  were  caused  by  the  retention  of 
iodide  of  potassium  in  the  system.  The  symptoms  disappeared 
soon  after  the  iodide  was  finally  passed  in  the  urine.  They 
occurred  when  only  half  the  amount  given  had  been  eliminated. 
The  author's  observations  showed  that,  four  or  five  days  after  the 
patient  ceased  taking  the  medicine,  the  traces  of  iodide  of  potas- 
sium in  the  urine  ceased.  Iodide  of  potassium,  on  account  of  its 
facility  of  absorption  and  rapid  elimination,  appears  to  be  an 
almost  harmless  remedy.  In  cases  where  doses  of  20  grains 
are  administered,  iodide  of  potassium  is  eliminated  in  the  propor- 
tion of  75  per  cent.  There  is  no  danger  to  the  system,  provided 
the  excretive  power  be,  to  some  extent,  normal.  Doses  contain- 
ing more  than  20  grains  seem  to  be  incompletely  absorbed. 

Iodine  and  the  Iodides,  Effect  on  Blood- Pressure. — The  con- 
clusions arrived  at  by  Prevost  and  Binet, Rafter  a  long  series  of 
experimental  observations,  are :  1.  That  iodized  water  and  solu- 
tions of  iodine  or  iodides  do  not  affect  the  blood-pressure  when 
injected  into  the  veins.  2.  Solutions  of  iodide  of  potassium,  intro- 
duced in  the  same  manner,  act  like  potassium  and  increase  it.  In 
larger  doses  they  provoke  a  fall  in  blood-pressure.  Iodide  of  sodium 
proved  less  dangerous  in  this  respect,  and  in  large  doses  produces 
a  temporary  increase  of  pressure,  followed  by  a  period  of  gradual 
diminution.  The  authors  add  that  it  remains  to  be  seen  whether, 
in  diseased  conditions  and  when  there  is  high  blood-pressure,  the 
effects  would  not  be  more  marked.  Moreover,  the  effects  of  the 
iodides  in  the  treatment  of  arterio-sclerosis  may  possibly  be 
explained  by  their  beneficial  influence  on  general  nutrition. 

Jequirity. — Klein  has  shown  that  the  poisonous  properties  of 
the  seeds  of  Abrus precatorius  (jequirity)  cannot  be  due  to  a  bacillus, 
and  Warden  and  Waddell1010  showed  it  to  be  due  to  the  action  of  a 
poisonous  proteid.  The  proteids  in  the  seeds  are  two  in  number, — 
a  globulin  and  an  albumose, — and  the  present  paper,  by  S. 
Martin  and  R.  N.  Wolfenden,  relates  to  the  physiological  action 
of  the  first  of  these.  The  proteids  were  obtained  by  extracting 
the  crushed  seeds  with  15-per-cent.  solution  of  sodium  chloride; 
they  were  precipitated  from  this  extract  by  saturation  with  ammo- 
nium sulphate ;  the  precipitate  was  redissolved  by  adding  water ; 
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and  from  this  solution  the  globulin  was  precipitated  by  dialysis, 
collected,  washed,  and  dried.  The  actions  ascribable  to  this  globu- 
lin are  the  production  of  local  oedema  and  inflammation  when 
subcutaneously  injected  or  applied  to  the  eye,  the  presence  post- 
mortem of  petechias  beneath  the  serous  membranes,  and  the 
occurrence  of  hemorrhagic  gastro-enteritis.  It  also  produces  a 
remarkable  fall  of  body  temperature  after  subcutaneous  injection, 
and  in  lethal  doses  it  causes  rapidity  of  breathing  shortly  before 
death.  It  has  little  or  no  effect  on  blood-pressure.  The  activity 
of  this  globulin  is  destroyed  by  heating  the  solution  to  75°  or  80°  F. 
(23.9°  or  26.7°  C),  the  temperature  at  which  it  enters  into  a  con- 
dition of  heat-coagulum.  In  a  second  paper,  Martin  2J,  2^.  describes 
the  toxic  action  of  the  albumose,  which  was  obtained  by  precipi- 
tating the  proteids  of  the  seeds  by  means  of  alcohol.  The  precipi- 
tate was  allowed  to  remain  under  absolute  alcohol  for  several 
months,  the  globulin  being  thus  rendered  insoluble ;  the  albumose, 
however,  was  freely  soluble  in  water  after  this  treatment.  It  gave 
the  following  reactions:  The  aqueous  solution  was  neutral  to 
litmus-paper,  and  gave  no  precipitate  on  boiling.  Acetic  acid, 
and  also  nitric  acid,  gave  precipitates  which  dissolved  on  heating 
and  re-appeared  on  cooling.  Copper  sulphate  gave  a  precipitate 
soluble  in  excess  of  the  reagent.  Copper  sulphate  and  potash 
gave  a  "  biuret "  reaction.  Mercuric  chloride  gave  a  precipitate 
insoluble  in  excess  of  the  reagent.  The  symptoms  produced  by 
the  albumose  closely  resemble  those  noticed  when  the  globulin  is 
hypodermically  injected.  There  is  gradually-increasing  weakness, 
with  rapid  breathing  and  lowering  of  body  temperature,  but  no 
convulsions  or  paralysis.  It  also  causes  severe  conjunctivitis  when 
applied  to  the  eye.  Its  poisonous  properties  are  lessened  by 
heating  at  70°  to  75°  F.  (21.1°  to  23.9°  C),  and  completely  de- 
stroyed at  85°  F.  (29.4°  C).  The  albumose  is  not,  however,  so 
powerful  a  toxic  agent  as  the  globulin,  the  dose  necessary  to  pro- 
duce the  same  effects  being  larger.  A  comparison  is  drawn 
between  the  action  of  the  proteids  and  those  of  other  poisonous 
substances  of  the  same  class,  especially  those  in  snake-venom.  The 
following  table  contrasts  the  activity  of  the  venom  of  various 
snakes  and  of  abrus : — 

Common  Adder :  Fatal  dose  in  man,  .0021  gramme  (^  grain) 
per  kilogramme  of  body-weight  (Fontana). 
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Australian  Tiger-Snake :  Fatal  dose  in  dog,  .00485  gramme 
(iV  grain)  Ver  kilogramme  of  body-weight. 

Cobra :  Fatal  dose  in  dog,  .000079  gramme  (jfo  grain)  per 
kilogramme  of  body-weight  (Vincent  Richards). 

Globulin :  Fatal  dose,  .01  gramme  (-&  grain)  Per  kilogramme 
of  body-weight. 

Albumose:  Fatal  dose,  .06  gramme  (T97  grain)  per  kilo- 
gramme of  body- weight. 

Peptic  Albumoses:  Fatal  dose  in  dog,  any  dose  over  .3 
gramme  (4f  grains)  per  kilogramme  of  body-weight  (Politzer). 

Liver  as  a  Food. — It  seems  to  be  a  very  general  belief  that 
the  liver  of  the  calf  is  of  great  nutritive  value,  but  that  this  is  in- 
correct would  appear  from  the  studies  of  Palattchenko,  ,2?,  A£»  who, 
after  a  series  of  experiments  on  14  healthy  men,  found  that  liver 
was  absorbed  in  the  proportion  of  89.8  to  90.7  per  cent.,  while 
that  of  butchers'  meat  90  to  97  per  cent,  is  assimilated.  Accord- 
ing to  this  author,  lungs  are  almost  equal  in  assimilable  amount  to 
liver,  for  of  them  85.7  to  86  per  cent,  are  absorbed.  Liver  is 
therefore  less  nourishing  than  ordinary  meat. 

Mercury. — Winternitz,  ^m  who  has  been  studying  this  subject 
in  Neisser's  clinic,  at  Breslau,  has  lately  given  us  some  of  the  re- 
sults of  his  investigations.  In  order  to  get  an  insight  into  the 
subject,  it  was  first  of  all  desirable  to  determine  accurately  the 
quantity  of  mercury  in  the  tissues  at  varying  periods  after  the 
administration  of  fixed  quantities.  This  could  only  be  done  on 
the  bodies  of  animals,  and,  in  fact,  it  presented  such  difficulties 
that  he  contented  himself  with  testing  the  quantity  of  mercury 
contained  in  the  urine  of  patients,  taking  it  in  any  way,  and  so 
drawing  his  conclusions  as  to  the  rate  of  absorption.  His  investi- 
gation showed  that,  as  regards  the  excretion  of  the  urine,  the 
method  of  interstitial  injection  was  far  beyond  all  others.  After 
the  injection  of  insoluble  salts  of  mercury,  as  much  as  4  to  8  milli- 
grammes (T£T  to  -fa  grain)  per  day  was  found  in  some  cases. 
He  could  not  determine  whether  the  symptoms  of  intoxication 
were  parallel  with  a  diminution  in  the  excretion  of  the  drug. 
Increased  excretion  of  mercury  was  not  effected  by  iodide  of 
potassium  in  doses  of  even  2  to  3  grammes  (31  to  46 
grains).  No  difference  as  regards  excretion  by  the  urine  was 
observed  between  the  insoluble  salts,  calomel,  salicylate  of  mercury, 
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and  the  soluble  preparations.  A  parallelism  between  the  quantity 
introduced  and  the  curative  effect  was  shown  by  the  quantity 
excreted,  whether  the  mode  of  administration  was  by  the  mouth, 
subcutaneous  injection,  local  inunction,  or  plaster. 

Morphine  and  Opium. — A  research  which  cannot  fail  to  be  a 
pleasure  to  any  one  who  is  interested  in  pharmacology  is  that  of 
Dott  and  Stockman,1011  upon  this  alkaloid  and  its  derivatives. 
They  find,  in  regard  to  morphine,  that  the  production  of  nervous 
depression,  followed  by  tetanic  spasms,  is  not  necessarily  the 
sequence  of  the  administration  of  the  alkaloid,  but  that  it  is 
solely  a  question  of  dose ;  that  is  to  say,  the  drug  does  not  always 
first  depress,  then  stimulate.  In  regard  to  the  mooted  point  as  to 
whether  morphine  depresses  the  motor  nerves,  these  investigators 
have  found  that  it  does  paralyze  the  peripheral  filaments  of  these 
nerves,  but  only  very  late  in  the  poisoning,  or  when  the  drug  is 
brought  in  concentrated  form  in  contact  with  them;  and  they 
believe  that  the  sensory  nerves,  even  when  large  doses  are  given, 
are  not  affected  by  the  drug.  Upon  the  circulation  in  mammals 
the  alkaloid  causes  a  lowering  of  arterial  pressure,  if  large  doses 
are  given,  owing  to  depression  of  the  respiratory  centre.  The 
lethal  dose  for  dogs  is  believed  to  be  from  0.27  to  0.29  gramme 
(4J  to  4J  grains)  to  the  kilo.  Using  methylmorphine  or  codeine, 
Dott  and  Stockman  found  its  influence  closely  allied  to  that  of 
morphine.  It  paralyzes  the  motor  nerves  and  causes  depression 
and  tetanus,  as  does  the  more  commonly  used  alkaloid.  The 
narcosis  produced  by  codeine  is  less  than  that  caused  by  morphine, 
and  the  lethal  dose  in  rabbits  is  from  0.06  to  0.1  gramme  (T%- 
to  1£  grains).  Codeine  is  more  of  a  tetanizing  agent  than  is 
morphine,  and  ultimately  depresses  the  motor  nerves  more  markedly. 
Ethylmorphine,  or  the  ethyl  ether  of  morphine,  codeine  being  the 
methyl  ether,  was  found  to  have  effects  exactly  similar  to  codeine, 
and  the  results  obtained  from  the  use  of  amylmorphine  were  also 
very  similar  to  those  reached  with  methylmorphine.  Acetyl- 
morphine,  in  its  physiological  action,  very  closely  resembles  codeine, 
and  differs  from  morphine  not  only  in  these  particulars,  but  acts 
much  more  vehemently  upon  the  respiratory  centres  than  does  the 
latter  alkaloid.  Diacetylmorphine  resembles  codeine,  but  is 
apparently  a  little  more  narcotic  in  its  effects.  Benzolmorphine 
was  found  to  be  virtually  identical  with  that  of  acetylmorphine; 


JSdoS1™.]  EXPERIMENTAL  THERAPEUTICS.  B-37 

or,  in  other  words*  is  closely  allied,  in  its  physiological  effects, 
to  codeine,  with  the  exceptions  named  above.  Methylmor- 
phine  chloride  affects  the  nervous  centres  much  more  than  the 
peripheral  motor  and  sensory  nerves,  which  seem  to  escape  its 
influence,  although,  if  very  large  amounts  are  used,  they  may  be 
paralyzed ;  but  it  is  to  be  noted  that,  if  a  large  enough  dose  is  used 
to  cause  tetanus,  this  convulsive  state  does  not  come  on  unless  the 
motor  nerve-trunks  are  protected,  for  if  the  motor  nerves  are 
exposed  they  become  paralyzed  before  the  convulsive  impulse  can 
travel  along  them.  Methylcodeium  sulphate  has  the  same  qualities, 
but  not  the  same  quantitative  effects  as  has  codeine.  The 
following  summary  is  of  interest;  1.  The  methyl  (codeine), 
ethyl  (codethyline),  and  amyl  ethers  of  morphine  form  a 
group,  of  substances  having  exactly  similar  actions.  In  all,  the 
same  hydrogen  atom  has  been  replaced  in  morphine  by  an  alkyl 
radical ;  they  are,  therefore,  substitution  derivatives.  It  seems  to 
be  a  matter  of  indifference  which  radical  is  introduced,  so  long  as 
it  replaces  the  same  hydrogen  atom  in  morphine.  In  all,  the 
narcotic  action  of  morphine  is  much  diminished,  the  tetanizing 
action  and  the  paralyzing  action  on  motor  nerves  are  increased, 
while  the  lethal  dose  (on  account  of  the  greater  tendency  to 
convulsions)  is  much  smaller.  The  action  is,  however,  of  essen- 
tially the  same  nature  as  the  morphine  action ;  the  same  parts  of 
the  central  nervous  system  are  affected,  and  in  the  same  way  as  by 
morphine,  but  not  in  the  same  degree.  This  is  what  one  would 
expect  from  chemical  consideration,  for  in  making  these  substances 
no  profound  change  has  been  effected  in  the  morphine  molecule, 
but  simply  an  alkyl  radical  has  been  introduced  into  one  of  the 
outlying  groups  which  compose  it.  2.  Acetyl-,  diacetyl-,  benzoyl-, 
and  dibenzoyl-  morphine  form  a  group  of  substances  having 
exactly  similar  actions.  In  them  one  or  both  of  the  hydroxyl 
hydrogens  of  morphine  have  been  replaced  by  an  acid  radical. 
Comparing  them  with  morphine,  their  action  is  the  same  in  kind, 
but  differs  in  degree.  Their  tetanizing  power  is  much  greater, 
while  their  narcotic  action,  although  visible  after  smaller  doses,  is 
not  nearly  so  profound.  Increase  of  dose,  instead  of  deepening 
the  narcosis,  brings  on  tetanus.  Comparing  them  with  codeine, 
they  induce  an  equal  narcotic  effect  (rabbits)  with  about  one-tenth 
of  the  dose,  while  a  dose  of  about  three  times  larger  is  necessary 
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to  induce  tetanus.  Their  depressing  action  on  motor  nerves  is 
about  the  same.  It  seems  quite  indifferent  which  radical  is  intro- 
duced, and  whether  one  or  both  of  the  hydroxyl  hydrogens  are 
replaced.  Just  as  with  codeine  and  its  analogues,  no  great  change 
has  been  made  in  the  morphine  molecule,  but  simply  in  the  out- 
lying hydroxyl  groups.  3.  In  morphine-sulphuric  acid  and 
nitroso-morphine,  the  radicals  HS03  and  NO  replace  the  hydroxyl- 
hydrogen  atoms,  and  the  action  is  modified  much  in  the  same  way 
as  by  the  introduction  of  other  acid  radicals  (2).  4.  Chlorocodide 
and  trichloromorphide  are  chlorine  derivatives ;  in  the  former  Ci 
replaces  the  OH  of  codeine,  while  in  the  latter  both  hydroxyl 
groups,  and  in  addition  one  H  atom  of  morphine,  have  been 
replaced  by  three  CI.  They  retain  the  characteristic  actions  of 
morphine  on  the  nervous  system,  but  are,  in  addition,  marked 
muscle  poisons.  5.  In  metho-codeine  two  methyl  molecules  have 
been  introduced  into  morphine,  one  of  which  replaces  a  hydroxyl- 
hydrogen  atom,  while  the  other  replaces  an  H  in  the  body  of  the 
morphine  molecule.  This  completely  alters  the  character  of  the 
action,  as  metho-codeine  has  the  action  of  a  muscle  poison  (like 
apomorphine).  6.  Methylmorphium  chloride  and  methylcodeium 
sulphate  are  addition  products,  formed  by  adding  methylchloride 
and  methylsulphate  respectively  to  the  intact  morphine  or  codeine 
molecule.  The  action  is  not  profoundly  altered  by  the  chemical 
change.  The  paralyzing  action  on  motor  nerves  is  considerably 
increased  and  the  narcotic  action  is  lessened,  but  qualitatively  the 
effects  on  the  animal  organism  remain  similar  to  those  of  morphine 
or  codeine.  The  chemical  change  made  in  the  intimate  structure 
of  the  morphine  molecule  has  not  been  profound ;  there  has  been 
simply  the  addition  of  a  radical,  and  hence  one  would  scarcely 
expect  the  action  too  much  altered.  7.  Other  morphine  and 
codeine  derivatives  which  have  been  examined  by  other  investi- 
gators seem  to  retain  essentially  the  morphine  action.  With 
regard  to  morphine,  it  seems  certain  that,  so  long  as  the  chemical 
changes  are  restricted  to  what  may  be  called  the  outlying  groups 
of  the  molecule,  very  little  alteration  takes  place  in  the  physiologi- 
cal action.  The  change  which  does  take  place  does  not  depend  so 
much  on  the  substituting  body  as  on  what  part  of  the  molecule  is 
substituted.  When  a  change  is  made  in  the  kernel  or  ground-work 
of  the  molecule,  then  the  action  is  much  more  profoundly  altered. 
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Three  other  researches  upon  these  important  drugs  have  been 
made  during  the  past  year,  one  by  Tauber  TJJ^,  upon  the  excretion 
of  morphine,  one  by  Abutkowj^on  the  action  of  opium  and  its 
alkaloids  upon  the  stomach,  and  a  third  by  Wormley  ££  on  the 
recovery  of  morphine  from  the  urine,  blood,  and  tissues. 

Tauber,  in  order  to  ascertain  whether  morphine  became  altered 
in  the  blood  or  viscera,  added  a  solution  of  the  alkaloid  to  blood, 
and  circulated  the  mixture  through  the  livers  and  kidneys  of  re- 
cently-slaughtered pigs.  This  method  has  already  given  reliable 
results  with  other  substances.  He  found,  however,  that  the  mor- 
phine could  be  recovered  entirely  unaltered,  and  hence  concluded 
that  the  alkaloid  suffers  no  change  in  the  body,  and  is  therefore 
excreted  unchanged.  The  most  probable  method  of  excretion  is 
by  the  bowel,  and  this  he  proceeded  to  prove  by  giving  a  dog  fre- 
quent hypodermic  injections  of  morphine  in  small  doses.  From 
the  animal's  faeces  he  recovered  41.3  per  cent,  of  the  ingested  mor- 
phine. Allowing  for  unavoidable  loss  and  for  what  is  excreted  in 
the  urine,  it  is  evident  that  the  greater  part  of  morphine  which  is 
given  hypodermically  becomes  excreted  into  the  intestinal  canal. 
Wormley  found  very  notable  amounts  of  morphine  in  the  urine 
when  this  drug  was  given  by  the  stomach,  and,  as  his  studies  were 
very  accurate  and  the  methods  employed  by  Tauber  were  crude, 
the  results  of  the  last-named  investigator  are  not  to  be  relied  upon 
to  the  distrust  of  the  conclusions  reached  by  Wormley.  The  re- 
searches of  Abutkow  show  that  opium  and  its  alkaloids  retard 
gastric  digestion  by  decreasing  the  quantity  of  hydrochloric  acid, 
but  do  not  inhibit  the  action  of  the  milk-curdling  ferment.  They 
also  decrease  absorption.  It  was  found  that  opium  was  the  most 
powerful  in  its  influence  on  the  stomach,  that  morphine  stood  next, 
and  codeine  was  the  weakest.  These  experiments  agree  in  most 
of  the  details  with  those  of  Netchneff  and  von  Anrep,  and  the 
practical  deductions  to  be  drawn  are  that  opium  and  its  alkaloids 
ought  to  be  given  several  hours  after  meals,  unless  the  patient 
happens  to  be  suffering  from  an  abnormal  increase  of  the  hydro- 
chloric acid,  when  they  should  be  given  with  the  food. 

Nitrous  Oxide. — This  much-used  anaesthetic  has  been  care- 
fully studied  during  the  past  year  by  Wood  and  Cerna,  JJJ.  who  find 
that  the  gas  causes  a  rise  of  arterial  pressure,  followed  by  a  fall,  the 
rise  being  due  to  vasomotor  stimulation  and  the  fall  to  vasomotor 
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palsy.  There  is  also  a  marked  slowing  of  the  heart,  which  they 
believe  to  be  due  to  stimulation  of  the  inhibitory  centre  in  the 
medulla  oblongata.  Finally,  the  slow  pulse  is  changed  into  a  very 
rapid  one,  due  to  vagal  palsy.  The  question  which  is  of  the 
greatest  interest  is  as  to  the  cause  of  the  anaesthesia  produced  by 
this  gas,  and  the  experiments  of  these  investigators  prove  that  it  is 
due  to  asphyxia ;  for,  if  enough  oxygen  is  inhaled  simultaneously  to 
equal  the  proportion  of  oxygen  in  ordinary  air,  anaesthesia  does 
not  appear.  The  interesting  fact  was  also  developed  that  this 
addition  of  oxygen  prevented  the  rise  of  arterial  pressure  usually 
produced  by  the  gas,  but  did  not  interfere  with  the  changes  in  the 
pulse-rate  and  force.  For  this  reason  Wood  and  Cerna  believed 
that  the  action  of  the  remedy  upon  sensation  and  the  vasomotor 
system  is  separate  from  that  upon  the  heart  and  its  supplying 
nerves.  Leaving  nitrous  oxide,  the  study  of  nitrogen  was  taken 
up,  and  it  was  found  that  nitrogen  acts  as  an  anaesthetic  as  rapidly 
as  does  the  nitrous  oxide,  the  general  physiological  action  being 
similar,  and  differing  in  degree  rather  than  in  kind.  The  changes 
in  the  blood  resemble  those  caused  by  ordinary  mechanical 
asphyxia.  In  studying  oxygen  it  was  found  that  the  pure  gas  has 
no  influence  upon  the  circulation,  and  Wood  and  Cerna  therefore 
conclude  that  it  must  be  solely  the  absence  of  carbonic  acid  which 
permits  a  fall  of  arterial  pressure  in  apnoea  from  prolonged  forced 
inspirations,  in  the  same  way  that  a  rise  of  pressure  follows  an  ex- 
cessive accumulation  of  COa  in  the  blood.  To  determine  this 
point,  a  series  of  researches  upon  COa  were  inaugurated  and  the 
following  conclusions  reached :  carbonic  acid,  when  breathed  into 
the  lungs  alone,  sometimes  causes  a  slight  and  temporary  rise  in 
the  arterial  pressure,  but  usually  at  once,  and  always  after  a  very 
short  time  produces  a  very  decided  fall  of  arterial  pressure;  car- 
bonic acid,  when  taken  properly  diluted,  distinctly  increases  the 
arterial  pressure  by  stimulation  of  the  vasomotor  centre,  apparently 
having  the  most  power  when  mixed  with  oxygen  in  the  proportion 
of  2  to  1.  The  large,  slow  pulse  which  was  found  to  follow 
inhalations  of  nitrous  oxide  is  due  to  stimulation  of  the  vagus 
nerves. 

To  the  inhalation  of  hyponitrous  oxide  are  ascribed  the  pro- 
duction of  albuminuria  and  of  diabetes.  Lafont,  experimenting 
upon  himself,  asserts  that  after  two  successive  inhalations,  a  few 
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minutes  .apart,  he  found  in  his  urine,  in  two  hours,  1.65  grammes 
(25 1  grains)  of  sugar  to  the  litre;  in  six  hours,  18.4  grammes 
(4  drachms  44£  grains) ;  on  the  third  day,  3.95  grammes  (1  drachm), 
aud  on  the  fourth  day  none.  In  experiments  with  dogs  he  obtained, 
in  one  hour  after  the  administration,  as  much  as  14.285  grammes 
(3  drachms  40  grains)  of  sugar  to  the  litre. 

Woodward  and  Hand, ^ in  five  experiments  on  healthy  men, 
two  being  performed  on  themselves,  have  failed  to  obtain  any  evi- 
dence of  the  presence  either  of  sugar  or  albumen  in  the  urine.  In 
two  instances  unconsciousness  was  produced  three  times  in  succes- 
sion, the  first  administrations  in  each  being  prolonged  until  the 
appearance  of  decided  cyanosis.  In  all  cases  complete  anaesthesia 
was  apparent,  and  in  one  instance  a  tooth  extracted.  The  urine 
was  examined  before  administration  of  the  gas,  and  was  collected 
fractionally  for  the  twenty-four  hours  following,  and  repeatedly 
tested  with  Fehling's  solution  for  sugar,  and  with  heat  for  albu- 
men, the  nitric-acid  ring,  with  acetic  acid  and  potassium  ferro- 
cyanide. 

Oxygen. — Krafftj^i  finds  that  with  inhalations  of  oxygen  no 
changes  take  place  in  the  quantity  of  urea  and  uric  acid  excreted 
from  the  body,  but  that  the  total  amount  of  nitrogen  excreted  in- 
creases under  the  influence  of  the  inhalations  about  5  grammes 
(1  drachm  17  grains). 

Protopine. — Von  Engel^.,  describes  the  action  of  protopine, 
an  alkaloid  present  in  opium  in  minute  amount,  and  discovered  by 
Hesse  in  1870,  but  which  has  only  now  been  submitted  to  phar- 
macological investigation.  In  frogs  small  doses  have  a  narcotic 
action,  while  larger  amounts  act  as  poisons  to  the  voluntary  muscles 
and  motor-nerve  terminations,  thus  greatly  obscuring  any  symp- 
toms of  increased  reflex.  The  heart  is  slowed  and  weakened.  In 
mammalia  no  narcotic  action  was  ever  observed,  the  animal  being 
uneasy  and  restless  after  small  doses,  and  having  convulsions  after 
larger  ones.  The  circulation  was  very  much  depressed,  but  there 
were  no  prominent  symptoms  of  any  action  on  the  respiration. 
Owing  to  the  very  small  amount  of  protopine  in  opium,  it  is  ex- 
tremely doubtful  if  its  presence  can  have  any  effect  when  opium  is 
administered  in  therapeutic  doses. 

Purgatives  and  Peristalsis. — Brandl  and  TappeinerBJJ^have 
Bhown  that  many  of  the  purgatives  not  only  increase  the  rapidity 
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of  peristalsis,  but  also  increase  its  force.  Notable  among  these  was 
senna,  which  seemed  to  act  chiefly  on  the  lower  bowel. 

Saccharin. — Plugged  has  made  a  series  of  experiments  to  de- 
termine whether  saccharin  has  any  influence  on  salivary  digestion, — 
whether  it  arrests  the  action  of  ptyalin,  of  pepsin,  or  trypsin.  He 
finds  that  saccharin  is  allied  in  its  action  to  salicylic  acid.  It  is  not 
a  food,  and  is  eliminated  by  the  urine  without  undergoing  any 
material  change.  A  3-per-cent.  solution  of  saccharin  arrests  the 
action  of  ptyalin  completely,  and  a  2-per-cent  solution  retards  the 
action  for  ninety-six  hours.  Saccharin  retards  the  digestion  of 
albumen  in  the  stomach  and  intestines,  and,  to  a  less  extent,  pan- 
creatic digestion.  Plugge  is  of  opinion  that  saccharin  is  not 
admissible  as  a  substitute  for  sugar,  especially  in  cases  of  diabetes, 
when  the  entirety  of  digestion  is  most  essential.  This  substance 
has  also  been  studied  by  Sawitzki,  £  who  attempted  to  discover  its 
influence  on  the  metabolism  of  proteids.  The  author  found  that: 
1.  The  assimilation  of  proteids  is  somewhat  increased  under  the 
influence  of  saccharin,  the  surplus  of  the  nitrogen  assimilated 
varying  between  0.55  to  5.78  per  cent.  2.  At  the  same  time,  how- 
ever, the  nitrogenous  metamorphosis  considerably  sinks,  the  decrease 
varying  from  4.57  to  16.32  per  cent  3.  Since  saccharin  possesses 
(a)  the  power  of  weakening  and  even  totally  inhibiting  the  action 
of  non-organized  ferments  (diastase,  ptyalin,  pepsin,  trypsin,  etc.), 
and  (b)  leaves  the  system  in  an  unchanged  form,  being  eliminated 
through  the  kidneys  alone,  the  said  depression  of  the  proteid 
metabolism  must  be  attributed  solely  to  an  inhibiting  action  of  the 
substance  on  those  cells  which  are  taking  an  active  part  in  the 
metabolic  processes.  In  this  regard  the  biological  effects  of  saccharin 
must  closely  resemble  those  of  quinine.  4.  It  is  obvious,  then,  that 
saccharin  cannot  possibly  become  an  article  of  daily  human  food, 
for  the  said  depression  of  the  metabolism,  when  chronic  or  perma- 
nent, cannot  fail  in  the  long  run  to  prove  injurious  to  the  con- 
sumer's organism.  Isaak  J.  Vinokuroff  has  recently  investigated 
the  effects  of  saccharin  on  the  assimilation  of  fats.  Of  7  healthy 
young  men  experimented  upon,  in  3  the  effects  proved  to  be  nil, 
while  in  the  other  4  the  assimilation  improved,  on  an  average,  1.3 
per  cent. 

Salicyl  and  Iodine. — Rosenbach  and  PohlMi,have  studied 
the  relation  of  these  substances  to  effusions.     They  find  that  the 
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fundamental  difference,  then,  between  iodine  and  salicyl  is  that 
the  latter,  however  given,  is  found  in  all  serous  cavities  and  in 
the  urine;  whereas,  iodine,  given  by  the  mouth  in  the  usual 
doses,  passes  only  into  transudations,  but  never  into  joint-cavities, 
whether  normal  or  inflamed.  The  therapeutic  consequences  are 
self-evident. 

Salol. — The  fact  that  salol  is  by  no  means  a  harmless  drug, 
even  when  taken  in  moderate  amounts  for  a  long  time,  has  been 
proved  by  Hesselbachj^^in  a  series  of  experiments,  published 
during  the  past  year,  in  which  he  finds,  as  one  would  suppose, 
that  it  is  the  40  per  cent,  of  phenol  present  in  the  drug  which 
renders  it  noxious.  He  also  shows  that  the  drug  seriously  affects 
the  kidneys  and  is  particularly  to  be  avoided  if  any  renal  trouble 
already  exists.  He  says :  "  Comparing  the  renal  changes  produced 
by  phenol  and  by  salicylic  acid,  the  former  leads  to  anaemia  of  the 
kidney  and  acute  fatty  degeneration  of  the  epithelium  of  the  con- 
voluted tubules,  the  latter  to  hypersemia  of  the  kidney  and 
haemorrhage  into  the  interstitial  tissue  and  the  tubules,  followed 
by  a  comparatively  slight  epithelial  degeneration.  Phenol  acts 
primarily  on  the  cortex,  attacking  the  medullary  portions,  but  only 
when  in  large  quantity  extends  its  action  to  the  cortex."  It 
requires  large  doses  of  salicylic  acid  to  produce  any  renal  change ; 
that  is,  doses  so  large  as  to  be  capable  of  producing  death  by  other 
than  a  renal  effect. 

Selenious  Acid. — This  acid  may  be  said  to  wage  a  war  with 
microbes  only  when  present  in  a  solution  in  large  amount,  for  the 
acid  itself  is  destroyed  if  a  solution  of  less  than  2  parts  to  1000 
are  used.  Chabric  and  Lapicque  ™  have  found  that  selenious  acid, 
in  an  aqueous  solution  exactly  neutralized  by  sodium,  kills  dogs 
when  administered  in  doses  of  3  milligrammes  (^  grain)  to  the  kilo 
of  the  animal's  weight,  and  that  the  post-mortem  examination  under 
these  circumstances  showed  extensive  inflamation  of  all  the  viscera. 
During  the  continuance  of  life  frequent  vomiting  and  purging 
occurred,  and  there  was  a  marked  and  constant  fall  in  arterial 
pressure,  the  heart  being  finally  arrested  in  diastole.  The  respira- 
tions are  of  the  Cheyne-Stokes  type  and  the  lungs  rapidly  fill 
with  mucus.  These  investigators  also  found  that  an  animal  which 
had  received  the  poison,  and  which  weighed  10  kilos  (about  20 
pounds),  vomited  nearly  3  drachms  (11.66  grammes)  of  a  limpid 
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liquid  which  rapidly  coagulated  in  the  presence  of  atmospheric  air, 
but  contained  no  selenium. 

Stimulants. — Reichert^in  a  very  interesting  paper,  gives  the 
following  reasons  for  the  universal  use  of  alcohol,  tea,  coffee, 
coca,  mate,  kola,  guarana,  hemp,  tobacco,  and  opium.  It  seems 
clear  that  the  virtues  of  this  remarkable  class  of  substances  are 
due  to  three  chief  factors,  one  or  more  of  which  may  be  character- 
istic of  each  member :  the  production  of  mental  exhilaration,  the 
excitation  of  the  energy-yielding  processes,  and  the  ability  to 
furnish  energy  through  their  own  decomposition.  They  in  com- 
mon possess  the  power  of  causing  mental  excitement,  which  differs 
greatly  in  degree  and  appreciably  in  its  nature,  some  of  them 
affecting  chiefly  the  imagination  and  others  the  reasoning  faculties. 
While  the  condition  of  the  mind  is  favorable  for  the  manifestation 
of  the  peculiar  phenomena  evinced,  and  is  doubtless  the  essential 
factor  in  the  actions  of  opium  and  tobacco,  it  is  evidently  but 
secondary  with  the  preparations  of  alcohol,  and  with  the  cocaine- 
and  caffeine-  bearing  substances.  Thus,  the  preparations  of  alco- 
hol also  tend  to  diminish  the  destruction  of  the  tissues  by  sup- 
plying through  their  own  disintegration  the  deficit  of  energy  thus 
resulting,  and  may  produce  an  enormous  increase  in  the  powers 
of  endurance  and  of  the  ability  for  work,  even  where  tissue  change 
is  at  its  normal  standard,  by  supplying  from  their  own  potentially- 
laden  molecules  the  excess  of  energy  demanded.  On  the  other 
hand,  those  agents  which  depend  upon  cocaine  or  caffeine  for  their 
activity,  while  of  themselves  incapable  of  yielding  energy,  so 
powerfully  excite  the  energy-yielding  processes  that  the  tissues  are 
consumed  at  a  correspondingly  quickened  pace,  and  the  store  of 
energy  is  proportionately  dissipated.  Figuratively  speaking, 
alcohol  is  fuel  added  to  the  fire,  and  to  the  extent  of  the  energy 
which  it  can  yield  will  save  the  fuel  or  add  that  much  energy ; 
but  cocaine  or  caffeine  acts  as  a  forced  draft,  supplying  no  energy 
in  themselves,  simply  causing  the  fire  to  rage  more  fiercly. 

Strontium,  Barium,  and  Calcium. — After  a  comparative 
study  of  the  chloride  and  lactate  of  strontium,  LabordejiJ4,,  calls 
attention  to  their  almost  perfect  innocuousness.  He  pursued  his 
studies  principally  on  the  dog,  and,  in  1  case,  on  man,  employing 
intra-venous,  endermic,  and  intra-muscular  injections,  and  also  intro- 
ducing it  into  the  stomach  by  means  of  an  oesophageal  sound ;  and 
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he  now  believes  that  his  results  warrant  him  in  stating  that  the 
chloride  of  strontium  is  absolutely  innocuous,  he  having  given  it  in 
the  dose  of  7£  grains  (0.482  gramme)  to  a  rabbit  weighing  only 
5  pounds,  without  producing  any  appreciable  phenomena  what- 
ever, even  no  local  disturbance.  So,  also,  in  the  dog  he  has  given 
15  grains  (0.97  gramme)  of  the  chloride  of  strontium  directly 
into  the  vein,  without  likewise  producing  any  apparent  disturb- 
ance, either  of  the  circulation,  respiration,  or  the  digestive  func- 
tions. So,  also,  30  grains  (1.94  grammes)  of  the  carbonate  of 
strontium  were  given  daily  without  producing  any  discoverable 
effect.  In  comparing  the  actions  of  the  chlorides  of  strontium 
and  barium,  one  would  at  first  expect,  from  their  chemical  relation- 
ship, that  there  would  be  a  somewhat  close  analogy  between  their 
physiological  properties ;  but  Laborde  has  found  that  the  chloride 
of  barium  possesses  strong  toxicity,  while,  as  we  have  seen,  the 
chloride  of  strontium  is  practically  inert.  He  has  found  that, 
when  a  solution  representing  about  2  grains  (0.13  gramme)  of  the 
chloride  of  barium  was  injected  into  the  external  saphenous  vein 
of  a  dog  weighing  30  pounds,  the  pupil  was  dilated,  the  urine 
abundant,  and  death  was  produced  by  arrest  of  the  respiration ;  so 
that  Babuteau's  experiments,  which  attribute  death  to  arrest  of 
the  heart,  are  explainable  as  due  to  his  method  of  investigation, 
and  not  to  the  action  of  the  drug.  Laborde,  therefore,  describes 
the  chloride  of  barium  as  a  respiratory  or  medullary  poison,  and 
not  as  a  cardiac  poison.  Further,  he  has  noted  that,  as  a  result 
of  poisoning  with  chloride  of  barium,  there  is  the  same  arterial 
hue  of  the  blood  preserved  as  is  the  case  in  poisoning  by  oxide  of 
carbon.  Again,  in  comparing  strontium  salts  with  similar  salts  of 
potassium,  while  the  former  are  free  from  any  marked  poisonous 
action,  the  chloride  and  sulphate  of  potassium,  as  is  well  known, 
produce  paralysis  of  sensibility  and  motion,  collapse,  and  asphyxia, 
while  first  producing  slowing,  and,  finally,  arrest  of  the  heart. 
These  results  follow  whether  the  salts  are  given  intra-venously  or 
through  the  stomach,  though  in  the  latter  case  there  are  marked 
gastrointestinal  symptoms,  such  as  diarrhoea  and  vomiting.  Again, 
Laborde  finds  that  the  salts  of  strontium  and  calcium  are  very 
closely  allied  in  innocuousness,  though  chloride  of  calcium  may 
produce  vomiting  when  injected  intra-venously,  a  result  which  never 

follows  the  use  of  the  chloride  of  strontium*   Finally,  in  comparing 
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the  action  of  the  lactate  of  strontium  and  potassium,  the  same 
results  were  obtained ;  that  is,  the  strontium  salts  were  innocu- 
ous, potassium  salts  poisonous.  Laborde,  however,  claims  to  have 
noted  a  result  obtained  in  his  experiments  which  may  be  of  inter- 
est for  therapeutic  applications,  and  that  is  that  the  administration 
of  the  lactate  of  strontium  by  the  stomach  to  the  dog  produces 
marked  diuresis.  The  practical  result  now  is  that  strontium  salts 
are  apparently  negative  in  their  action  as  regards  any  poisonous 
effects,  while  lactate  of  strontium  possesses  certain  properties  as  a 
diuretic. 

Strychnine. — The  action  of  this  alkaloid  upon  the  cerebral 
cortex  has  been  very  carefully  studied  byBieraacki,TJ?J^112and  he 
finds  that,  instead  of  stimulating  the  cerebral  cortex,  strychnine 
depresses  it,  rendering  its  response  to  stimuli  very  faint.  He  also 
observed  that  the  cortical  sedation  began  with  the  onset  of  spinal 
irritation,  and  concludes  that  the  drug  does  not  act  on  the  brain 
so  much  as  on  the  cord,  and  so  indirectly  affects  the  cortex  of  the 
cerebrum. 

Sugar. — Albertoniy.™«has  found  that  the  amount  of  sugar 
which  can  be  absorbed  from  the  alimentary  canal  of  the  dog  is 
about  60  grains  (3.89  grammes)  in  an  hour,  which  is  about  the 
amount  of  sugar  of  milk  that  an  infant  can  assimilate  in  twenty- 
four  hours.  After  the  first  hour  the  absorption  of  sugar  is  quite 
slow,  and  progressively  decreases  as  each  hour  goes  by.  If  the 
sugar  is  placed  in  the  stomach  in  solution,  the  organism  abstracts 
the  sugar  and  leaves  the  liquid,  thereby  rendering  the  solution 
weaker  in  its  saccharine  constituents.  If  an  intra-venous  injection 
is  made,  the  frequency  of  the  pulse  increases  by  from  15  to  20  beats 
to  a  minute,  and  in  man  the  internal  use  of  this  food  in  the  dose  of 
100  grains  (6.48  grammes)  has  a  similar  but  less-marked  effect. 
These  changes  in  man  come  on  in  from  fifteen  minutes  to  one  hour, 
according  to  the  rapidity  of  absorption.  If  nausea  occurs,  then 
the  pulse  becomes  slowed.  All  the  substances  resembling  glucose 
seem  to  have  these  influences,  such  as  maltose,  saccharose,  etc.,  and 
ail  of  them  raise  arterial  pressure  as  much  as  15  or  20  millimetres 
of  mercury.  The  question  at  once  arises,  Is  this  rise  of  arterial 
pressure  due  to  a  stimulation  of  the  vasomotor  centre,  or  upon 
depression  of  the  vagi?  Albertoni  has  found  that  the  rise 
occurs  whether  the  heart  is  free  from  vagal  influence  or  not,  and 
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if  the  vasomotor  centre  is  destroyed.  The  increase  in  pressure  and 
pulse-rate  must  be  due.  therefore,  to  a  direct  stimulation  of  the 
heart.  In  the  course  of  these  studies,  the  interesting  fact  was  dis- 
covered that  the  kidneys  always  become  congested  or  swollen  when 
glucose  or  maltose  are  injected  into  a  vein,  as  was  shown  by  the 
use  of  a  Roy's  oncometer,  and  that  both  of  these  substances  cause 
equally  severe  glycosuria.  The  practical  conclusions  which  are 
drawn  from  this  research  are  that  sugar  is  both  a  food  and  a  stimu- 
lant, and  that  its  constant  presence  in  the  blood  results  in  cardiac 
stimulation  antagonizing  poisonous  principles  of  a  depressing  type 
absorbed  from  the  intestinal  canal. 

Several  studies  of  the  action  of  sugar  and  sugar  of  milk,  when 
present  in  the  body,  have  been  published.  Duran^has  endeav- 
ored to  discover  whether  sugar  (glucose)  is  ever  eliminated  by  the 
skin  and  salivary  glands,  either  in  health  or  disease.  On  going 
over  the  literature,  two  points  became  evident,  namely,  that  such 
an  elimination  does  not  occur  in  health,  and  that  much  difference 
of  opinion  exists  among  clinicians  as  to  whether  such  an  occur- 
rence ever  takes  place  in  diabetes.  Claude  Bernard  has  never 
seen  an  instance  in  which  glucose  was  eliminated  in  this  way. 
Pavy  has  found  sugar  in  the  saliva,  but  not  in  sweat.  It  is  stated 
that  Brouardel  once  saw  a  merino  shirt  which  had  been  worn  by 
a  diabetic,  and  which  was  so  stiff  with  the  sugar  cast  off  with  the 
sweat  that  it  was  as  if  starched.  A  very  interesting  experiment 
made  by  Vulpian  gave  negative  results,  but  might  give  positive 
results  in  another  case.  The  investigator  gave  a  hypodermic  in- 
jection of  pilocarpine  to  a  man  suffering  from  diabetes,  in  order  to 
determine  if  the  diffuse  diaphoresis  which  followed  would  be  sugar- 
laden  ;  but,  as  just  stated,  no  sugar  was  found.  It  is  probable 
that  the  presence  of  sugar  in  the  sweat  is  a  possible,  but  rare, 
occurrence,  which  is  more  common  in  regard  to  the  saliva,  and 
that  the  rapidity  of  the  formation  of  glucose  has  much  to  do  with 
such  phenomena.  Duran's  conclusions  are  as  follow:  1.  Sugar 
passes  with  difficulty  from  the  body  in  perspiration,  but  very 
rapidly  by  means  of  the  saliva.  The  quantities  which  escape  by 
these  channels  are,  however,  very  small,  and  are  only  appreciable 
in  advanced  and  well-marked  cases  of  the  disease.  2.  That  the 
testing  of  the  saliva  for  the  presence  of  glucose,  by  means  of  the 
ordinary  tests,  is  liable  to  error,  in  view  of  the  fact  that  the 
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microbes,  which  are  always  present  in  the  mouth,  may  so  alter  the 
sugar,  as  soon  as  it  enters  the  oral  cavity,  as  to  render  its  detection 
an  impossibility.  3.  A  sulphocyanide  in  the  saliva  may  render 
Gerhardt's  iron  test  for  acetone  untrustworthy. 

According  to  a  series  of  experiments  carried  out  by  Dastre, 
sugar  of  milk,  when  given  intra-venously,  causes  glycosuria,  and 
Loye  has  found  that  the  substance  is  not  absorbed  as  such,  but 
previously  altered.  In  order  to  elucidate  this  matter,  Bouquelot 
and  Troisier ££m  have  repeated  these  researches,  and  find  that  in 
diabetes  the  quantity  of  sugar  eliminated  corresponds  with  the 
amount  ingested,  and,  as  the  eliminated  sugar  is  in  the  form  of 
glucose,  they  believe  that  glucose  is  the  form  into  which  all  sugars 
are  changed  before  they  are  utilized  by  the  body.  If  sugar  of 
milk  is  taken  in  moderate  amount,  digestion  and  assimilation  are 
equal ;  but  if  the  amount  digested  is  very  great,  or  diabetes — that 
is,  faulty  assimilation — is  present,  then  glycosuria,  temporary  or 
permanent,  ensues. 

Sulphurous  Acid  aiid  its  Salts. — PfeifferJJJ  finds  that  from 
£  to  f  grain  (0.011  to  0.044  gramme)  of  sulphite  of  sodium,  in- 
jected subcutaneously,  "is  the  lethal  dose  for  frogs.  It  paralyzes 
the  nervous  system  and  the  heart-muscle.  First  the  voluntary  and 
then  the  reflex  functions  are  abolished ;  the  peripheral  nerves  are 
afterward  paralyzed,  and,  finally,  the  muscles.  The  paralysis  of 
the  heart-muscle  is  generally  complete  before  that  of  the  nervous 
system.  The  heart  is  at  first  arrested  in  diastole  and  distended 
with  blood,  but  later  on  the  ventricle  is  found  pale,  rigid,  and  con- 
tracted,— a  condition  which  Pfeiffer  says  is  not  connected  with  the 
general  muscular  rigidity  setting  in  some  hours  later.  In  warm- 
blooded animals,  the  lethal  dose,  if  the  drug  be  injected  subcu- 
taneously, is  from  9  to  25  grains  (0.58  to  1.62  grammes)  for  every 
2  pounds  of  body-weight.  Babbits  and  guinea-pigs  gradually 
become  lethargic,  the  respiration  becomes  impaired,  and  the  heart- 
beats are  slow,  though  fairly  strong.  Suddenly  cramp-like  twitch- 
ings  of  the  body  set  in,  and  after  a  few  superficial  respirations  the 
movements  of  the  heart  and  respiration  cease.  The  ventricle  is 
first  arrested  in  diastole,  but  afterward  the  condition  of  contraction 
is  found  similar  to  that  noticed  in  cold-blooded  animals.  If  given 
internally,  larger  doses  than  those  above  mentioned  are  required  to 
prodqc?  the  swne  symptogas,    Jn  dogs  and  cats  nausea  and  depress 
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sion  are  first  produced ;  saliva  flows  from  the  mouth,  and  vomiting 
and  purging  occur;  dyspnoea  sets  in,  the  heart's  action  ceases  sud- 
denly, and  death  takes  place  without  convulsions.  The  heart  is  in 
the  condition  previously  described.  The  blood  is  not  affected. 
Dogs  cannot  be  poisoned  by  the  internal  administration  of  sulphite 
of  sodium,  unless  the  oesophagus  be  tied  after  the  introduction  of 
the  drug  into  the  stomach.  Large  doses  cause  salivation,  vomiting, 
restlessness,  and  sometimes  dyspnoea.  Recovery  is  rapid.  In 
warm-blooded  animals  the  toxic  action  is  chiefly  due  to  the  influ- 
ence of  th$  drug  on  the  respiration  and  circulation,  and  Pfeiffer 
gives  details  of  experiments  which  seem  to  show  that  sulphite  of 
sodium  causes  first  central  and  then  peripheral  paralysis  of  the 
vessels,  finally  paralysis  of  the  heart.  The  respiration  ceases  when 
peripheral  paralysis  sets  in,  but  recovery  can  take  place  as  long  as 
paralysis  of  the  heart  is  not  yet  present.  Such  recovery  is  often 
remarkably  rapid,  even  in  the  deepest  condition  "of  poisoning,  and 
is  probably  due  to  the  rapid  oxidation  of  the  sulphite.  Pfeiffer 
concludes  from  his  experiments  that  the  sulphite  exerts  a  distinctly 
poisonous  action  on  both  cold-  and  warm-  blooded  animals,  but  they 
are  so  rapidly  changed  into  sulphates  that,  unless  very  large  doses 
be  given,  a  sufficient  amount  of  unchanged  salts  is  not  present  to 
produce  a  poisonous  effect.  He  finds  that  96.5  per  cent,  of  sulphite 
of  sodium  given  appears  in  the  urine  as  sulphate.  When  large 
quantities  are  administered,  85.8  per  cent,  passes  out  in  five  hours, 
the  maximum  excretion  of  both  sulphate  and  sulphite  taking  place 
in  the  second  and  third  hour,,  but  more  sulphite  being  excreted  in 
the  third  hour.  By  the  fourth  hour  all  the  sulphite  has  been  con- 
verted into  sulphate.  The  digestive  disturbance  which  has  been 
found  by  some  to  follow  the  medicinal  use  of  the  sulphites  is  prob- 
ably due  to  the  sulphurous  acid  freed  by  the  acid  of  the  stomach. 
In  man,  small  quantities  in  the  air  breathed  (under  5  per  1000)  cause 
spasm  of  the  glottis  and  cough,  and  prolonged  respiration  of  air 
containing  a  very  small  proportion  of  the  gas  will  at  times  give 
'  rise  to  chronic  catarrh  and  inflammation  of  the  respiratory  organs. 
Pfeiffer  concludes  by  pointing  out  that  sulphites  are  sometimes 
added  to  wine  in  such  quantity  as  to  be  capable  of  producing  in- 
jurious results,  Kammerer,  in  80  specimens  of  wine  examined, 
found  16  in  which  sulphites  (from  .0017  to  .0093  per  cent.)  had 
been,  added.    list  detected  sulplutea  \n  $  large  uumbei;  of  French 
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wines,  the  amount  varying  from  .0009  to  .0135  per  cent.  Since 
.08  gramme  (li  grains)  of  S02,  even  when  much  diluted,  will 
cause  irritation  of  the  digestive  organs,  the  presence  of  sulphites 
in  wine  may  be  injurious  if  it  contain  a  greater  quantity  than  .08 
gramme  (li  grains)  in  the  litre.  The  addition  of  wine  to  conserves 
may  also  be  productive  of  unpleasant  effects  on  the  digestion. 

Temperature,  Effect  of  on  Intestines. — Bokai^  contributes 
some  interesting  experiments  on  the  effects  of  reduction  of  tempera- 
ture on  the  bowel.  In  his  operations  on  rabbits  he  exposed  the 
bowel  and  reduced  the  temperature  of  the  body  from  Q6°  to  27 1° 
C.  (96.8°  to  81.5°  F.),  and  observed  that  the  animals'  intestines 
in  this  subnormal  temperature  remained  quiet,  motionless,  and  con- 
tracted. By  touching  the  bowel  with  a  potash  salt  it  was  observed 
that  the  points  of  contact  caused  the  bowel  to  contract  in  circular 
rings, — a  proof  that  the  muscular  tissue  was  not  paralyzed,  and  that 
the  immobility  is  hot  to  be  sought  for  in  that  direction.  Again,  if 
the  bowel  be  touched  with  a  sodium  salt,  the  contraction  in  the 
length  of  the  bowel  was  not  observed  in  accordance  with  Noth- 
nagel's  theory ;  neither  could  the  movement  in  the  bowel  be  pro- 
duced by  irritating  the  peripheral  end  of  the  vagus  nerve.  This 
proves  that  in  such  animals  the  peripheral  nerve-apparatus  is 
paralyzed  by  the  reduction  in  the  temperature  of  the  bowel,  but 
the  experiments  did  not  prove  that  the  peristaltic  action  was  para- 
lyzed in  the  nerve-centre.  Martin  and  myself,1^3  in  a  series  of 
experiments  made  on  the  intestine  in  a  normal  state,  could  not 
confirm  Nothnagel's  theory,  and  I  do  not  believe  that  its  failure  in 
Bokai's  experiments  proves  anything. 

The  Influence  of  the  Russian  Bath  on  the  Absorption  and 
Elimination  of  Drugs. — A  very  interesting  series  of  studies  has 
been  carried  out  during  the  past  year  by  a  number  of  investigators, 
chiefly  in  Russia,  on  this  important  subject.  We  wish  that  a  similar 
scries  could  be  carried  out  upon  the  effects  of  this  treatment  upon 
the  elimination  of  effete  matters  in  cases  of  disease. 

Faddeeff  2X  has  considered  the  assimilation  and  elimination 
of  phosphorus,  sulphur,  and  chlorine,  and  used  in  his  work  7 
healthy  men  of  21  to  44  years.  Each  experiment  lasted  ten  days, 
divided  into  two  equal  periods  of  time.  During  one  of  the  periods 
an  ordinary  Russian  steam-bath  (including  sojourn  on  the  "sweat- 
ing-bench," at  the  temperature  of  from  42°  to  68°  C— 107.6°  to 
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154°  F.)  was  taken  once  daily,  about  one  and  a  half  or  two  hours 
before  dinner.  The  dietary  consisted  of  white  bread,  butchers' 
meat,  new  milk,  tea,  sugar,  and  chloride  of  sodium.  Not  only  the 
subject's  urine  and  faeces,  but  also  the  food  ingested,  were  analyzed. 
The  amount  of  chlorides  in  the  sweat  was  determined  by  calcula- 
tion based  on  Favre's  figures.  The  results  may  be  given  as 
follows : — 

1.  Under  the  influence  of  the  Russian  bath  the  metamorphosis 
of  sulphur  almost  invariably  increases,  and  that  quite  considerably. 
(In  1  of  the  7  persons  the  metabolism  fell  0.98  per  cent.,  but 
in  the  other  6  it  rose  from  5.55  to  33.88  per  cent.)  The  phe- 
nomenon is  easily  explained  by  the  fact  that  the  bath  gives  rise  to 
an  intensified  disintegration  of  proteids.  2.  The  metabolism  of 
phosphorus  is  also,  as  a  rule,  augmented,  but  to  a  lesser  degree, 
comparatively  with  sulphur.  (In  one  of  the  patients  the  metabolism 
of  P205  decreased  5.41  per  cent.;  in  the  remainder  it  increased 
from  3.22  to  26.37  per  cent.).  The  explanation  is  obviously  the 
same  as  in  the  case  of  sulphur.  3.  The  metabolism  of  chloride 
(NaCl)  usually  falls.  (In  2  cases  it  was  increased  from  3.94  to  5.18 
per  cent;  in  5  it  was  lowered  from  7.75  to  37.69  per  cent.)  The 
cause  of  this  phenomenon  remains  obscure.  4.  The  assimilation 
of  all  the  three  elements,  on  the  whole,  increases,  the  increase 
being  most  marked  in  the  case  of  phosphorus  and  least  pronounced 
in  that  of  chlorine.  (The  assimilation  of  P206  in  1  patient  de- 
creased 7.08  per  cent.,  while  in  5  it  rose  from  1.45  to  5.24  per 
cent.,  averaging  over  3  per  cent.  The  assimilation  of  SOa  in  3  cases 
fell  from  0.34  to  7.6  per  cent,  and  in  the  other  3  rose  from  0.12  to 
3.71  per  cent  The  assimilation  of  NaCl  in  2  persons  fell  0.01  and 
0.64  per  cent,  while  in  4  it  increased  from  0.49  to  1.41  per  cent.). 
5.  On  the  whole,  the  Russian  bath  intensifies  metabolic  processes 
in  the  organism,  which  are  dependent  upon  an  artificial  heating  of 
the  body.  The  heating  promotes  cellular  chemical  processes,  and 
brings  about  certain  alterations  in  cells,  with  a  persisting  tendency 
to  increased  disintegration  of  cellular  substance.  Moreover,  the 
bath  produces  a  favorable  influence  on  the  assimilation  of  all  min- 
eral substances.  The  amelioration  in  the  mineral  assimilation  is 
determined  mainly  by  an  increased  absorption  of  fluids  from  the 
bowels  into  an  inspissated  blood. 

Using  practically  identical  methods,  Sasonow^Shas  studied  the 
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processes  of  absorption  of  iodide  of  potassium  and  salicylic  acid. 
He  finds  that  when  60  centigrammes  (9£  grains)  of  the  iodide  are 
given  in  30  grammes  (7  drachms  43  minims)  of  water,  the  Russian 
bath  causes  a  delay  in  the  appearance  of  the  drug  in  the  saliva  for 
six  hours  and  in  the  urine  for  seven  hours.  The  same  results  were 
also  obtained  (see  Golberg's  research  in  last  year's  Annual)  with 
salicylic  acid. 

Grusdew  £J5.  has  examined  into  the  conditions  of  calcium, 
magnesium,  potassium,  sodium,  and  iron.  The  experiments  were 
conducted  on  8  healthy  men  (including  the  author  himself),  aged 
from  21  to  44.  Each  observation  lasted  ten  days,  during  five 
of  which  a  Russian  bath  of  one  hour's  duration  was  taken  once 
daily.  The  diet  consisted  of  bread,  butchers'  meat,  milk,  and  tea 
with  sugar.  The  following  are  the  main  deductions  drawn :  1. 
The  Russian  bath  invariably  increases  the  assimilation  of  calcium, 
magnesium,  sodium,  and  iron,  but  depresses  that  of  potassium. 
2.  It  manifests  a  diametrically  opposite  influence  on  the  meta- 
bolism of  the  metals ;  that  is,  it  decreases  the  metamorphosis  of 
calcium,  magnesium,  sodium,  and  iron,  but  markedly  augments 
that  of  potassium.  3.  In  other  words,  the  bath  promotes  the 
retention  of  calcium,  magnesium,  sodium,  and  iron  within  the 
system,  while  it  expels  potassium  from  the  organism.  4.  In  view 
of  the  facts,  Russian  baths  may  find  a  useful  application  in  the 
treatment  of  the  so-called  "  mineral  starvation." 

All  these  studies  were  made  in  Manassein's  clinic,  and  not  only 
these  but  many  others  during  the  past  few  years  show  that  this 
investigator  is  doing  much  to  improve  Russian  medicine. 

Closely  allied  to  the  experiments  just  detailed  are  those  of 
Zawadzki,  hSJ^S  carried  out  in  Tchudnowski's  clinic  concerning  the 
effects  of  warm  baths  at  28°  R.  (95°  F.),  and  of  one-half  hour 
duration,  upon  the  assimilation  and  metabolism  of  nitrogen,  one 
or  two  being  given  each  day.  The  cases  used  were  healthy  young 
men  of  21  years,  and  the  results  are  interestingly  similar  to  those 
of  AristofF  published  in  last  year's  Annual.  Tepid  baths  in- 
variably raise  the  nitrogenous  metabolism,  the  average  surplus 
amounting  to  2.33  per  cent,  in  persons  taking  one  bath  a  day, 
and  to  3.8  in  those  taking  2  baths  daily.  The  increase  remains 
more  or  less  marked  even  for  some  time  after  discontinuing 
the  bathing.    For  example,  a  subject  who  was  taking  baths  for 
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three  or  four  consecutive  days:  during  the  subsequent  three 
or  four  days,  the  metabolism  proves  to  be  still  increased  as  com- 
pared with  the  period  preceding  the  bathing  one,  the  average 
surplus  being  from  0.78  per  cent,  (in  the  case  of  one  daily  bath) 
to  2.47  per  cent,  (in  that  of  two).  The  assimilation  of  proteids  is 
augmented  by  tepid  baths,  the  average  rise  being  from  1.58  per  cent, 
(one  bath  daily)  to  1.6  per  cent,  (two  baths).  During  the  after-period 
(that  is,  after  discontinuing  the  baths)  the  assimilation  falls  from 
0.18  per  cent,  (one  bath)  to  0.78  per  cent,  (two  baths),  as  compared 
with  the  time  before  the  bathing  period.  The  body's  weight  in- 
variably increases.  The  same  may  be  said  in  regard  to  the  loss  of 
water  through  the  skin  and  lungs,  as  well  as  to  the  daily  quantity 
of  urea  excreted  in  the  urine.  Similar  studies  have  been  made  by 
Netchaieff^S,^.  which  are  identical  in  results  with  those  just  quoted, 
and,  as  two  separate  investigators  agree,  some  reliance  may  be 
placed  on  their  conclusions. 

The  results  of  all  these  studies  upon  warm  or  Russian  bathing 
point,  therefore,  to  the  truth  of  the  belief  held  by  most  prac- 
titioners of  medicine,  namely,  that  in  these  therapeutic  measures 
we  have  a  method  by  which  we  can  stimulate  the  rapidity  of  tissue 
changes  and  at  the  same  time  increase  the  activity  of  the  skin  and 
kidneys  in  the  elimination  of  urea  and  other  effete  materials. 

Kravkoff  JSJ.2H.  has  studied  the  effects  of  warm  baths  on  the 
assimilation  of  fats,  using  for  his  experiments  healthy  young  men. 
The  baths  lasted  half  an  hour.  The  dietary  consisted  of  milk, 
best  butter,  fatless  meat,  bread,  salted  cucumbers,  tea  with  sugar, 
and  drinking  water.  The  proportion  of  fats  (fatty  acids)  in  stools 
was  determined  after  P.  A.  LatchinofPs  method.  The  research 
has  proved  that:  1.  The  baths  invariably  improve  the  assimila- 
tion of  fats,  the  surplus  oscillating  between  0.555  and  1.049  per 
cent.  (For  instance,  the  subject  was  assimilating  94.972  per  cent. 
of  fats  ingested ;  in  the  bath-period,  95.975 ;  and  in  the  after- 
period,  96.021.)  2.  They  distinctly  increase  the  bodily  weight, 
the  total  gain  (as  measured  in  the  after-period)  varying  from  424 
to  1782  grammes  (13  ounces  5  drachms  3  grains  to  57  ounces 
2  drachms  32  grains). 

The  same  researches  have  been  carried  out  by  Shlitch- 
evski,  ,J22.J2.  who  reaches  conclusions  directly  opposed  to  those  of 
Kravkoff;  for  he  asserts :  1.  That  the  assimilation  of  fats  is  inva- 
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riably  depressed,  the  decrease  varying  from  0.662  to  3.624  per  cent, 
of  ingested  fats,  and  persisting  during  the  after-bath  period.  (In 
3  out  of  5  cases  the  assimilation  was  even  diminished  still  further 
after  discontinuing  the  baths.)  2.  The  amount  of  voided  urine 
decreases  from  3  to  12  per  cent.,  the  diminution  exactly  corre- 
sponding to  an  increase  in  the  cutaneous  and  pulmonary  aqueous 
losses  and  lasting  during  the  after-period.  (In  1  case,  however, 
in  which  the  aqueous  losses  decreased  after  the  cessation  of  the 
baths,  the  secretion  of  the  urine  became  proportionately  more 
abundant.)  3.  The  body's  weight  mostly  (3  cases)  slightly  sinks, 
but  sometimes  (2  cases)  somewhat  increases.  In  the  after-bath 
period,  in  3  cases,  it  increased  from  100  to  150  grammes  (3  ounces 
1  drachm  43  grains  to  4  ounces  6  drachms  35  grains),  in  compari- 
son with  the  first  day  of  the  experiment ;  while  in  the  other  2  it 
decreased  87.5  grammes  (2  ounces  6  drachms  31  grains)  and 
555  grammes  (17  ounces  6  drachms  44  grains).  The  reasons 
for  this  curious  discrepancy  in  results  are  difficult  to  discover, 
the  only  difference  in  two  series  of  experiments  lying  appar- 
ently in  the  use  of  saline  baths  in  the  last  experiment  quoted, 
while  in  the  first  fresh  water  was  used.  It  would  seem  probable 
that  the  effects  of  the  bath  in  either  case  are  so  slight  that  the 
very  minute  variations  which  occur  are  really  due  to  natural 
causes  rather  than  to  the  baths  themselves.  KravkofPs  gains  in 
assimilation  and  weight  and  Shlitchevski's  losses  are  so  small  as  to 
be  almost  valueless  as  results.  Probably  Statzkevitch,£L  who  used 
cold  douches,  and  found  that  the  majority  of  cases  assimilated 
more  fats,  while  the  minority  assimilated  less,  is  nearer  the  truth 
than  either  of  the  others,  and  he  very  sensibly  concludes  that  the 
effects  of  the  douches  depend  upon  the  individual  peculiarities  of 
the  patient. 

Gordon  Dill  ^  n  has  studied  the  effects  of  bathing  upon  normal 
bodily  temperature  in  the  following  manner :  He  took  his  tempera- 
ture in  the  mouth  before  rising,  and  again  after  shaving,  and  then 
after  immersion  in  a  hot  bath,  followed  by  a  cold  plunge-bath. 
His  morning  temperature  varied  from  92.2°  to  97.9°  F.  (33.5°  to 
36.6°  C);  but  after  the  hot  bath  (temperature  104°  to  106°  F.— 
40°  to  41.1°  C.)  the  temperature  rose  very  considerably,  in  one 
experiment  to  103°  F.  (39.5°  C),  and  after  the  cold  bath  it  re- 
mained at  98.6°  F.  (37°  C).     When,  however,  a  cold  bath  was 
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taken  without  a  previous  hot  bath,  the  temperature  went  down  to 
95.9°  F.  (35.3°  C),  and  remained  low  for  some  considerable  time. 
Dill  considers  the  depression  felt  to  be  due  to  this  cause,  and 
advises  a  hot  bath  before  a  cold  one  for  persons  in  whom  a  cold 
bath  brings  no  reaction. 

Beljakowskig^.^has  employed  hot  sand-baths  to  determine 
the  physiological  effects  of  heat  applied  locally  in  this  form.  The 
subjects  were  healthy  young  men,  whose  arms  or  legs  were  encased 
in  a  practically  air-tight  box  well  filled  with  hot  sand  at  the  tem- 
perature of  55°  C.  (131°  F.),  while  that  of  the  room  was  at  18.6° 
to  21.6°  C.  (65°  to  71°  F.).  The  experiments  lasted  one  hour, 
and  the  following  results  were  obtained:  1.  Under  the  influence 
of  local  heat  the  general  bodily  temperature  (40  experiments) 
always  somewhat  sinks.  In  the  case  of  the  upper  extremity  the 
axillary  temperature  falls,  on  an  average,  about  0.13°  C.  (0.23°  F.) 
by  the  end  of  the  bath,  and  0.24°  C.  (0.43°  F.)  after  the  latter, 
the  corresponding  figures  for  the  rectal  temperature  being  0.23° 
and  0.31°  C.  (0.41°  and  0.56°  F.).  In  the  case  of  the  hip-bath  the 
respective  figures  for  the  axillary  temperature  are  0.06°  and  0.32°  C. 
(0.11°  and  0.58°  F.),  and  for  the  rectal  0.21°  and  0.25°  C.  (0.38° 
and  0.45°  F.).  2.  But  the  cutaneous  temperature  of  the  limb 
experimented  upon  (64  experiments)  as  constantly  markedly  rises, 
the  average  surplus  amounts  to  0.73°  C.  (1.30°  F.)  in  the  cubital 
fossa,  0.79°  C.  (1.42°  F.)  about  the  middle  of  the  forearm,  1.20°  C. 
(2.16°  F.)  in  the  popliteal  fossa,  and  0.98°  C.  (1.76°  F.)  about  the 
middle  of  the  leg.  The  measurements  were  taken  immediately 
after  the  bath.  3.  The  frequency  of  the  pulse  (40  observations) 
is  always  somewhat  augmented.  (In  the  case  of  the  arm-bath,  the 
average  increase  amounts  to  6.85  beats  by  the  end  of  the  first  half- 
hour,  and  5.60  of  the  second,  the  respective  figures  for  the  hip- 
bath being  5.65  and  5.40.)  After  the  bath,  however,  the  pulse  is 
retarded,  becoming  even  less  frequent  than  before  the  use  of  the 
heat.  (The  average  decrease  is  3.1  beats  in  manual  cases  and  2.7 
in  pedal  ones.) 

The  Effect  of  Oil  and  Other  Substances  on  the  Secretion  of 
Bile. — Rosenberg,  ,.J«  by  means  of  establishing  biliary  fistulas  in 
healthy  dogs,  has  been  able  to  somewhat  extend  our  knowledge 
of  the  effects  of  different  foods  and  drugs  on  the  secretion  of  bile. 
It  was  found  that,  toward  the  end  of  the  three  months  during 
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which  the  experiments  continued,  the  quantity  of  bile  diminished, 
but  its  consistency  increased,  probably  through  a  deficiency  of 
water.  When  the  animals  were  kept  without  food,  it  was  found 
that  the  flow  of  bile  increased  and  decreased  at  the  same  periods 
of  the  day  that  it  did  when  they  were  fed  in  the  ordinary  way. 
During  the  first  hour  of  digestion  the  quantity  increased,  attaining 
its  maximum  during  the  second  hour,  after  which  it  rapidly  de- 
creased, the  consistence  increasing  as  the  quantity  decreased. 
When  fatty  or  oily  substances  were  ingested,  a  stimulating  action 
on  the  secretion  was  produced,  a  larger  quantity  of  bile  being 
secreted  than  when  albuminoids  or  carbohydrates  were  taken,  even 
large  quantities  of  these  substances  producing  far  less  bile  than 
much  smaller  quantities  of  oil  and  fat.  Indeed,  these  latter  bodies 
possess  a  higher  power  of  stimulating  the  secretion  of  bile  than 
any  other  food  or  drugs,  with  the  single  exception  of  ox-gall, 
which,  when  taken  by  the  mouth,  increases  both  the  quantity  and 
the  consistence  of  the  bile  excreted.  Salicylate  of  sodium  increases 
the  quantity  and  diminishes  the  consistence  of  the  bile.  The  action 
of  Durand's  remedy,  turpentine  and  ether,  was  found  to  be  entirely 
due  to  the  turpentine,  which  has  a  slight  stimulating  power  for  the 
bile-secreting  function  of  the  liver.  Carlsbad  salts  were  tried  both 
in  gelatin  capsules  and  in  solution  ;  their  effect  was  to  decrease  the 
quantity  and  to  increase  the  consistence. 

Physiological  Action  of  Digestive  Ferments. — Hildebrandt,.^ 
employed  pepsin,  rennet  ferment,  invertin,  diastase,  emulsin,  and 
myosin  by  injecting  them  into  the  blood,  and  found  that  all  of 
them  produced  fever,  the  rennet  ferment  being  the  weakest.  The 
rise  of  temperature,  he  thinks,  is  due  to  increased  heat  production 
and  decreased  dissipation. 

The  Influence  of  Drugs  on  Absorption  in  the  Intestines. — 
Closely  allied  to  the  paper  of  Kiivshinsky,  quoted  in  last  year's 
Annual,  is  that  of  Leubuscher,  of  Jena,  read  at  the  Ninth  Con- 
gress of  Internal  Medicine,  last  May,  in  Vienna.  This  research 
was  based  on  the  variations  thought  to  occur  in  the  absorption  of 
food-stuffs  after  the  ingestion  of  certain  drugs ;  for  it  was  very 
correctly  argued  that  the  cells  engaged  in  absorption  may  be 
depressed  or  stimulated  to  less  or  greater  activity  by  poisons  with 
which  they  may  come  in  contact.  The  first  series  of  experiments 
seem  to  us  of  little  real  value,  except  to  show  what  we  already 
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know,  namely,  that  powerful  irritants  may  so  alter  the  tissues  as 
to  cause  complete  loss  of  function.  They  consisted  in  isolating  a 
coil  of  intestine  and  injecting  into  this  closed  sac  a  strong  solution 
of  one  of  the  mineral  acids,  which  was  then  washed  out  with 
water  and  replaced  by  a  solution  of  grape-sugar.  It  was  found 
that  the  absorption  of  the  glucose  was  much  slower  under  these 
conditions  than  in  the  healthy  intestine.  Another  series  of  experi- 
ments consisted  iu  the  production  of  congestion  or  anaemia  in  a  loop 
of  intestine,  and  studying  the  rapidity  of  absorption  in  the  pres- 
ence of  these  two  opposite  states.  As  would  be  supposed,  absorp- 
tion was  interfered  with  in  both  instances,  but  the  greatest  inter- 
ference was  in  the  congested  segment  of  intestine,  which  is  natural, 
in  view  of  the  function  of  the  veins  leaving  the  intestinal  walls. 
So  far  as  the  effects  of  drugs  were  concerned,  it  was  found  that 
quinine,  morphine,  or  opium  all  seriously  inhibited  the  absorption 
of  iodide  of  potassium  and  grape-sugar ;  while  alcohol,  in  from  2- 
to  5-  per-cent.  solutions,  and  weaker  solutions  of  common  salt, 
greatly  increased  absorption.  Glycerin  and  Carlsbad  water  had 
no  effect.  In  another  series  of  experiments,  iodide  of  potassium 
was  given  by  the  mouth  with  water,  alcohol,  glycerin,  Carlsbad 
water,  and  milk,  and  the  urine  carefully  examined  for  the  iodine. 
When  alcohol  was  used  absorption  was  most  rapid,  and  when 
glycerin  or  water  was  employed  it  was  slow  but  equal  in  each 
case,  although  Carlsbad  water  increased  it.  Milk  diminished  the 
rapidity  of  absorption  of  the  iodide.  The  experiments  of  Blumenau 
seem  to  contradict  this,  for  he  found  that  alcohol  slowed  the 
absorption  of  iodide  of  potassium,  and  that  the  stronger  the  solu- 
tion the  more  rapid  the  process.  Of  this  last  conclusion  we  doubt 
the  correctness. 

Effects  of  Certain  Substances  on  the  Red  Corpuscles. — Mayet, 
of  Lyons,  £* read  an  interesting  paper  at  the  recent  meeting  of  the 
French  Association  for  the  Advancement  of  Science,  in  which  he 
gave  an  account  of  the  effects  of  various  neutral  salts  and  of 
chloral  on  the  red  corpuscles  of  the  blood.  Solutions  of  the 
strength  of  1  to  2  per  cent,  of  chloride  of  sodium,  chloride  of 
potassium,  sulphate  of  sodium,  phosphate  of  sodium,  bicarbonate  of 
sodium,  and  sulphate  of  magnesia  all  at  first  temporarily  destroy 
the  elasticity  of  the  corpuscles,  and  then  dissolve  or  disintegrate  the 
stroma.     Solutions  of  the  strength  of  5  per  cent,  or  more  diminish 
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the  size  of  the  corpuscles  and  harden  them.  The  chloride  of 
•odium  has  the  most  preservative  primary  action,  but  is  most 
destructive  on  prolonged  contact  As  is  well  known,  it  has  been 
recommended  for  washing  the  blood  (in  a  0.6-per-cent.  solution) 
in  certain  cases  of  poisoning.  Sulphate  of  sodium  has  a  great  ten- 
dency to  preserve  the  chemical  properties  of  the  corpuscles,  but 
makes  them  much  more  rigid  than  does  chloride  of  sodium.  It 
is  not  suited  for  intra-venous  injections,  but  is  very  useful  in  the 
laboratory  for  washing  the  corpuscles  before  preparing  haemoglobin 
from  them.  For  this  purpose  it  is  better  than  3-per-cent  solution 
of  chloride  of  sodium,  which  is  commonly  employed,  but  which 
has  a  considerable  tendency  to  dissolve  the  corpuscles.  Chloride  of 
potassium  has  a  great  preservative  action,  but  cannot  be  used  for 
intra-venous  injections  owing  to  its  toxicity.  Carbonate  of  sodium, 
in  weak  solution,  is  very  preservative.  Phosphate  of  sodium, 
in  weak  solutions,  renders  the  corpuscles  rigid  for  a  long  time ;  it 
preserves  their  form  well,  and  so  is  useful  in  diluting  the  blood  for 
the  purpose  of  counting  the  corpuscles.  Sulphate  of  magnesium 
does  not  dissolve  them,  but  changes  their  shape  more  than  any  of 
the  other  salts.  Hydrate  of  chloral  is  very  destructive  to  the 
corpuscles  when  it  is  in  a  concentrated  solution,  but  not  when  it 
is  of  less  strength  than  5  per  cent  Intra-venous  injections  of  the 
latter,  which  may  be  repeated  several  times  daily,  are  very  valu- 
able in  tetanus,  in  uraemic  convulsions,  to  calm  the  violent  spas- 
modic attacks  in  rabies,  and  in  some  painful  diseases  where  hypo* 
dermic  injections  of  morphine  are  inefficacious  or  badly  borne.  Of 
course,  the  effects  on  the  heart,  respiration,  and  urine  must  be 
carefully  watched. 
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Neuroses. — Acting  upon  Engelskjon's  theory,  the  funda- 
mental  expression  of  which  is  that  there  exists  a  direct  antagonism 
between  the  actions  of  the  faradic  and  galvanic  currents  upon  the 
circulating  innervation,  the  former  dilating  the  contracted  vessels, 
the  latter  contracting  those  which  are  actively  dilated,  E.  Perre- 
geaux,  of  Montreux,  £i  reports  the  successful  use  of  electricity 
in  certain  cases  of  "  neurasthenia,"  whose  symptoms  were  per- 
sistent feeling  of  oppression  of  the  head,  depressed  spirits,  im- 
paired memory,  and  in  many  of  which  there  was  a  cerebral 
hyperemia,  associated  with  a  disturbed  equilibrium  in  the  circu- 
latory innervation  and  a  feeling  of  great  anxiety.  One  difficulty 
was  in  the  choice  of  the  current  to  be  used,  and  yet  he  was  able 
to  decide  correctly  in  3  reported  cases  where  he  followed  Engelsk- 
jon's rule :  4fc  Cases  of  neuroses  which  are  produced  by  depression 
of  spirits,  fear,  sorrow,  affliction,  and  the  like  are  best  treated  with 
the  faradic  current  (to  this  class  belong  also  cases  of  tobacco 
poisoning  and  neuroses  due  to  frost).  On  the  other  hand,  however, 
cases  which  are  called  forth  by  overwork,  either  of  the  brain  or 
muscular  system,  or  by  enforced  wakefulness,  demand  the  galvanic 
treatment. "  Only  weak  currents  are  used  (never  over  2  milliam- 
peres);  one  pole  is  placed  over  the  nape  of  the  neck,  and  the 
other  over  the  larynx  underneath  the  chin. 

CATAPHOBESIS. 

Ehrmann,^ in  order  to  show  how  substances  enter  the  system 
by  cataphoresis,  devised  the  following :  Two  similar  glass  vessels, 
with  zinc-plate  electrodes  in  the  bottom,  were  filled  with  a  moder- 
ately weak  watery  solution  of  methyl-blue;   into  each  of  them 
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the  experimenter  placed  one  of  his  hands,  when  a  continuous  cur- 
rent of  10  to  20  milliamperes  was  turned  on.  In  from  five  to 
ten  minutes  the  hand  which  was  in  the  vessel  connected  with 
the  anode  became  6tudded  with  blue  points,  while  the  other 
hand  was  not  affected.  These  points  were  mostly  seen  on  the 
dorsum  of  the  hand,  round  about  the  fine  hair-follicles  and 
sebaceous  glands ;  they  were  not  present  in  the  palms  or  around 
the  edges  of  the  nails ;  where  the  hairs  were  coarse,  the  coloring 
was  much  less.  The  entrance  of  the  dissolved  coloring  matter 
took  place  in  the  mouths  of  the  follicles  which  were  not  surrounded 
to  any  great  extent  by  horny  cells.  In  a  case  of  sycosis  after 
epilation  he  attained  a  satisfactory  result  by  the  use  of  sublimate 
on  the  anode. 

By  means  of  a  specially-devised  bath  for  cataphoresis,  by 
Gaertner,  bJJ.*  either  half  of  the  surface  of  the  body  can  be  brought 
under  the  influence  of  the  active  pole  by  simply  attaching  the  posi- 
tive pole  to  the  upper  or  lower  cells.  The  current  is  diffused  quite 
evenly  over  the  whole  body,  and  its  intensity  may  be  gradually 
increased  to  a  considerable  degree  without  causing  any  pain. 
Sublimate  was  used  for  experimentation ;  in  the  lower  positive 
cells  60  grains  (4  grammes)  were  dissolved ;  stance  lasted  fifteen 
minutes;  strength  of  current,  100  milliamperes.  In  twenty-four 
hours  urine  contained  mercury ;  on  the  fourth  day  this  amounted 
to  0.7  gramme  (11  grains).  In  2  test  cases  of  men  who  were 
attendants  in  a  bath, — in  1  case  100  milliamperes  were  passed 
fifteen  minutes  through  a  bath  containing  60  grains  (4  grammes) 
of  sublimate  in  the  positive  cells,  in  the  other  case  the  sublimate 
bath  was  given  without  any  electricization.  In  the  former,  in  the 
first  twenty-four  hours,  0.3  milligramme  (^  grain)  of  mercury  was 
found  in  the  urine,  in  the  latter  none.  No  more  quicksilver  was 
detected  in  the  urine  of  either  men ;  it  is  supposed  that  the  urine 
in  the  first  case  became  so  quickly  free  of  mercury  because  the 
man's  work  caused  such  free  diaphoresis.  The  third  experiment 
was  made  on  himself;  the  bath  contained  90  grains  (6  grammes) 
of  sublimate,  and  100  milliamperes  were  used  for  twenty  minutes; 
on  the  fourth  day  his  urine  contained  1.3  milligrammes  (^  grain) 
of  mercury ;  after  the  eighth  day  his  urine  was  free ;  from  which 
observations  he  concludes  that:  1.  The  mercury  passed  directly 
through  the  skin.     2.  The  absorption,  being  equally  distributed 
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over  the  whole  surface  of  the  skin,  may  possibly  be  of  advantage 
in  securing  a  local  action  upon  the  germs  which  are  found  in  the 
diseased  epithelial  structures.  3.  The  amount  of  mercury  absorbed 
depends  upon  well-known  physical  conditions,  and  is  proportionate 
to  the  strength  of  the  current  and  its  duration;  what  influence 
the  degree  of  concentration  of  the  water  used  in  the  bath  has  upon 
the  absorption  is  not  quite  so  clear.  4.  The  method  is  clean  and 
painless,  and,  according  to  the  writer's  experience,  devoid  of  danger. 

Arthur  Harness  says,  in  reference  to  cataphoresis :  "From 
a  fair  number  of  observations  with  several  drugs,  I  have  arrived 
at  the  conclusion  that  electrodes  of  suitable  metal  (the  positive 
being  of  a  size  corresponding  to  the  area  which  it  is  desired  to 
bring  under  the  influence  of  the  drug),  padded  with  several 
layers  of  flannel,  are  best  for  working  purposes.  It  is  not 
necessary  that  the  solution  of  the  drug  should  be  used  at  both 
poles,  for  reasons  which  I  will  adduce;  but  it  is  absolutely 
necessary  that  the  solution  in  question  should  saturate  not  the 
negative  pole  as  stated,  but  the  positive  pole.  The  reasons  for 
this  are  (a)  the  direction  of  mechanical  transference  of  fluid  by 
cataphoresis  is  always  that  of  the  current,  viz.,  from  positive  to 
negative ;  (b)  repeated  experiments  with  a  10-per-ccnt.  solution  of 
hydrochlorate  of  cocaine  have  distinctly  shown  that  the  region 
covered  by  the  negative  electrode,  so  far  from  being  anaesthetized 
by  the  solution  (when  that  also  was  saturated  as  recommended  in 
the  report),  was  actually  rendered  hyperaesthetic,  while  the  area 
covered  by  the  positive  electrode  became  insensitive  to  the  passage 
and  action  of  a  needle  used  to  electrolyze  hair."  He  also  found  a 
current  strength  of  10  to  15  milliampdres,  applied  for  thirty  minutes 
by  means  of  the  pads  described  above,  quite  sufficient  to  pass 
iodide  of  potassium  into  the  kidneys  in  quantity  large  enough  to 
give  distinct  chemical  tests  in  the  urine. 

Experiments  made  by  Sulla  in  connection  with  Matteini  S. 
prove  that  when  the  positive  pole  is  attached  to  the  chloroform- 
saturated  electrode  no  cataphoresis  takes  place  ;  this  occurs  when 
the  negative  pole  is  connected  with  the  chloroform  electrode.  In 
both,  however,  there  is  a  local  anaesthetic  action  which  acts  favor- 
ably on  neuralgia.  Which  is  the  most  preferable,  future  experi- 
ments must  decide.  W.  H.  Walling  JJJ  reports  successful  results 
from  cataphoresis  in  neuralgia,  the  positive  pole  being  saturated 
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with  chloroform,  and  in  2  cases  of  herpes  where  a  solution  of 
corrosive  sublimate  (I  to  1000)  was  applied  by  the  positive  pole. 
He  has  also  used  tincture  of  aconite,  cocaine,  morphine,  and  hyos- 
cine  in  the  same  manner  with  good  effect.  In  making  these  ap- 
plications he  uses  his  carbon  electrodes,  covered  with  absorbent 
cotton,  the  latter  being  well  wetted  with  the  solution. 

THE  GENERAL  THERAPEUTICS  OF  ELECTRICITY. 

A.  D.  Rockwell  remarks  ?U  that  few  who  are  now  using 
electricity  in  the  treatment  of  disease  stop  to  consider  the  effects 
of  the  passage  of  currents  through  living  tissues  or  upon  what 
is  based  the  rationale  of  every  electro-therapeutic  result.  The 
literature  on  this  subject  has  accumulated  beyond  measure,  but 
still  shows  so  little  correct  appreciation  of  its  physics  that  it  is 
necessary  to  emphasize  the  statement  again  and  again  that  elec- 
tricity is  not  a  simple,  single  manifestation  of  natural  force,  but 
that  it  is  a  generic  term,  which  includes  complex  phenomena  with 
wide  variations  and  manifestations.  Electricity  is  a  stimulant  of 
the  most  powerful  character,  and  an  irritant  when  this  side  of  its 
nature  is  sought  for.  As  a  sedative,  in  some  cases  it  is  unequaled. 
Admitting  the  recognized  significance  of  the  word  tonic,  and  that 
remedies  for  improving  the  tone  of  the  system  still  hold  an  im- 
portant place  in  the  classification  of  the  materia  medica,  it  is 
my  opinion  that  electricity  should  be  classed  as  a  tonic  of  very 
high  order.  It  possesses  varied  influences  of  this  kind,  according 
to  the  kind  of  current  used  and  the  method  of  its  application. 
To  produce  that  tension  of  the  nervous  system  and  of  the  mus- 
cular fibre  generally,  so  as  to  enable  them  to  respond  to  their 
natural  stimuli,  the  mechanical  effects  of  the  faradic  current 
seem  to  be  speedily  applicable.  This  is  a  current  of  alternation, 
with  a  to-and-fro  motion,  dependent  on  the  closing  and  break- 
ing of  the  current.  Unlike  the  galvanic  current,  it  possesses  no 
chemical  action  which  need  be  feared,  and  no  powerful  reflex 
effects  need  render  one  unduly  cautious  in  its  use.  In  the  passage 
through  the  body  of  a  current  interrupted  with  the  requisite  degree 
of  rapidity,  it  need  produce  no  appreciable  muscular  contractions, 
yet  it  gives  passive  exercise  to  all  the  deeper  layers  as  well  as  to 
the  superficial  muscles.  Aside  from  the  purely  mechanical  effects 
of  the  induced  or  faradic  current,  there  seems  to  be  a  more  subtle 


J  ELECTROTHERAPEUTICS.  C-5. 

influence  upon  the  nerves  themselves.  No  purely  mechanical' 
influence  can  produce  the  numerous  phenomena  that  follow  its  use 
in  some  diseased  conditions.  In  the  tedious  period  of  convales- 
cence from  the  protracted  fevers,  electricity  in  some  of  its  forms . 
lias  done  good  service.  It  gives  passive  exercise  to  the  muscles ; 
it  promotes  and  renders  more  natural  the  processes  of  secretion 
and  excretion ;  it  corrects  circulatory  disturbances,  and  gives  tone 
and  strength  to  both  nerve  and  muscle.  Those  who  fail  to  get 
good  results  in  the  use  of  electricity  are  either  deficient  in  expe- 
rience, or  not  sufficiently  persistent,  or  somehow  fail  in  the 
technique  of  application. 

A  distinction  has  been  made,  and  justly, between  electrolysis  and! 
galvano-chemical  cauterization.  The  former  is  a  disintegrator  andi 
separator  of  the  constituent  elements  of  organized  structures.  The 
latter  produces  its  effects  by  means  of  the  acids  and  alkalies  that 
are  liberated  at  either  end  of  the  pole  by  electrolytic  action.  It 
is  the  chfemical  galvano-cauterization,  and  not  the  electrolysis,  that 
accomplishes  most  of  the  good  results  that  follow  intra-uterine 
applications  in  cases  of  endometritis.  The  action  of  either  current 
modifies  the  physiological  functions  in  various  ways.  It  has  been 
readily  demonstrated  how  the  secretion  of  salivary  glands  may  be 
increased.  Mucous  secretions  are  very  quickly  increased  by  either 
current.  In  my  own  experience,  the  electrical  treatment  has 
sliarpened  the  appetite,  quickened  digestion,  and  relieved  constipa- 
tion so  rapidly  and  decidedly  as  to  make  it  evident  that  the  gastric 
and  intestinal  juices  are  all  made  to  secrete  more  liberally,  and  that 
the  action  of  the  current  is  on  the  nerves  that  supply  these  organs 
rather  than  on  the  tissues  of  the  organs  themselves.  Among  the 
affections  of  the  bowels  where  electricity  is  quite  certain  to  exer- 
cise a  beneficial  effect  are  those  of  defective  innervation ;  also  those 
diseases  comprehended  under  the  names  of  hypochondriasis  and 
neurasthenia.  Its  influence  over  the  circulation,  on  the  arteries, 
veins,  and  capillaries,  is  due  to  its  power  to  increase  the  quantity 
and  quality  of  innervation  received  by  them. 

Disorders  of  the  Cerebro- Spinal  System. — Morton  Prince,*, 
after  a  consideration  of  electricity  as  a  means  of  diagnosticating 
paralysis  due  to  disease  and  that  which  is  feigned,  and  its  appli- 
cability in  different  forms  of  muscular  atrophy,  reviews  his  own  ten 
years'  experience  in  hospitals,  with  a  view  to  establishing  the  true 
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position  of  electricity  in  medicine.  He  is  convinced  that  electricity, 
properly  used,  is  a  valuable  agent,  but  thai  it  has  been  misused 
and  abused,  and  its  merits  both  extravagantly  extolled  and  depre- 
ciated. In  neuralgias  its  action  is  both  palliative  and  curative :  it 
may  relieve  the  pains  at  once,  but  they  frequently  return  at  vary- 
ing intervals,  and  the  too  sanguine  physician  is  apt  to  forget  this. 
He  reports  one  bad  case  of  tic  douloureux  completely  cured.  This 
case  is  all  the  more  striking  because  tic  douloureux  is  not,  as  a 
rule,  amenable  to  electrical  treatment.  In  acute  or  subacute  neu- 
ritis, whether  the  inflammation  be  in  a  motor,  sensory,  or  mixed 
nerve,  he  is  unable  to  indorse  the  opinions  of  those  who  regard 
electricity  as  having  a  curative  power.  Whatever  effect  is  pro- 
duced is,  in  the  great  majority  of  cases,  palliative,  and  consists  in 
temporary  relief  of  pain, — a  relief  that  is  often  grateful. 

The  atrophy  of  paralysis  following  infantile  paralysis,  joint- 
lesion,  and  disuse  are  benefited  by  electricity,  and  the  two  last  may 
be  said  to  be  cured.  Other  adjuvant  treatment,  however,  should 
not  be  neglected. 

In  spite  of  the  fact  that  the  lesion  of  cerebral  hemiplegia 
(haemorrhage)  is  in  the  brain,  the  effect  of  electrical  stimulation 
of  the  muscles  is  beneficial.  Diphtheritic  and  pressure  paralysis 
improve  more  rapidly  under  this  treatment  than  without  it,  the 
latter  especially.  One  can  observe  an  increase  in  power  almost 
day  by  day.  He  knows  of  nothing  more  satisfactory  than  the 
treatment  of  hysterical  affections  by  electricity,  although  he  believes 
— a  point  he  later  reverts  to — that  the  effect  is  to  be  ascribed  to 
suggestion  rather  than  to  the  physical  agent.  In  muscular  rheu- 
matism he  regards  its  influence  as  more  palliative  than  curative.  In 
chronic  articular  rheumatism  he  has  never  been  able  to  satisfy  him- 
self that  the  swelling  and  thickening  of  the  tissues  are  reduced,  but 
considers  its  use  advisable  in  certain  cases.  Painful  neuroses,  as  a 
class,  are  amenable  to  electricity.  Some  cases  are  cured,  others 
relieved,  and  others  are  not  benefited  at  all.  In  no  sense  is  elec- 
tricity a  cure  for  true  neurasthenia ;  it  often  acts  as  an  excellent 
tonic,  relieves  nervousness  and  dispels  insomnia.  Many  of  the 
pains  and  uncomfortable  feelings  which  are  ordinarily  classified 
under  the  heading  of  psychoses  and  neuroses  can  be  relieved,  espe- 
cially by  the  static  variety  of  electricity. 

Electricity  is  not  of  the  slightest  use  in  curing  such  diseases 
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as  locomotor  ataxia,  disseminated  sclerosis,  progressive  muscular 
atrophy  of  the  spinal  type,  myelitis,  or  general  paralysis.  There  is 
not  the  slightest  evidence  that  electricity  applied  to  the  spine  af- 
fects the  cord  favorably  in  such  diseases,  or,  indeed,  that  it  affects 
it  directly  at  all.  It  may,  as  a  counter-irritant,  relieve  temporarily 
some  of  the  discomforts ;  but  the  same  results  can  be  obtained  in 
other  ways,  as,  for  example,  by  blisters  and  dry  cups.  Nor  is  it 
of  any  more  use  to  attempt  to  restore  muscles  irretrievably  wasted 
and  paralyzed  as  the  result  of  old  nerve  injuries  and  idiopathic 
neuritis  of  long  standing.  When  the  wasting  and  paralysis  are 
moderate,  and  where  there  is  reason  to  believe  that  the  nerve 
itself  has  become  in  a  fair  measure  regenerated,  we  may  be  able  to 
improve  the  condition  of  the  muscles ;  but  unless  the  functions  of 
the  nerve  and  spinal  centres  have  been  in  part  restored,  all  attempts 
to  reclaim  the  muscles  will  be  hopeless.  Electrolysis  has  been  suc- 
cessfully used  by  him  in  the  removal  of  hair  from  the  face,  of 
vascular  tumors  of  the  skin,  and  warts.  Port- wine  stains  were 
greatly  improved,  and  the  dilated  veins  which  often,  in  advancing 
years,  deform  the  face  were  satisfactorily  cured. 

Galvanization  of  (lie  Brain. — Gessler,  of  Stuttgart,  A^» en* 
deavors  to  pass  the  current  through  the  brain  in  such  a  manner  as 
to  avoid  sending  a  strong  current  directly  through  the  diseased 
part,  and  thereby  saving  the  patient  from  the  disagreeable  conse- 
quences which  otherwise  follow.  The  stances  last  from  one  to 
two  minutes,  and  the  current  should  not  exceed  1  milliampere ; 
the  electrodes  consist  of  light,  easily-bent  material,  16  centimetres 
long  and  6  centimetres  wide,  which  are  applied  over  the  forehead 
and  to  the  nape  of  the  neck.  The  whole  brain  is  affected  by  the 
current,  a  portion  of  which  passes  .through  the  diseased  structure. 
He  reports  the  following  successful  case:  Policeman,  who,  after 
suffering  from  two  attacks  of  left  hemiplegia,  the  result  of  a  blow 
on  the  head  on  two  occasions,  was  left  with  ataxic  aphasia  and 
suffered  from  severe  headache,  cardiac  pains,  and  faintness.  Face 
livid ;  eyes  prominent,  pupils  uneven.  Slight  trace  of  paralysis  on 
left  side  cf  face.  Could  only  make  himself  understood  by  his 
daughter's  assistance.  Diagnosis :  apoplexia  cerebri  dextra,  with- 
out much  destruction  of  brain-tissue.  First  application,  anode  to 
forehead,  cathode  over  neck,  1  milliampere,  one  and  one-half 
minutes ;   then  cathode  before  the  ear,  anode  to  neck,  current 
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slowly  increased  to  3  milliamperes;  stance  four  minutes,  re- 
peated three  times  each  week.  After  the  second  sitting  facial  ex- 
pression completely  changed;  pupils  alike,  eye-balls  no  longer 
bulging ;  speech  somewhat  improved.  After  six  more  the  patient 
could  readily  make  himself  understood,  and  at  the  end  of  June 
he  was  discharged  cured. 

Amenorrlicea. — Besides  general  treatment,  H.  N.  Hinton147 
makes  use  of  the  percutaneous  electrical  application,  viz.,  spinal 
and  combined  spinal  and  abdominal  applications  of  the  galvanic 
current.  In  the  former,  the  anode  (3|  by  2J)  is  held  immovably 
over  the  lumbar  region,  while  stabile  application  of  the  cathode  is 
made  over  cervical  and  dorsal  regions  for  the  space  of  one  minute, 
the  dose  being  10  to  15  milliamperes ;  in  the  latter,  the  anode 
applied  as  before,  and  the  cathode  over  each  ovarian  region,  for  15 
to  30  milliamperes.  In  cases  of  retarded  development  the  faradic 
current  is  used,  the  anode  over  the  back  and  the  hypogastric  re- 
gion ;  the  cathode,  a  well-insulated  uterine  sound,  is  introduced 
into  the  uterus.  The  duration  of  stance  is  five  to  ten  minutes,  dose 
5  to  25  milliamperes.  In  some  cases  Apostolus  bipolar  electrode  is 
best  used  when  an  electrolytic  action  on  the  mucous  membrane  is 
sought  for.  In  the  majority  of  cases  the  ovaries  must  be  included 
in  the  treatment  by  a  cup-shape  electrode  to  cervix  (cathode), 
while  the  anode  is  placed  over  each  ovarian  region  ;  the  dose  is  10 
to  60  milliamperes  for  three  minutes  every  third  day. 

Constipation. — John  V.  Shoemaker,  J2L  while  using  the  gal- 
vanic current  in  the  treatment  of  prostatitis,  discovered  its  beneficial 
effect  in  constipation.  The  rheophore,  representing  the  negative 
pole,  is  introduced  into  the  rectum  ;  the  other  is  placed  on  the  peri- 
neum. Strength  of  current  should  be  about  1  milliamp&re,  rather 
less  than  more ;  the  slowness  of  the  increase,  as  well  as  its  steadi- 
ness, seems  to  he  a  factor  in  the  success  of  the  result  sought  for. 
The  action  appears  to  be  due  to  an  increased  secretion  and  a  dilata- 
tion of  the  lower  portion  of  the  bowels. 

Observations  showed  that  anode  closure  dilates  and  cathode 
closure  contracts  a  mucous-membrane  channel,  hence  the  intra- 
rectal electrode  must  always  be  the  negative.  He  adds  that  the 
current  from  the  contact  of  the  positive  pole  is  injurious  to  mucous- 
membrane  passages,  and  near  the  prostate  may  seriously  injure 
the  constitution  of  that  delicate  gland. 
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During  a  period  of  five  and  a  half  months  in  the  clinic  of 
Prof.  Slavjausky,  ]■  there  were  treated  20  cases  of  fibro-myoma, 
22  of  metritis  and  endometritis,  and  70  of  disease  of  the  uterine 
appendages,  including  the  broad  ligaments ;  also  3  of  amenorrhcea 
and  1  of  hystero-epilepsy.  In  34  cases  a  cure  was  obtained,  in 
8  there  was  no  perceptible  change,  and  in  3  there  was  deteriora- 
tion. The  following  conclusions  are  submitted:  1.  Apostolus 
method  merits  the  attention  of  gynaecologists.  2.  It  is  one  of  the 
bases  of  conservative  gynaecology,  and  has  ah  assured  future.  3. 
It  is  still  in  its  initial  and  experimental  period.  4.  It  relieves  the 
pain  and  haemorrhage  of  fibroid  tumors,  and  restores  the  normal 
function  of  the  uterus.  Under  its  influence  tumors  become  movable 
as  the  inflammatory  matter  is  absorbed,  and,  finally,  there  is  reduc- 
tion in  the  size  of  the  growth.  5.  Its  results  in  hemorrhagic 
endometritis  are  satisfactory,  and  it  is  to  be  preferred  to  curetting. 
6.  It  should  be  given  a  fair  trial  before  castration  is  determined 
upon. 

Vaginismus. — Lomer,  of  Hamburg  J3J„  reports  2  cases  of 
vaginismus  completely  cured,  the  cathode  being  applied  over  the 
abdomen,  the  anode  to  the  perineum.  Both  remained  free  from 
the  trouble  for  six  months,  and  coitus,  formerly  impossible,  was 
easily  indulged  in. 

Tracfioma. — Adler^u  reports  a  case  of  trachoma  of  three 
years'  standing  completely  cured  by  the  galvano-caustic  treatment. 
At  the  end  of  a  year  there  were  no  signs  of  recurrence. 

Cystic  Goitre. — E.  Fletcher  Ingals,  of  Chicago,  Rafter  having 
failed  with  other  methods,  introduced  one  needle  into  the  sac  and, 
placing  the  opposite  pole  over  the  tumor,  passed  through  it  for 
about  ten  minutes  a  current  from  6  to  10  Leclanche  cells ;  the 
stance  was  repeated  four  times,  when  the  sac  did  not  refill.  Three 
years  after,  the  parts  were  in  the  same  condition.  In  a  second  case 
he  introduced  two  platinum  needles  into  the  cyst  (which  had  been 
previously  tapped)  1  J"  apart ;  passed  a  current  from  four  diamond 
carbon  cells  through  it  for  twenty  minutes ;  four  stances  in  one 
month  resulted  in  a  cure: 

Syphilitic  Sclerosis. — Clemens's  "  imbibition  fluid,"  for  use 
in  the  electrical  treatment  of  syphilitic  sclerosis,  is  made  in  the 
following  manner  „Ii^:  Dissolve  thoroughly  36  grammes  (1  ounce  2 i 
drachms)  of  ordinary  cooking-salt  in  1000  grammes  (34  ounces) 
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of  soft  water;  after  twenty-four  hours  add  12  grammes  (3  J 
drachms)  of  natrium  bicarbonic.  puriss.  pulverat.  This  solution 
must  be  shaken  every  hour ;  then,  if  it  is  clear,  15  drops  of  the 
officinal  tincture  of  iodine  are  added.  The  whole  is  to  be  shaken 
several  times  each  day,  and,  if  it  is  perfectly  colorless  at  the  end  of 
fourteen  days,  it  is  ready  for  use. 

Insulated  metal  cylinders,  with  a  small  glass  tube  in  the  end, 
for  the  purpose  of  supplying  the  fluid  to  keep  the  linen  compresses 
continually  wet,  are  placed  over  the  penis,  which  is  first  covered 
with  linen  compresses  moistened  in  this  solution.  In  bad  cases 
applications  are  made  four  times  a  day,  one  pole  to  the  back  of  the 
neck  and  the  other  to  the  metal  cylinder ;  a  weak  faradic  current 
is  then  passed  for  from  twenty  to  twenty-five  minutes,  just  enough 
for  the  patient  to  feel  it;  moistened  compresses,  covered  with 
gutta-percha  tissue,  are  then  bandaged  over  the  sclerosed  area. 
These  stances  are  continued  three  or  four  times  daily  until  the 
sclerotic  spots  are  completely  covered  over  with  epidermis,  after 
which  direct  applications  are  made  to  the  diseased  tissue  by  means 
of  a  bulbous  electrode  placed  upon  a  few  thicknesses  of  moistened 
linen  over  the  affected  area,  the  other  pole  being  attached  over  the 
neck.  The  current  must  be  even  weaker  than  in  the  indirect  ap- 
plication, and  should  never  be  so  strong  that  the  patient  feels  the 
vibrations  at  the  site  of  the  trouble,  especially  as  sclerotic  tissue  is 
very  insensitive.  The  duration  of  stance  should  be  ten  to  twenty 
minutes.  Too  strong  a  current  sets  up  an  inflammation  in  the 
indurated  and  surrounding  tissue.  Applications  to  the  indurated 
inguinal  glands  are  made  in  the  same  manner  with  a  bulbous 
electrode ;  afterward,  the  penis  alone  is  kept  wet  with  moistened 
compresses. 

A  third  stance  is  then  given,  like  the  first  or  indirect  method, 
except  that  a  metal  cylinder  is  used,  around  which  is  wound  a 
carefully  insulated  spiral  of  wire ;  by  this  means  the  penis  is  acted 
upon  through  the  moistened  compresses  by  an  induced  current. 
On  account  of  the  increased  resistance  of  the  spiral,  a  stronger 
faradic  current  must  be  used.  In  this  manner  three  or  four  stances 
daily  will  result  in  a  cure  in  six  to  seven  weeks ;  sometimes  no 
improvement  is  shown  at  all  for  the  first  two  weeks,  and  the  writer 
cautions  against  using  too  strong  a  current  under  such  circum- 
stances, since  it  will  only  act  as  an  irritant.     "  Imbibition  and 
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molecular  oscillation  "  are  the  two  chief  factors  in  this  electrical 
cure  of  sclerosis. 

Fibroids. — H.  T.  Rutherford  ,*  summarizes  the  results  in  14 
cases  of  uterine  fibromata  treated  by  electricity :  "A.  In  1  case 
the  tumor  entirely  disappeared,  though  not  in  a  manner  I  should 
have  chosen.  B.  In  4  cases  urgent  symptoms  were  relieved  and 
the  tumors  decreased  in  size.  C.  In  3  cases  temporary  ameliora- 
tion was  noted.  D.  In  2  cases  no  effect  whatever  was  noted, 
either  upon  the  symptoms  or  size  of  tumor.  E.  Three  cases  dis- 
continued attending  after  a  short  course  of  treatment.  F.  In  1 
case  the  treatment  had  to  be  abandoned  owing  to  certain  circum- 
stances (much  burning  pain,  shocks).  It  is  impossible  to  state  the 
result  as  *  cured  *  and  '  relieved/  A  better  classification,  if  such 
it  can  be  called,  is  (1)  favorable,  (2)  uncertain,  (3)  unfavorable; 
and  the  results  then  are  as  follow:  favorable,  5;  uncertain,  6; 
unfavorable,  3,  cases  under  G  and  E  being  classed  as  uncertain." 

He  limits  the  method  of  treatment  to  cases  (1)  in  which  the 
symptoms  are  severe  and  call  for  active  interference ;  (2)  in  which 
the  tumor  is  not  too  nodulated ;  (3)  in  which  the  tumor  is  not 
subperitoneal ;  (4)  in  which  the  tumor  is  not  of  the  soil,  (edematous 
variety ;  (5)  in  which  the  patient  bears  the  treatment  well. 

The  consensus  of  opinion  in  regard  to  the  treatment  of 
fibroids  by  electricity  at  the  Medical  Congress  of  Australasia1000 
was  unfavorable  to  such  procedures.  J.  Foreman  in  10  cases  was 
extremely  disappointed  in  the  results,  and  Rowan's  experience  in 
15  was  very  unsatisfactory.  In  1  case  of  enlarged,  firmly  bound- 
down,  tender  ovaries,  in  1  of  solid  pelvic  tumor,  and  a  third  of  greatly 
inflamed,  matted-together  tubes,  Foreman  perfected  a  cure  of 
the  disease  and  the  symptoms,  especially  the  pain,  which  had  per- 
sisted for  nearly  a  year.  Puncture  was  resorted  to  and  a  positive 
current  of  150  milliamperes  given  for  ten  minutes.  Batchelor 
had  in  three  months  reduced  to  below  the  umbilicus  a  tumor 
originally  extended  to  the  ribs. 

A  very  valuable  paper,  by  reason  of  the  careful  division  of 
the  cases,  the  conciseness  of  the  reports,  and  the  unbiased  opinion 
of  the  writer,  is  that  of  John  W.  Taylor,  of  England,  £  whose 
domain  is  chiefly  surgery.  It  is  devoted  largely  to  a  consideration  of 
the  electrical  treatment  of  myomata,  and  hence  is  introduced  under 
that  heading.   The  number  of  cases  is  31  and  divided  as  follows: — 
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Dysmenorrluea  (with  infantile  uterus),                                 .  8 

Chronic  ovaritis  and  inflammatory  disease,   ....  8 

Prolapse, 4 

Syphilitic  stricture  of  rectum, 1 

Subperitoneal  thickening, 1 

Uterine  retroflexion  with  menorrhagia, 5 

Myoma, JO 

31 

In  the  2  cases  of  simple  dysmenorrhcea,  where  there  was 
no  existing  lesion  further  than  an  infantile  uterus,  electricity  failed   k 
and  cure  resulted  from  operative  interference. 

In  8  cases  of  chronic  ovaritis,  with  symptoms  of  continuous 
pain,  dyspareunia,  and  sickness,  4  have  been  distinctly  benefited, 
1  lost  sight  of,  and  3  were  unaffected  by  the  treatment ;  1  of  the 
last  had  had  the  appendages  removed  some  years  ago  without 
relief,  and  abdominal  section  was  done  on  another,  appendages 
removed,  and  the  retroflexed  uterus  attached  to  abdominal  wall. 
In  1  the  ovarian  nausea  was  completely  checked  by  galvanism  of 
the  pneumogastric. 

"  In  uterine  prolapse  galvanism  probably  ranks  with  support 
and  massage  as  a  useful  adjunct  to  operative  repair,  aud  as  such  I 
occasionally  order  its  application  by  one  of  my  nurses,  without 
taking  special  notes  of  the  cases  so  treated." 

The  case  of  stricture  of  the  rectum  was  a  fatal  one.  New- 
man's method  was  used,  and  the  patient  had  four  sittings  and  died 
in  a  typhoid  or  septic  state  six  or  seven  days  after  the  last,  an  ery- 
sipelatous condition  of  the  vulva  being  the  first  symptom.  Such 
results  occur  after  simple  dilatation,  and  the  propriety  of  perform- 
ing a  colotomy  should  be  considered  before  attacking  severe  rectal 
disease  in  loco. 

In   the  case  of  subperitoneal   thickening  galvano-puncture. 
caused  considerable  absorption  and  abatement  of  the  pain  which 
had  been  constant  in  the  left  side  of  the  pelvis  and  down  the  left 
leg  for  seven  or  eight  years. 

Of  the  5  cases  of  retroflexion,  in  4  of  which  the  metrorrhagia 
was  very  severe,  the  positive  intra-uterine  electrode  was  used.  In 
one  pain,  the  prominent  symptom,  was  increased  after  two  applica- 
tions ;  so  Alexander's  operation  was  done ;  it  is  too  early,  as  yet, 
to  report  the  result.  In  the  other  4,  with  retroflexed,  enlarged, 
and  flabby  uteri,  independent  of  subinvolution,  galvanism  undoubt- 
edly aroused  healthy  muscular  contraction.     The  uterus  became 
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smaller,  its  walls  firmer,  and  when  replaced  it  retained  its  position. 
Each  patient  wears  a  pessary  and  has  been  free  from  any  excessive 
haemorrhage  for  more  than  a  year. 

The  10  cases  of  myoma  which  he  reports  form  the  most  im- 
portant and  interesting  group  of  the  series.  Of  these,  3  were 
absolutely  cured,  2  were  symptomatically  cured,  3  were  greatly 


relieved,  1  was  unaffected  by  the  treatment,  and  1  temporarily 
injured.     The  three  recoveries  are  reported  separately : — 

"  1.  Mrs.  S.,  aged  46,  widow,  for  one  and  a  half  years  had 
been  suffering  from  monorrhagia  with  clots  and  great  pain.  Men- 
struation lasted  seven  days,  the  interval  not  being  longer  than  two 
weeks.  During  the  interval  Bhe  complained  of  discharge,  with 
pruritus  and  some  dysuria.  On  examination  the  uterus  was  found 
generally  large  and  flexed,  with  a  definite  myoma  to  be  felt  in  the 


C-14  ROCKWELL.  [, 

posterior  wall.  (See  cut.)  Positive  intrauterine  galvanism  was 
commenced  in  September,  1887,  and  continued  until  the  following 
March.  Galvanism  was  used  in  preference  to  removal  of  the  ap- 
pendages in  this  cafce  mainly  because  of  the  patient's  age.  Twenty* 
eight  applications  in  all  were  made,  the  strength  of  the  current 
usually  being  about  200  milliamp£res.  By  the  end  of  this  time 
the  patient  was  menstruating  regularly,  without  pain  or  excessive 
loss ;  the  uterus  had  diminished  in  size  to  the  normal,  and  by  the 
aid  of  a  pessary  was  kept  in  position.  When  last  examined,  no 
tumor  whatever  could  be  felt.  The  pruritus  and  discharge  dis- 
appeared soon  after  the  beginning  of  the  course.  The  pruritus  in 
this  case  appeared  to  be  directly  cured  by  the  galvanism,  as  no 
other  treatment  was  adopted. 

"  2.  Mrs.  L.,  aged  35,  was  sent  to  me  by  Dr.  Wilson,  com- 
plaining of  a  constant  watery  discharge  from  the  womb  and 
bearing-down  in  this  situation.  On  examination,  a  substance  like 
a  fibroid  polypus  or  ovum  was  found  presenting  just  within  the 
external  os,  but  the  latter  was  not  sufficiently  dilated  to  make  the 
diagnosis  certain.  A  few  days  later  the  cervix  was  dilated  and  an 
examination  made  under  anaesthesia,  when  it  was  found  that  the 
dilatation  had  had  the  effect  of  causing  the  temporary  disappearance 
of  the  tumor.  This  appeared  to  be  a  small  intra-mural  fibroid, 
and  the  dilator  had  pushed  it  toward  the  peritoneal  surface.  After 
removal  of  the  dilator  the  tumor  soon  re-assumed  its  first  position, 
and  could  be  distinctly  felt  as  a  small,  hard,  intra-mural  fibroid, 
occupying  the  substance  of  one  side  of  the  uterine  cervix.  This 
appeared  to  be  a  very  good  test  case  for  galvanic  treatment,  and  it 
was  decided  to  use  positive  applications  in  the  usual  way,  and,  if 
these  failed,  galvano-puncture.  Intra-uterine  galvanism  with  the 
positive  electrode  was  accordingly  applied  about  once  a  week, 
from  August  29,  1888,  until  the  end  of  December,  in  all  about 
eleven  times. 

"  By  the  end  of  November  the  myoma  had  disappeared,  and 
the  electrode,  which  at  first  had  to  be  carefully  guided  over  its  con- 
vexity, passed  straight  to  the  fundus  without  difficulty.  No  punc- 
ture had  been  necessary.  Three  months  later  I  again  examined 
the  patient,  when  the  following  note  was  made :  c  The  uterus  feels 
absolutely  normal.  The  patient  has  been  quite  free  lately  from  all 
bearing-down  and  discharge.1 
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The  third  case  is  remarkable  both  for  its  complications  and 
for  its  unexpectedly  successful  character : — 

"  3.  Miss  G.,  aged  45,  came  to  me  first  for  a  large  tumor  of 
the  breast  She  had  also  a  rather  prominent  central  abdominal 
tumor,  and  was  blanched  with  hemorrhage.  I  found,  too,  that 
she  had  old  cardiac  disease,  which  I  believed  to  be  aortic-obstruc- 
tive in  character.  I  removed  the  breast  on  August  27,  1889,  and 
had  to  be  very  rapid  in  performing  the  operation,  as  she  did  not 
take  the  anaesthetic  well.  The  wound  healed  by  first  intention, 
and  I  then  turned  my  attention  to  the  abdominal  tumor.  I  found 
a  large,  central,  symmetrical  myoma,  mainly  of  the  body  of  the 
uterus,  the  cervix  being  free.  The  sound  passed  directly  upward 
for  3J  inches.  On  bimanual  examination  the  tumor  felt  about  the 
size  of  a  four-months'  pregnancy.  For  three  years  the  patient 
had  been  suffering  from  acute  menorrhagia.  On  account  of  her 
heart  disease  and  my  previous  experience  with  the  patient  under 
anaesthesia,  I  advised  galvanism  rather  than  the  removal  of  the 
appendages.  Only  six  sittings  were  given,  the  applications  being 
positive  as  regards  the  uterus.  Eafch  sitting  was -followed  by 
unusual  distress  and  pain,  although  the  strength  of  the  current 
was  never  greater  than  170  milliamperes,  and  often  considerably 
less.  At  the  third  sitting  it  was  noticed  that  the  myoma  was  much 
lower  in  the  pelvis,  the  os  being  close  to  the  vulva,  and  strong 
bearing-down  or  expulsive  pains  were  excited  by  the  passage  of 
the  current.  At  the  end  of  November  the  patient  ceased  to 
attend,  although  she  was  much  better,  and  the  haemorrhage  had 
been  checked  by  the  treatment 

"  A  week  ago  I  sent  for  her,  and  found  that  the  myoma  was 
practically  non-existent.  She  had  improved  greatly  in  color  and 
strength,  and,  as  happens  in  the  greater  number  of  cases  treated  by 
this  method,  the  uterine  canal  was  so  contracted  that  a  sound 
*could  not  be  passed.  The  uterus,  however,  could  be  distinctly 
palpated  by  bimanual  examination,  and  was  only  very  slightly 
larger  than  normal." 

Of  the  2  "  8ymptomatically  cured,"  in  one  menstruation  became 
regular  and  normal  in  quantity,  and  the  patient  regained  much  of 
her  former  health  and  strength,  after  twenty-five  sittings  (galvan- 
ism, intra-uterine,  positive).  In  the  other  the  writer  had  done 
abdominal  section  some  years  previous,  but  was   only  able   to 
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remove  one  tube  and  ovary ;  after  twenty-nine  sittings  the  patient 
had  been  free  from  any  excessive  haemorrhage  for  a  year. 

Of  the  3  greatly  relieved,  the  growth  of  the  tumor  appeared 
to  be  checked  by  the  use  of  galvanism  in  2 ;  in  1  of  these  nega- 
tive puncture  was  resorted  to ;  in  the  third,  the  haemorrhage  was 
checked,  patient's  health  much  improved,  and  her  nervous  symp- 
toms quieted ;  progress,  however,  was  slow,  and  he  removed  the 
tubes  successfully. 

The  case  "unaffected  by  treatment"  was  complicated  by 
Ttright's  disease,  and  had  only  five  sittings.  She  died  (being  too 
ill  to  attend  regularly)  from  uraemia. 

The  last  one,  "  temporarily  injured,"  had  a  large,  rapidly- 
growing  myoma,  for  which  the  tubes  and  ovaries  were  removed. 
Haemorrhage  and  the  growth  of  the  tumor  persisted  afterward ;  so 
galvano-puncture  was  resorted  to,  six  months  later,  at  two  sittings, 
with  the  result  of  producing  a  sloughing  condition  of  the  tumor. 
This  was  removed  per  vaginam,  and  the  patient  made  a  good 
recovery. 

In  conclusion,  Taylor  states :  u  Galvanism  in  gynaecological 
practice  should  not  be  applied  by  an  electrician,  but  by  a 
surgeon. 

"  In  whatever  form  employed,  electricity  evidently  has  most 
power  in  disease  of  muscular  structures.  In  myoma,  uterine 
atony,  and,  possibly,  in  some  chronic  forms  of  tubal  disease,  the 
well-known  power  it  possesses  of  causing  healthy  and  energetic 
contraction  of  muscle-fibre  appears  to  me  to  be  one  of  the  main 
causes,  if  not  the  chief,  of  its  beneficial  action. 

"  Four  facts  which  I  have  noticed  during  the  treatment  of 
myomata  by  this  method  seem  to  point  to  muscular  contraction  as 
an  important  means  by  which  a  recovery  is  effected : — 

"1.  At  the  close  of  the  sitting  the  electrode  may  often  be  felt 
to  be  firmly  grasped  by  the  uterus.  2.  In  a  case  which  is  proceed- 
ing well,  I  have  remarked  that  the  whole  tumor  settles  down  in 
the  pelvis,  the  patient  complaining  of  expulsive  pain.  3.  In  some 
cases  of  the  harder  variety  of  fibroid  I  have  watched  the  peduncu- 
lation  occur  during  treatment,  and  in  an  old  case  attending  Dr. 
Apostolus  clinic  this  process,  affecting  a  large  number  of  fibroids, 
had  reached  a  point  which  I  have  failed  to  observe  in  any  case 
untreated  by  galvanism.     4.  At  the  close  of  a  course  of  this  treat* 
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ment  the  whole  uterine  canal  becomes  usually  so  contracted  that 
it  is  impossible  to  pass  a  sound.  The  bearing  of  this  observation 
may  need  some  explanation,  as  the  positive  intrauterine  electrode 
has  a  cauterizing  action  which  some  might  consider  quite  sufficient 
to  account  for  subsequent  contraction.  The  infrequency,  howevei?, 
of  a  similar  result  when  other  and  even  stronger  cauterising 
methods  have  been  employed,  suggests  that  close  apposition  of  the 
cauterized  surfaces  must  be  maintained  in  order  to  produce  the 
conditions  described." 

Gautier  ,21,  reports  67  cases  of  uterine  fibromata,  on  which  he 
made  1329  applications;  62  of  them  he  saw  later,  and.  they  were 
cured.  Four  bad  results  are  noted,  and  there  waa  1  fatal  case 
(through  unaccountable  changes  in  the  adnexa).  He  uses  from 
30  to  250  milliamperes,  and  considers  120  or  140  milliamperes  a 
moderate  dose.  In  cases  of  bleeding,  the  positive  pole  only  should 
be  inserted  in  the  uterus.  •  ..i.  . 

Myomata. — Ephraim  Cutter,  £  in  a.  paper  read  before  the 
International  Congress,  at  Berlin,  gives  the  results  of  nineteen  years* 
experience  in  electrolysis  of  myomata ;  his  first  case  was  treated  or 
August  21,  1871;  after  two  stances  the  patient  refused  further 
treatment.  He  uses  the  constant  current,  large  plates,  and  seeks 
for  quantity,  not  intensity,  of  the  current.  i. 

In  regard  to  the  action  of  the  current  he  says :  "  We  do  riot 
know  all  about  the  currents  of  electricity  that  are  flowing  through 
the  human  body,  and  when  I  insert  my  needles  into  a  tumor,  and 
they  are  connected  with  my  battery,  I  expect  that  the  current  will 
How  through  the  tough  tissues  of  that  tumor  and  influence  the 
heart, — in  fact,  the  nerve-centres  themselves ;  for  in  them  it  is-  my 
belief  that  the  therapeutical  action  is  done.  We  influence  the 
processes  of  nutrition  so  that  the  tumor  is  eventually  absorbed:  by 
nature's  own  methods." 

A  rS&umS  of  his  cases,  50  in  number,  is  as  follows :  non- 
arrests,  7 ;  deaths,  4 ;  arrests,  25 ;  relieved,  3 ;  absolute  cures,-*- 
that  is,  disappearance  of  tumors, — 11.  It  is  only  just  to  say  that 
the  4  deaths  were  as  follow :  1 .  A  case  that  would  have  opera- 
tion, despite  her  condition ;  death  from  asthenic  type  of  typhoid 
fever.  2.  Death  from  entirely  unnecessary  exposure  in  a  cold 
room.  3.  Death  from  typhoid  fever  after  third  operation  ;  did  not 
have  treatment.     4.  In  a  morphine-eater,  after  second  operation* 
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Besides  the  expected  arrest  of  development  in  a  large  part  of 
the  cases  there  have  been  realized :  "1.  In  some,  entire  cure.  2. 
In  some,  great  diminution  of  the  growths.  3.  Relief  from  pain 
and  hemorrhages  in  the  large  majority  of  cases.  4.  Attention  to 
the  operation  by  eminent  members  of  the  medical  profession.  5. 
Counting  in  all  the  reported  cases,  there  must  have  been  over  400 
cases  of  applications  of  galvanism  to  uterine  fibroids,  while  the 
unreported  cases  probably  increase  this  number  by  scores.  6. 
Another  realization  has  been  the  variations  from  galvanism  to 
faradism,  in  the  mode  of  application,  in  the  batteries,  in  the  dura- 
tion of  applications,  the  number  of  applications,  the  kind  of 
electrodes  used,  and  the  discovery  of  instruments  to  measure  the 
current  by  milliamp&res.  7.  The  operation  has  been  widely  pub- 
lished and  has  become  pretty  well  known.  8.  The  time  seems  to 
have  come  when  uterine  fibroids  are  no  longer  '  opprobria  medico- 
rum.9  These  results  promise  better  things  for  the  future,  when 
our  knowledge  shall  be  more  perfect  and  complete." 

Franklin  Townsend  £.  reports  his  experience  and  deductions 
as  follows : —  . 

"  Seventeen  cases  in  all  were  treated, — 4  for  intradural  fibroids 
of  uterus  of  large  size,  accompanied  by  excessive  haemorrhage ;  7 
had  simple  catarrhal  salpingitis,  with  dislocated  and  inflamed  ovaries 
attached  by  perimetric  adhesions,  with  uterus  in  retroflexion  or 
version ;  2  had  subinvolution  of  uterus  in  retroversion  with  me- 
tritis, though  the  organ  was  mobile  in  both  cases ;  I  had  a  simple 
multilocular  ovarian  cyst ;  another  was  suffering  from  pyosalpinx. 
The  remaining  cases,  2  in  number,  were  of  the  type  of  women 
suffering  from  the  result  of  exudations  following  abortion,  where 
all  the  pelvic  organs  seemed  matted  together.  The  result  of  my 
experience  with  electricity,  as  used  in  the  cases  mentioned,  may  be 
briefly  summarized  as  follows :  I.  1  was  much  disappointed  in 
the  results  derived  from  this  mode  of  treatment.  2.  That  the 
treatment,  to  my  mind  at  least,  was  carried  out  in  the  most  '  ap- 
proved '  manner.  3.  That  many  of  the  patients  objected  to  its 
use  because  of  the  pain  it  caused  them,  though  the  strength  of  the 
current  was  comparatively  mild.  4.  Some  objected  to  its  use  abso- 
lutely, because  of  its  causing  pain  and  making  them  worse.  5. 
That  in  two  instances  where  120  milliamperes  were  used,  local 
erosions  of  the  mucous  membrane  resulted.     6.  That  the  time  and 
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number  of  'sittings'  in  each  individual  case  seemed  sufficient  to 
prove  or  disprove  its  value  as  a  curative  agent.  7.  That  only  a 
few  cases  were  benefited  by  its  use,  notably  the  fibroid  cases,  in 
which  the  haemorrhage  seemed  to  be  controlled.  8,  That  these 
tumors  were  not  diminished  in  their  size  by  its  use.  9.  That  pelvic 
exudations  were  not  absorbed  or  even  aided  in  that  process  by  its 
use.  10.  That  the  necessity  of  frequency  of  its  application  sadly 
wearies  patients.  11.  That  the  loss  of  time  to  the  practitioner  is 
not  inconsiderable.  12.  That  the  use  of  this  method  of  treatment 
is  by  no  means  always  unattended  by  danger  to  life.  13.  That 
the  claim  or  desire  on  the  part  of  the  patient,  after  a  long  and  fruit- 
less trial  by  this  method  of  treatment,  for  operative  measures,  if 
thought  feasible,  should  command  attention  on  the  part  of  the 
practitioner.  14.  That,  altogether,  I  must  confess  to  disappointment 
in  this  method  of  treatment  in  all  the  cases  cited,  and  until  I  find 
something  better,  though  still  desiring  to  be  conservative,  I  shall 
go  back  to  my  operative  surgical  work,  in  which,  as  a  rule,  success 
and  permanent  cure  has  obtained."  In  the  discussion,  Baldy, 
Joseph  Hoffman,  Werder,  Ross  (of  Toronto),  and  Shoemaker 
coincided  with  the  deductions  arrived  at  by  Townsend. 

EngelmanJ^says,  in  reference  to  the  polar  action  of  the 
galvanic  current,  that  the  chemical  action  of  the  poles  is  the  factor 
which,  besides  and  with  the  interpolar  action,  comes  chiefly  into 
consideration  in  employment  of  the  constant  current  in  gynaecology. 

According  to  the  observations  of  Ciniselli  and  Tripier,  which 
are  entirely  approved  of  by  Apostoli,  the  positive  pole  acts  coagu*m 
latingly  and  gives  a  hard,  dry  scab,  which  heals  with  a  retrac- 
tile scar.  The  negative  pole  causes  a  soft,  non-retractile  scar, 
hypenemia,  and  haemorrhage.  Shaw  ,i2tfw  experimented  on  recently- 
moved  fibroids,  through  which  the  current  was  passed  and  the  tis- 
sues afterward  examined  microscopically,  and  found  that,  as  regards 
the  interpolar  action,  the  positive  pole  confines  itself  more  to  the 
cells  ;  that  of  the  negative  pole  to  the  formed  elements.  Upon  the 
base  of  his  experiments  he  comes  to  the  conclusion  that  the  con- 
slant  current  acts  in  a  threefold  manner:  1.  Through  direct 
electrolytic  change  of  the  substances,  especially  of  the  liquids  and 
fats.  2.  The  negative  pole  acts  as  a  strong  revulsive,  the  positive 
as  a  styptic  ;  the  latter  acts  not  only  through  the  fact  that  it  causes 
coagulation,  but  also  by  narrowing  the  lumen  of  the  blood-vessels. 
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3.  Through  elevation  of  the  tension  of  the  blood-vessels  and  change 
in  the  nutrition  and  fluid  contents  of  the  tissues. 

In  reviewing  the  works  of  Apostoli,  and  from  personal  obser- 
vations made  at  his  clinic,  he  conies  to  the  conclusion  that  Apos- 
tnli\  procedure  consists  in:  1.  The  introduction  of  platinum 
*tnttfts  as  electrodes  into  the  uterus.  2.  Placing  of  a  large  elec- 
tiutl.'  of  moist  day  upon  the  abdominal  walls.  3.  The  application 
of  accurately  measured  and  constant  currents  of  the  strength  of 
60  to  70  milliamperes,  for  five  to  fifteen  minutes.  If  the  uterine 
cavity  is  not  accessible,  then  the  electrode  is  introduced  into  the 
uterine  tissue  by  means  of  an  acupuncture  needle,  or  a  new  pass- 
age into  the  uterine  cavity  is  produced  by  the  aid  of  a  dagger-like 
pointed  sound.  As  contra-indications  to  the  application  of  the 
strong  currents,  Apostoli  considers  only  certain  forms  of  hysteria, 
acute  perimetritis,  and  intestinal  catarrh  (entente  glaireuse). 

The  new  and  essential  points  in  it  are  embraced  in :  1.  In  the 
application  of  currents  of  sncJi  great  strength  as  were  formerly  not 
even  approximately  used ;  2.  In  the  measuring  of  the  current  by 
means  of  an  accurate  galvanometer,  whilst  before  it  was  measured 
by  the  number  of  the  elements,  which  is  a  very  inaccurate  method, 
as  it  is  exceedingly  subject  to  changes  according  to  the  size  of  the 
latter,  degree  ot  freshness,  system,  etc.  3.  In  the  introduction  of 
one  pole  into  the  uterine  cavity,  or  even  into  the  tissue  of  the 
uterus,  and  by  this  increasing  its  action. 

The  electrodes  are  of  the  utmost  importance ;  for  the  external, 
Apostoli  clay  electrode  is  the  best,  and  is  made  of  fine  potters' 
clay  enveloped  in  broad-meshed  muslin  or  gauze,  the  upper  surface 
of  which  is  brought  in  contact  with  a  small  metal  plate.  Fine 
steel  needles  are  used  in  acupuncture,  and  plastic  carbon  intra- 
uterine electrodes  of  different  thicknesses,  3  to  4  centimetres  long, 
for  intra-uterine  application.  Saline  solutions  must  not  be  used 
on  the  clay,  since  it  is  decomposed  by  the  current  and  destroys  the 
skin ;  all  abrasions  must  be  carefully  covered  with  some  protective. 
Thorough  antisepsis  is  a  sine  qua  rum  of  the  operation. 

At  the  first  application  not  more  than  50  to  70  milliamperes 
should  be  used  by  a  slow  state  of  progression  from  0 ;  subsequently 
the  current  may  be  increased  to  100,  150,  and  200  milliamperes; 
applications  to  be  made  twice  a  week. 

Electro-puncture  needs  far  greater   prophylaxis,  as  stronger 
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reaction  follows  more  easily.  After  careful  disinfection  of  the 
vagina,  scorching  of  the  instruments,  etc.,  the  sound,  provided 
with  the  needle,  after  the  insulating  tube  has  beejj  fixed  at  the 
selected  place, is  introduced  through  the  tissue  into  the  desired  depth. 
The  latter  amounts  rarely  to  more  than  1  centimetre.  Deep  punc- 
ture, as  he  formerly  made  it,  Apostoli  rejects  as  unnecessary  and 
dangerous.     Many  bad  results  are  due  to  deep  puncture. 

As  a  therapeutic  agent  G.  Engelman  knows  of  no  better 
remedy  than  the  faradic  current  in  ovarian  neuralgia ;  sometimes 
it  acts  magically.  Apostoli  also  warmly  recommends  the  weak 
(10  to  20  milliamperes)  galvanic  currents  in  ovarian  neuroses; 
iutra-uterine,  by  means  of  the  bipolar  sound,  for  the  faradic  cur- 
rent ;  for  the  galvanic,  the  negative  pole,  intra-uterine.  The  same 
opinion  is  held  by  Grandin,  Hunter,  Pierce,  and  Freeman.  In 
pruritus,  Engelman  and  F.  Martin  have  had  excellent  results  (4  to 
6  milliamperes). 

In  dysmenorrhea  favorable  results  are  reported  by  Moebius, 
Mann,  and  Bayer,  while  Lee,  Morrin,  Nielsen,  and  Freeman  are 
much  in  favor  of  it.  Play  fair  (100  milliamperes,  negative  intra- 
uterine electrode)  cured  in  three  applications  2  cases  which  had 
resisted  all  other  treatment  for  a  long  time. 

In  amenorrhea  I  have  tested  it  in  an  extensive  manner,  and 
reject  its  use  in  anaemia  of  a  high  degree,  as  the  use  of  tlie  gal- 
vanic current  aggravates.  I  would  rather  recommend  faradization, 
although  galvanization  yielded  good  results  in  plethoric  persons. 
In  defects  of  development  and  superin volution  Engelman  also 
advises  faradization,  negative  electrode,  intra-uterine.  It  has  been 
successfully  applied  in  stenosis  of  the  cervical  canal,  in  chronic 
metritis  and  subinvolution,  and  in  endometritis.  In  chronic  inflam- 
matory processes  of  the  appendages  and  in  peri-  and  para-  metritis 
the  future  must  prove  its  efficacy. 

In  the  treatment  of  myomata  it  has  a  bright  future.  Cutter, 
apparently  the  first  to  employ  it  for  myomata,  has  had  many  fol- 
lowers, among  whom  may  be  mentioned  Brown,  Kimball,  G. 
Thomas,  Semeleder,  Omboni,  Everett,  Braschet,  Martin,  Cheron, 
Leblond,  and  Zweifel. 

To  Apostoli  belongs  the  credit  of  establishing  on  a  thoroughly 
scientific  basis  the  methods  of  procedure.  At  the  Dublin  Congress 
he  offered  the  following  conclusions : — 
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"  The  influence  of  the  treatment  showed  itself  in  a  diminu- 
tion in  the  size  of  the  tumor,  and  appeared  after  several  stances, 
lasting  after  the  termination  of  the  treatment  and  reducing  the 
tumor  by  one-fifth  to  one-half  of  the  original  size.  With  the 
diminution  in  size  the  tumor  becomes  more  movable ;  the  symptoms 
of  pressure,  reflex  neuroses,  etc.,  as  well  as  the  haemorrhages,  dis- 
appear in  95  per  cent,  of  the  cases.  The  majority  of  the  womeu 
who  went  through  the  treatment  felt  themselves  entirely  cured, 
even  if  the  tumor  was  still  present  Only  in  a  few  cases  were  the 
results  incomplete." 

Lately,  Apostoli  has  had  no  disagreeable  phenomena,  in  spite 
of  the  fact  that  his  patients  belong  to  the  poorest  classes,  who, 
after  the  operation,  have  to  walk  quite  far,  and  afterward  cannot 
take  care  of  themselves  at  home.  His  results  are  due,  probably, 
to  the  thorough  antisepsis.  Play  fair  speaks  quite  favorably  of  the 
method,  as  does  Sir  Spencer  Wells,  who  examined  60  patients  of 
Apostoli.  Routh,  W.  Duncan,  Steavenson,  give  a  similar  opinion. 
Lawson  Tait,  who  was  at  first  very  much  opposed  to  it,  withdrew 
his  statements  after  the  publication  of  Thomas  Keith,  saying: 
"  In  the  presence  of  such  evidence  it  becomes  our  duty  to  test  this 
method,  no  matter  what  difficulties  should  offer  themselves. " 
Very  enthusiastic  advocates  are  found  in  Sir  Spencer  Wells  and 
Thomas  Keith.  The  later  has  tried  electricity  1200  times  in  more 
than  100  patients.  He  says:  "Many  who  came  to  me  in  order 
to  be  operated  went  home  with  the  tumor  much  diminished  in 
size,  normal  menstruation,  freed  from  their  difficulties,  and  able  to 
enjoy  their  lives  again.  I  never  was  in  favor  of  hysterectomy, 
but  to-day  I  feel  strongly  that  I  should  think  myself  guilty  of  a 
criminal  act  if  I  should  recommend  to  a  patient  to  risk  her  life 
without  having  given  a  thorough  trial  to  electric  treatment." 

Engelman  gives  an  extensive  statistical  table  of  the  treat- 
ment, course,  and  results  of  case  treated  by  Apostolus  method, 
showing  that  all  observers,  even  those  not  favorably  inclined,  have 
found  that  the  influence  of  electricity  upon  haemorrhages  is,  with 
the  exception  of  a  very  few  cases,  an  exceedingly  favorable  one. 

Further,  the  general  state  of  the  patient  seems  to  be  improved 
(in  all  cases),  even  before  any  essential  improvement  is  noticed  in 
the  haemorrhages,  pains,  etc.  Almost  as  constantly  as  the  haemor- 
rhages, the  pains  as  well  as  the  feeling  of  pressure  are  favorably 
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influenced.  The  latter  is  very  probably  dependent  upon  the 
diminution  in  the  size  of  the  tumor.  The  tumor  remains  and  only 
becomes  smaller,  but  the  patients  regard  themselves  as  cured,  which 
they  are  in  fact,  as  the  symptoms  have  disappeared  and  the  result 
of  the  treatment  is  lasting.  Unfavorable  results  are  not  lacking, 
such  as  rise  of  temperature,  pain,  and  parametric  inflammation, 
especially  where  electro-puncture  is  used.  To  avoid  this,  super- 
ficial punctures  only  should  be  resorted  to  (1  to  2  centimetres  deep). 
Above  all,  it  must  be  again  and  again  emphasized  that  strict  anti- 
sepsis is  the  indispensable  condition  of  the  procedure.  In  most  of 
the  unfavorable  results  it  (antisepsis)  was  incompletely,  or  not  at 
all,  carried  out.  The  results  attainable  by  the  use  of  remedies 
which  are  at  present  at  our  command  are  not  such  that  we  should 
not  be  happy  to  possess  an  additional  remedy,  which  especially  acts 
more  rapidly  than  all  others  against  the  most  alarming  phenomena 
— the  haemorrhages. 

It  is,  therefore,  the  duty  to  try  thoroughly  Apostolus  procedure, 
especially  in  uterine  myomata. 

Tlte  Edison  Current  Adapted  to  General  Office  Use. — Henry 
G.  Piffard  has  described  JuiT  a  device  whereby  the  Edison,  or  any 
similar  incandescent-light  current,  can  be  used  for  ordinary  elec- 
trical applications.  He  claims  tnat  there  is  a  difference  in  the  effect 
of  the  current  of  given  strength,  when  the  pressure,  or  tension, 
varies.  As  the  tension  of  the  street  current  (120  volts)  is  higher 
than  desirable  for  many  purposes,  and  especially  in  electrolysis,  he 
has  adapted  an  ingenius  method  of  shunting  the  same  through 
lamps  of  varying  resistance,  in  such  a  way  that  the  voltage  may  be 
reduced  from  120  to  60,  40,  30,  or  any  other  desired  voltage.  In 
combination  with  this,  he  uses,  of  course,  a  rheostat  and  a  milliam- 
peremeter. 

The  efforts  of  P.  Brose^  to  prove  the  practicability  of  using 
electricity  generated  by  a  dynamo-machine  met  with  such  success 
that  he  presented  to  the  Berlin  Medical  Society  a  masterly  paper 
describing  the  whole  apparatus  and  showing  the  superior  advan- 
tages of  the  same,  both  as  regards  its  adaptability  and  cost.  By  a 
system  of  insulated  wire  resistance  coils,  a  current  of  100  volts 
from  the  street  wire  can  be  reduced  to  a  maximum  of  20  milliam- 
peres, 50  milliamperes,  100  milliamperes,  200  milliamperes,  and 
300  milliamperes,  respectively.    This  current  is  conveyed  thence  to 
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a  table  on  which  are  the  galvanometer,  rheostat,  induction  appa- 
ratus, and  the  various  keys  for  making  and  breaking  the  currents, 
etc.,  just  as  when  it  is  generated  by  elements.  The  physiological 
and  chemical  actions  were  precisely  the  same. 

With  the  faradic  current  the  tension  or  pressure  of  the  gal- 

tvanic  current  (100  volts)  was  so  great  in  comparison  to  that  gener- 
ated by  one  to  two  elements,  that  the  induced  current  was  stronger, 
and  2  amperes  were  sufficient  to  burn  out  the  platinum  contact 
points. 

In  its  use  for  galvano-caustic  work,  care  must  also  be  observed 
not  to  destroy  or  oxidize  the  platinum  points  by  using  too  strong 
a  stream,  since  here  the  galvano-caustic  wires  offer  little  resistance 
to  the  current.  The  constant  current  alone  was  used,  and  the 
writer  considered  a  current  of  100  to  150  volts  absolutely  free  of 
danger.  No  more  than  300  volts  from  the  constant  current  should 
ever  be  carried  into  a  dwelling-house,  or  200  from  the  alternating. 
A.  D.  Rockwell  considers  the  action  of  the  faradic  current 
on  the  smooth  muscular  fibres  of  the  uterus,  when  applied  thera- 
peutically, to  be  analogous  to  that  of  ergot,  although  manifestly  more 
prompt  and  energetic,  especially  under  the  influence  of  the  positive 
pole,  which  possesses  a  far  greater  power  over  the  involuntary  muscles 
than  the  negative.  By  this  action  a  veritable  interstitial  massage  is 
obtained.  It  is  potent  in  overcoming  the  primary  inertia  of  the  uterus, 
and  in  preventing  an  arrest  of  retrograde  metamorphosis,  through 
which  came  subinvolution  and  its  inevitable  and  persistent  sequela. 
In  the  more  chronic  diseases  of  the  uterine  parenchyma  and  its  lining 
membrane,  resource  should  be  had  to  the  electrolytic  influence  of 

-the  galvanic  current.  That  the  galvanic  current  often  completely 
dissipates  fibroid  tumors  of  the  uterus  few  will  affirm.  The  symp- 
toms can  be  relieved  to  a  greater  or  less  extent  by  electrolysis,  and 
sometimes  so  completely  relieved  as  to  lead  to  the  belief,  so  far  as 
the  patient  is  concerned,  that  the  tumor  has  entirely  disappeared. 
I  am  a  firm  believer  in  the  great  utility  of  the  galvanic  current  in 
the  absorption  of  the  thickenings  and  infiltrations  resulting  from 
inflammation  of  the  pelvic  cellular  tissue.  The  effect  of  either 
current  in  dissipating  the  uterine  and  ovarian  pains  is  sometimes 
remarkable.  I  had  a  case  in  which  the  patient  had  suffered  in- 
tensely from  dysmenorrhcea  for  six  or  seven  years,  and  had  finally 
resorted  to  extirpation  of  the  ovaries  for  the  relief  of  it.     The 
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flow  had  gradually  diminished,  but  the  pains  had  increased  in 
severity.  Under  the  internal  applications  of  the  galvanic  current, 
ranging  from  25  to  50  milliamperes  in  strength,  the  paroxysms 
had  yielded  rapidly,  and  in  a  few  months  recovery  was  complete. 
If  an  agent  like  the  galvanic  current  possesses  such  marked  influ- 
ence over  so  many  forms  of  pain  of  obscure  origin,  why  should 
not  this  treatment  precede,  rather  than  follow,  severe  operative 
procedures  for  their  relief] 

Stricture  of  the  Rectum. — With  an  experience  of  14  cases  of 
stricture  of  the  rectum  treated  by  electrolysis,  Robert  Newman,  of 
New  York,  j^w  found  that  the  best  results  in  the  treatment  of 
rectal  strictures  were  obtained  from  the  use  of  the  same  method  as 
would  be  employed  in  the  treatment  of  urethral  strictures,  except 
that  a  stronger  current  may  be  used  and  the  sittings  may  be  more 
frequent.  While  in  the  urethra  5  milliamperes  would  be  suf- 
ficient, 15  milliamperes  may  be  used  in  the  rectum.  The  treatment 
may  last  fifteen  or  twenty  minutes,  and  the  sitting  should  be  once 
in  every  four  days. 

Among  the  conclusions  arrived  at  by  the  author  are  the  fol- 
lowing :  Electrolysis  in  the  treatment  of  strictures  of  the  rectum 
is  not  a  panacea ;  on  the  contrary,  failures  may  happen,  and  prob- 
ably ultimately  will  happen  in  the  strictures  due  to  carcinoma. 
Electrolysis  will  commonly  cure  rectal  stricture  when  all  other 
methods  have  failed.  Electrolysis  will  cure  a  certain  percentage 
of  cases  without  relapse  better  than  other  modes  of  treatment,  and 
without  the  necessity  of  after-treatment  or  the  use  of  bougies.  The 
best  chances  of  cure  are  in  cases  of  fibrous  inflammatory  stricture. 
The  best  method  of  treatment  is  with  the  metallic-bullet  electrode 
as  negative  pole,  a  weak  current,  and  treatment  every  four  days. 

Hypertrophic  Callus  after  Fractures. — That  hypertrophic 
callus  following  fractures  may  be  successfully  dissipated  by  the 
percutaneous  use  of  the  galvanic  current  the  case  of  Moritz 
Meyer  »J},„  proves.  Operative  interference  would  probably  have 
left  the  man  with  a  crippled  index  finger  and  hand,  whereas  after 
sixteen  stances  the  patient  was  able  to  move  all  three  phalanges 
freely,  although  unable  to  close  the  hand  quite  as  forcibly  as 
before. 

On  tumors  of  not  so  hard  a  consistency,  equally  good  results 
were  attained.  *£»    Thus,  in  a  man  79  years  of  age,  with  gouty 
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deposits  along  the  sheaths  of  the  extensor  tendons  of  both  hands, 
twenty-seven  stances  were  sufficient  for  a  cure,  the  anode  being  a 
large  flat  electrode  bound  around  the  arm.  while  the  cathode  (i> 
centimetres  broad  and  20  long)  was  wrapped  around  each  wrist 
successively.  Two  cases  of  circumscribed  tendo-synovitis,  with 
hard  bodies  on  the  vola  side  of  the  metacarpophalangeal  joints, 
were  completely  cured  in  twenty  to  twenty-five  stances,  respectively. 
The  treatment  was  also  effective  in  chronic  exudation  of  the  sub- 
cutaneous connective  tissue,  in  1  case  due  to  prurigo  of  two  years' 
standing,  and  another  of  facial  herpes,  also  of  two  years'  standing. 
Rheumatic  Facial  Paralysis. — In  cases  of  rheumatic  facial 
paralysis,  which  Workman  JJJ  divides  into  three  forms,  the  patient 
is  likely  to  recover  in  two  to  three  weeks,  when  the  reaction  with 
the  galvanic  current  on  the  paralyzed  side  is  the  same  as  on  the 
healthy.  In  the  second  form,  when,  on  applying  the  galvanic  cur- 
rent with  one  pole  over  the  affected  muscle,  a  slowly  advancing 
contraction  takes  place  along  the  muscle,  and  this  contraction 
takes  places  with  a  weaker  current  than  the  normal  contraction  on 
the  healthy  side,  and  the  order  of  the  reaction  is  reversed, — i.c.l 
positive-closure  contraction  takes  place  with  a  weaker  current  than 
negative-closure  contraction, — recovery  may  be  expected  in  one  to 
two  months ;  some  contraction  may,  however,  remain.  In  the 
third  form,  when  there  is  no  reaction  to  either  current  over  the 
nerve,  and  where  the  positive-closure  contraction  of  the  galvanic 
current  occurs  with  a  weaker  current  than  the  negative-closure 
current,  the  prognosis  must  be  much  more  unfavorable. 

ELECTROLYSIS. 

S.  Ehrmann,  of  Vienna,  J^  in  the  treatment  of  warty  growths 
of  the  male  and  female  urethra  and  verrucous  pigment-naevi  of  the 
face,  uses  a  sharp-pointed  steel  needle  for  the  cathode,  which  is  in- 
serted into  the  mass  about  to  be  removed,  while  the  anode,  a  moist- 
sponge  electrode,  is  placed  indifferently  over  the  body  or  held  in  the 
hand ;  where  the  warts  are  numerous,  from  three  to  six  needles, 
attached  to  an  electrode,  are  inserted  at  the  same  time.  He  avoids 
the  use  of  lancet-shaped  needles  entirely,  because  they  are  more 
difficult  to  introduce  and  because  of  the  greater  destruction  of  tissue. 
The  strength  of  the  current  is  from  1  to  1£  milliamperes.  He  reports 
33  cases, — 6  of  papilloma  of  the  scalp,  8  of  pointed  condyloma  of 
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the  external  genitals,  3  in  the  vagina,  2  each  in  the  male  and  female 
urethra,  5  of  warty  pigment-nsevi  of  the  face,  and  7  of  warts  of  the 
hands.  In  some,  other  measures — as  the  use  of  dry  salicylic-acid 
powder,  resorcin-paste,  and  the  curette — had  been  used  without  suc- 
cess. Now  and  then  there  was  a  recurrence  of  the  papillomata, 
until  he  inserted  the  needle  somewhat  obliquely  ;  therefore,  he  says 
the  needle  must  always  be  introduced  in  this  manner  under  the  skin 
into  the  base  of  the  growth. 

The  advantages  of  electrolysis  are:  1.  The  pain  is  very 
slight.  2.  There  is  no  haemorrhage.  3.  Thorough  antisepsis  is 
more  easily  attained,  since  there  is  no  open  wound  (he  has  never 
had  any  suppuration).  4.  One  can  destroy  the  mass,  even  its  root, 
without  producing  a  wound,  whereby  scars  are  avoided  and 
recurrence  prevented. 

M.  Vogel,  of  Eisleben^J^in  the  treatment  of  teleangiectases, 
employs  one  electrode,  which  has  both  insulated  poles  joined 
together,  and  which  consists  of  two  or  more  fine  steel  needles, 
separated  from  each  other  by  1  millimetre.  The  advantage  is 
that  it  leaves  one  hand  of  the  operator  free. 

Deep  scars  result  if  the  current  is  allowed  to  pass  for  too  long 
a  time  through  the  same  point ;  hence,  the  needles  should  be  re- 
inserted in  fresh  places.  Applications  should  not  be  made  oftener 
than  every  one  or  two  weeks.  When  haemorrhage  occurs  during 
the  withdrawal,  the  current  should  be  allowed  to  pass  through  the 
drops  of  blood,  thereby  producing  coagulation. 

Graefe  follows  Voltolini  in  having  both  poles  terminate  in 
needle-points,  and  not  the  cathode  only.  He  has  met  with  suc- 
cess in  the  use  of  electrolysis  in  verruca,  in  naevi  pilosi  et  pig- 
men  tosi,  and  in  small  fibromata  of  the  skin;  the  last  requires 
several  sittings  for  a  cure.  He  reports  the  case  of  a  physician 
who,  during  a  post-mortem,  inoculated  his  index  finger  with  tuber- 
cular disease,  manifesting  itself  in  the  form  of  tubercular  nodules ; 
these  entirely  disappeared  by  electrolysis,  without  any  glandular 
infection  taking  place.  No  new  nodules  were  apparent  at  the  end 
of  nine  months.  In  cases  of  lupus  there  is  a  recurrence  of  the 
tubercular  nodules,  as  in  all  other  methods  of  treatment ;  in  the 
very  recent  cases,  however,  its  action  is  quite  satisfactory. 

Stricture. — Fort  J2J  has  performed  linear  electrolysis  in  700 
cases  of  stricture  without  a  fatal  result.     He  says  the  operation  is 
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harmless,  rapid,  painless,  and  bloodless,  and  does  not  require  a 
retained  catheter.  No  serious  accidents  occur.  In  the  first  case, 
on  which  he  operated  in  April,  1888,  the  cure  has  remained  per- 
manent,  and  no  catheter  has  been  used  since.  Fort  has  also  had 
remarkable  success  in  a  case  of  oesophageal  stricture,  the  patient, 
who  was  dying,  being  perfectly  cured  in  one  month.  In  fifteen 
stances  she  gained  25  pounds  and  could  eat  all  manner  of  solid 
food.  Fort  concludes  that  linear  electrolysis  is  applicable  to  all 
kinds  of  strictures,  wherever  situated ;  that,  owing  to  its  simplicity 
and  harmlessness  and  absence  of  relapse,  it  should  be  preferred  to 
urethrotomy  and  other  methods ;  and  that,  combined  with  dilata- 
tion, it  achieves  excellent  results  in  stricture  of  the  oesophagus.  It 
certainly  benefits  organic  strictures  and  cures  the  fibrous  and  cica- 
tricial forms  at  once,  provided  only  that  they  will  admit  of  the 
passage  of  a  small  bougie  to  act  as  a  guide. 

Solid'  Tissues — Goitre. — The  destructive  action  of  the  two 
poles  of  the  galvanic  current  in  electrolysis  on  solid  tissues  was 
accurately  observed  by  A.  Kuttner,  of  Berlin,  ^i,^  in  a  careful 
series  of  experiments  on  the  testicles  of  living  dogs.  The  follow- 
ing were  the  results :  The  +  pole  as  a  means  of  causing  absorption 
of  the  deeper  structures  is  wholly  unsuitable,  as  it  produces  too 
severe  reaction,  which  persists  a  very  long  time,  and  the  absorption 
takes  place  slowly.  Much  more  effective  is  the  negative  pole ;  ite 
destructive  action  is  more  intense,  reaction  less  and  subsiding  more 
rapidly,  and  the  absorption  of  the  necrotic  tissue  is  quicker.  Two 
needles  in  the  cathode  give  better  results  than  one. 

In  9  cases  of  goitre  treated  by  electrolysis  2  were  completely 
cured,  5  were  greatly  benefited,  the  circumference  of  the  neck 
measuring  fully  2  centimetres  less,  and  2  were  lost  sight  of.  The 
essentials  for  a  proper  application  of  the  remedy  are  an  accurate 
galvanometer,  a  rheostat,  large  flat  electrode,  and  single  and  double, 
thoroughly  insulated  needle  electrodes.  The  flat  electrode-anode 
is  placed  over  the  breast  and  the  negative  needle  stuck  into  one  of 
the  nodules  of  the  tumor ;  a  current  of  60  to  70  milliamperes  is 
slowly  applied  for  ten  to  twelve  minutes ;  the  opening  is  sealed, 
with  iodoform  collodium.  Stance  repeated  in  two  to  three  days. 
After  twenty  to  thirty  sittings  the  treatment  should  be  discon- 
tinued. 

In  2  more  cases,  in  which  the  pressure  upon  the  larynx  from 
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the  goitre  was  quite  severe  and  caused  distressing  symptoms,  the 
treatment  promised  much,  as  the  patients,  who  were  still  under 
treatment,  appeared  improved. 

Electrolysis  of  the  prostate  through  a  carefully-insulated  T 
needle-pointed,  rectal  electrode  would  be  justifiable  early  in  the 
disease ;  if  very  urgent  symptoms  were  present,  complete  closure 
of  the  urethra  might  result  from  the  superinduced  swelling. 

In  nasopharyngeal  tumors  the  prognosis  after  surgical  pro- 
cedure is  very  bad ;  not  less  than  50  per  cent,  die  or  have  a  recur- 
rence ;  whereas,  according  to  Gronbeck,  the  results  after  electrolysis 
are  much  better.  He  tabulates  33  cases  of  naso-pharyngeal 
polypi  which  were  completely  cured,  there  being  no  signs  of 
recurrence  after  six  months.  Of  17  cases,  13  improved  and  in 
2  there  was  complete  disappearance  of  the  tumor,  the  question  of 
recurrence  being  undecided  in  them ;  2  cases  were  not  influenced 
by  the  treatment  and  1  case  was  fatal.  Kuttner  adds  another 
successful  case  of  fibrosarcoma,  in  which  the  anode  was  applied 
over  the  breast ;  the  cathode,  an  insulated,  lancet-shaped,  platinum 
electrode,  was  introduced  into  the  tumor,  both  through  the  pharynx 
and  the  nose.  The  chief  portion  of  the  mass  was  destroyed  in  ten 
sittings  and  the  small  remaining  parts  in  five  more.  The  strength 
of  the  current  used  was  as  high  as  92  milliamp&res.  After  seven 
months  the  naso-pharyngeal  cavity  remained  perfectly  free  and  the 
man  had  grown  strong  and  hearty. 

In  2  cases  of  excessive  hypertrophy  of  the  nasal  mucous 
membrane,  a  cure  was  accomplished  after  four  and  six  sittings, 
respectively,  20  to  25  milliamperes  and  five  minutes  long.  In 
hypertrophy  of  both  tonsils,  the  left  was  cured  after  three  and  the 
right  after  five  sittings.  Epithelial  warts  disappeared  and  left 
scarcely  any  scar ;  10  to  1 2  milliamperes  were  used  from  four  to  five 
minutes.  In  stricture  of  urethra  the  writer  believes  that  there 
would  be  a  tendency  to  contraction  of  the  circular  scar,  producing 
the  same  symptoms  as  the  original  disease. 

ACCIDENTS  PROM  THE  ELECTRIC  CURRENT. 

Philip  Coombs  Knapp,  of  Boston,  J27 collected  the  reports  of 
32  deaths  from  lightning  in  ten  years  (1879  to  1888).  No  constant 
lesions  were  noted ;  punctate  haemorrhages  in  various  organs  were 
common, and  even  meningeal  and  intra-meningeal  haemorrhages  of 
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considerable  size  (Strieker  »*?«*).  In  non-fatal  cases  the  victim 
seldom  sees  the  flash  or  hears  the  thunder.  There  is  often  a  period 
of  unconsciousness,  after  which  there  may  be  mental  depression  or 
excitement ;  the  respiration  is  feeble,  the  pulse  small  and  slow,  the 
skin  cool,  and  the  muscular  strength  diminished ;  there  may  be 
suppression  of  urine,  nausea,  loss  of  appetite,  or  diarrhoea.  The 
menses  may  be  suppressed.  Vision  is  often  affected.  In  some  cases 
there  are  various  symptoms  due  to  the  haemorrhages  or  to  inflamma- 
tion of  the  internal  organs,  but  the  effect  is  not  usually  permanent 

(Sestier1™). 

The  nervous  symptoms  are  varied:  anaesthesia;  paresis  indefi- 
nite regions ;  pain  in  affected  region ;  hemiplegia,  due  probably 
to  an  intra-cerebral  lesion ;  hysteria ;  paralysis,  usually  of  short 
duration,  but  which  may  be  permanent.  In  some  victims  there 
exists  afterward  a  peculiar  susceptibility  to  thunder-storms  and 
electricity. 

The  reported  autopsies  on  patients  killed  by  currents  of  high 
potentials  are  few.  In  such  the  blood  is  usually  fluid ;  the  viscera 
are  congested ;  small  haemorrhages*  of  the  •  serous  membranes  are 
frequent.  Peterson  ^thinks  there  are  no  pathognomonic  signs  of 
death  by  electricity,  but  that  it  divides  and  disarranges  the  fine 
molecular  structure  of  the  body. 

Tat um  ^  believes  there  is  no  lesion  after  death  which  can  be 
ascribed  to  electricity ;  and  its  fatal  action  was  found,  by  experi- 
ments on  dogs,  to  be  due  to  the  arrest  of  the  heart's  action,  this 
arrest  being  caused  by  the  action  on  the  heart  itself.  Death  in 
some  cases  results  from  exhaustion  due  to  the  burns  and  sloughs. 
The  cases  which  do  not  result  fatally  may  be  divided  into  two 
classes:  I.  Cases  in  which  the  electric  current  gives  rise  to  no 
protracted  symptoms,  except  burns  and  their  consequences.  II. 
Cases  followed  by  more  or  less  protracted  symptoms,  chiefly  of  a 
nervous  character.  This  first  class  may  be  further  subdivided  into 
three  classes :  (a)  Cases  in  which  the  electric  current  apparently 
produces  no  lasting  symptoms  of  any  kind,  (b)  Cases  in  which 
the  electric  current  itself  apparently  produces  no  symptoms,  but 
gives  rise  to  a  fall  which  may  cause  more  or  less  severe  symptoms, 
(c)  Cases  in  which  the  electric  current  produces  more  or  less  severe 
burns,  but  apparently  no  other  symptoms  referable  to  electricity. 
Under  category  I  he  (Knapp)  reports  the  case  of  an   electrical 
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engineer  who  received  a  shock  from  a  1000- volt  alternating  cur- 
rent without  injury. 

According  to  Holman,  of  the  Massachusetts  Institute  of 
Technology,  the  limit  of  the  voltage  which  causes  death  apparently 
lies  somewhere  between  2000  and  500  volts ;  brief  shocks  from 
1000  volts,  alternating,  are  not  fatal.  We  may,  therefore,  suppose 
the  limit  to  range  between  1000  and  2000  volts,  either  alternating 
or  direct  Morton  Prince  thinks  that  the  psychical  shock  of  the 
electric  current  is  productive  of  most  of  the  symptoms,  in  the  same 
manner  as  the  psychical  shock  of  railroad  injuries  causes  many  of 
the  nervous  symptoms. 

As  a  result  of  experiments  conducted  in  the  British  Institu- 
tion of  Electrical  Engineers,  „£t  it  was  found  that  the  resistance 
which  the  human  body,  considered  as  a  conductor,  presents  to  the 
passage  of  an  electric  current  is  very  much  greater  in  the  case  of 
a  single  continuous  current  than  in  the  case  of  a  series  of  alter- 
nating currents;  that  the  risk  of  shock  is  much  more  serious 
when  an  abundant  store  of  electricity  is  drawn  upon  if  the  current 
be  alternating  than  if-  it  be*  cbntinutms:   •-    ■    • 

STATIC  ELECTRICITY. 

Andrew  Graydon^Shas  deduced  the  following  conclusions: 

1.  Static  electricity  is  a  safe  and  reliable  agent  in  the  general 
practice  of  medicine. 

2.  This  treatment  can  be  applied  pleasantly  and  with  benefit 
to  patients,  and  at  times  when  the  galvanic  and  faradic  cannot  be 
used. 

3.  In  "  static  insulation  "  we  get  results  only  attainable  from 
"  general  galvanization  "  and  "  general  faradization,"  without  the 
expense  of  time,  trouble,  and  exposure, — and  frequently,  too,  after 
both  these  forms  have  failed. 

4.  In  many  forms  of  pain,  prompt  and  permanent  relief  fol- 
lows its  application,  such  as  is  unequaled  by  other  agents. 

5.  As  a  tonic  in  systems  overwrought,  overdrawn,  mental  grip 
slipping  away,  it  performs  a  very  important  part.  The  readiness 
with  which  it  can  be  applied  and  the  good  results  obtainable  prompt 
me  to  make  use  of  its  properties  frequently. 

6.  In  various  forms  of  headaches  its  effects  are  uniformly  good. 
It  is  a  common  remark  to  hear  from  patients,  "  I  can  feel  the  pain 
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being  lifted,  the  heaviness  going/9  or  similar  expressions,  indicative 
of  appreciable  relief. 

7.  In  the  treatment  of  insomnia,  the  use  of  the  douche  is 
effective,  a  feeling  of  drowsiness  making  itself  felt  during  its  appli- 
cation. 

8.  In  treatment  about  the  head  I  have  found  a  difference  in 
the  effect  between  the  positive  and  negative  poles,  not  elsewhere. 

9.  The  benefit  of  the  faradic  current  is  obtained  from  the 
static  induced. 

10.  Growth  of  hair,  I  have  observed,  has  been  promoted,  and 

the  falling  out  of  it  stopped,  in  some  of  my  cases  of  head  pain. 

« 

THE   ACTION  OF  THE  CONSTANT  CURRENT  ON   MICRO-ORGANISMS. 

In  the  year  1888,  Apostoli  and  Laquerriere  referred  to  the 
antiseptic  action  of  the  constant  current.  During  the  last  two 
years  they  have  conducted  more  careful  investigations,  with  the  fol- 
lowing results  jj,t: — 

If  both  poles  of  the  constant  current  are  introduced  into 
a  test-tube  containing  a  "bacillary  culture,"  vertically  and  3 
centimetres  apart,  and  with  the  culture  so  treated  inoculations 
are  made  on  culture  media  and  likewise  on  rabbits  and  guinea- 
pigs  :— 

1.  The  action  of  the  constant  galvanic  current  will  be  in 
direct  proportion  to  its  intensity. 

2.  The  intensity,  and  not  duration,  of  action  (cceteria  paribus} 

is  of  importance. 

3.  A  current  of  300  milliamperes  or  more,  of  five  minutes' 

duration,  sterilizes  cultures  of  anthrax  bacilli,  making  subsequent 
inoculations  innocuous. 

4.  A  current  of  from  200  to  250  milliamperes  does  not,  with 
certainty,  inhibit  the  virulence  of  the  culture.  A  few  guinea-pigs 
died  after  inoculation,  although  later  than  control  animals  inocu- 
lated with  a  culture  not  acted  upon  by  electricity. 

5.  A  current  of  100  milliamperes  or  less  does  not  destroy  the 
virulence  of  the  culture  even  after  thirty  minute's  duration ;  only 
a  diminution  of  the  culture  was  noted,  inoculated  guinea-pigs  dying 
one  or  two  days  later  than  control  animals.  They  also  determined 
that  these  results  were  independent  of  any  thermic  action  accom- 
panying the  electrolysis. 
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Studying  further  the  action  of  the  individual  poles,  the 
following  conclusions  were  attained : — 

1.  Even  when  thermal  action  was  excluded,  the  virulence  of 
bacteria  is  diminished  or  destroyed. 

2.  The  positive  pole  alone  is  capable  of  action. 

3.  By  the  unipolar  application  a  diminished  intensity  of  the 
current  is  necessary;  a  current  of  50  milliarnperes  suffices  to 
diminish  and  of  100  to  150  milliarnperes  destroys  the  virulence  of 
the  microbes. 

4.  With  the  u  medicinal "  current  doses  of  from  50  to  300 
milliarnperes  no  specific  influence  on  the  cultures  is  secured,  but 
is  due  more  to  the  development  of  acids  and  oxygen  at  the  positive 
pole. 

L.  Prochownick  and  F.  Spath,  of  Hamburg,,^ in  testing  the 
action  of  the  positive  pole  on  the  staphylococcus  pyogenes  aureus, 
the  anthrax  bacillus,  and  the  streptococcus  pyogenes,  found  that  it 
possessed  in  a  high  degree  a  local  antiseptic  action,  destroying  the 
vitality  of  the  cocci ;  the  anthrax  bacillus  required  the  strongest 
current,  the  staphylococcus  next,  and  the  streptococcus  the  weak- 
est. Its  action  was  probably  due  to  the  chlorine  set  free  from  the 
NaCl  solution  used  as  a  medium.  These  experimental  results 
may  be  made  use  of  in  treating  gonorrhoea  of  the  urethra  and  the 
cervix,  since  the  coccus  can  be  destroyed  in  each  case  without  the 
introduction  of  an  instrument,  causing  an  extension  of  the  disease. 
Further,  it  would  be  indicated  in  certain  forms  of  endocervicitis 
and  endometritis.  Four  cases  are  given  in  which — after,  respect- 
ively, six,  eight,  nine,  and  seven  stances,  of  80  to  100  milliarnperes 
— the  disease  was  cured. 

INSTRUMENTS. 

5.  Ehrmann,  of  Vienna,  ii3,  describes  an  electrolysis  needle 
which  he  uses  for  condylomata  situated  deep  in  the  vagina  and  the 
male  urethra,  used  in  conjunction  with  the  speculum  or  endoscope. 
It  consists  of  a  needle  insulated  by  a  thin  rubber  covering,  with  a 
curved  hard-rubber  handle,  which  is  provided  with  a  screw  attach- 
ment for  the  conducting  wire.  The  conical  point,  5  millimetres 
long,  is  attached  at  an  angle  of  160°  to  the  long  axis  of  the  instru- 
ment, thereby  allowing  one  to  pierce  the  base  of  the  growth 
obliquely,  even  deep  in  the  urethra.  The  perineal  electrode 
devised  by  Stembo  can  be  applied  from  the  front  or  the  back,  and, 
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by  changing  the  angle  of  attachment  of  the  spad  to  the  shaft,  even 
pressure  on  the  perineum  may  easily  be  attained. 

The  electric-bullet  probe  of  R.  L.  Watkins,  depicted  here,  is 
an  improvement  on  a  former  one  in  that  it  can  be  rendered  thor- 
oughly aseptic.  •  It  consists  of.  two  semi-cylindrical  pieces  of  steel 
or  copper  wire  insulated  from  each  other  by  about  T^  inch.  One 
end  terminates  in  two  prongs,  to  which  the  wires  or  electrodes  from 
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{Berlin,  kUn.  Woch.) 

the  mouth-battery  are  attached,  the  other  in  a  point.  The  battery 
consists  of  two  pieces  of  different  metals  which  are  placed  in  the 
mouth,  one  on  either  side  of  the  teeth  next  to  the  cheek;  wires  are 
connected  to  the  metals  from  the  prongs  of  the  probe,  and  when 
the  metal  is  touched  either  with  the  sides  or  points  of  the  probe, 
simultaneously,  electricity  is  very  distinctly  tasted  on  the  white 
metal,  and  a  flash  of  light  will  generally  be  seen. 


Elbctrodb  for  pRRnrsxnc. 

(Medical  Brie/.) 

Goelet5.has  had  the  vaginal  electrode  made  with  a  ball  of 
carbon  instead  of  metal,  which  allows  it  to  be  used  with  the  posi- 
tive as  well  as  the  negative  pole.  (Those  made  of  metal  can  be 
used  only  with  the  negative  pole,  on  account  of  the  corrosion  pro- 
duced by  the" acids,  which  are  attracted  to  the  positive  pole.) 

The  figure  shows  this  electrode  ready  for  use.  The  ball  is 
surrounded  with  clay,  evenly  molded  around  it.  It  is  then  covered 
with  a  thin  layer  of  absorbent  cotton  and  a  piece  of  gauze,  which 
is  held  in  position  by  means  of  a  rubber  band  around  the  shaft  of 
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the  instrument  close  to  the  ball.  When  it  is  to  be  used,  another 
layer  of  absorbent  cotton,  much  thicker  than  the  other,  must  be 
adjusted  over  the  gauze  and  merely  twisted  around  the  shaft,  to 
hold  it  on,  and  it  must  then  be  thoroughly  wetted.  This  is  to  be 
removed  after  it  has  been  once  used,  and  replaced  by  a  fresh  piece 
for  the  next  patient.  It  must  be  kept  wet,  so  as  to  be  always 
ready  for  use.  The  clay  forms  a  protection,  which  lessens  the 
caustic  action  on  the  vaginal  surface  and  is  much  superior  to  the 
ordinary  covering  of  absorbent  cotton  or  chamois-skin. 


GOBLKT'S  CXjAY-COVBRBD  UtERINK  ELECTRODE. 

{Annals  of  Gynaecology.) 

He  has  also  introduced  an  electrode  with  universal  handle, 
which  is  a  modification  of  the  Apostoli  platinum  electrode,  and 
much  cheaper.      (See  cut.) 

It  possesses  many  advantages  over  the  original  instrument 
aside  from  the  price.  The  shaft,  which  is  of  steel,  is  fixed  in  the 
handle,  and  the  insulating  sheath  is  fixed  in  any  desirable  position 
by  means  of  a  movable  slide  and  set-screw,  A.  A  platinum  point 
of  any  desired  length  can  be  attached  to  the  shaft  by  means  of  a 
screw  at  B.     A  puncture-needle  of  platinum  arranged  like  that 
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(AnnoAt  of  Gynaecology.) 

-when  desired.  In  order  to  overcome  the  objection  to  the  usual 
shown  at  C  in  the  cut  may  likewise  be  screwed  on  the  same  shaft 
inflexible  platinum  probe,  I  have  had  it  flattened  somewhat  antero- 
posterior^, which  thins  out  the  metal  and  renders  it  as  flexible  as 
the  ordinary  copper  uterine  sound.  It  can  even  be  made  more 
flexible  by  thinning  the  metal  more.  This  does  not  interfere  with 
its  value  as  an  electrode,  for  it  covers  the  same  or  a  greater  surface, 
the  uterine  canal  being  flattened  anteroposteriorly. 

LewandowskiJ^3»has  perfected  a  graphite  quicksilver  rheostat 
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which  is  constructed  in  the  following  manner :  In  the  bottom  of  a 
hard-rubber  cloth-lined  cup  is  firmly  set,  a  little  below  the  surface 
of  the  floor,  a  metal  plate,  which  has  a  metallic  connection  with 
right-hand  post,  L' ;  into  this  is  neatly  fitted  a  metallic  cylinder, 
the  upper  end  of  which  just  fills  up  the  opening  in  the  glass  dial, 
and  is  attached  to  the  hard-rubber  plate,  D.  Underneath  the  plate, 
D,  are  two  metallic  plates  which  are  in  close  contact  with  the  metal 
cylinder,  and  situated  one  above  and  one  below  the  glass  dial ; 
from  the  upper  of  these  extends  the  index,  Z,  which  is  firmly  at> 
tached  by  rivets  and  reaches  to  the  outer  edge  of  the  cup,  where 
it  can  be  rotated  only  to  the  right,  a  small  projection,  R,  preventing 
it  from  being  rotated  in  the  other  direction.  From  the  outer  end 
of  Z  extends  a  piece  of  platinum,  which  brings  it  in  connection  at 
1  with  the  commencement  of  the  stellate  graphite  track,  situated 
on  the  under  surface  of  the  glass  dial.  This  dial,  with  the  metal- 
lic cylinder  passing  through  its  centre, — in  fact,  the  whole  above-de- 
scribed apparatus, — is  held  in  place  in  the  cup  by  the  central  screw, 
C,  around  which  it  may  be  rotated,  or  by  unscrewing  which  the 
whole  thing  may  be  removed  from  the  cup. 

On  the  under  surface  of  the  dial  is  the  stellate  furrow,  which 
is  filled  with  a  graphite  mixture,  smoothly  leveled  off  even  with 
the  surface  of  the  glass ;  one  end  of  this  continuous  graphite  track 
terminates  at  31,  the  other  is  connected  with  the  index,  Z,  as  de- 
scribed  above. 

Between  N  and  O  (which  letters  are  painted  on  the  cloth) 
is  a  conical-shaped  trough  which  opens  at  its  base  into  the  hollow 
space,  S  P,  and  contains  a  considerable  amount  of  quicksilver ;  from 
the  base  of  left-hand  post,  L,  is  a  platinum-wire  connection  with  the 
quicksilver.  The  top  of  this  receptacle,  S,  unscrews  and  enables 
one  to  pour  in  the  quicksilver,  which,  by  means  of  a  slide  at  the 
base  of  the  trough,  can  also  be  shut  off  entirely  from  the  trough,  L, 
after  inverting  the  instrument.  When  it  is  not  so  shut  off  the 
glass  dial  presses  down  upon  the  convex  surface  of  the  quicksilver 
in  this  trough  and  produces  a  broad,  flattened  surface  of  quick- 
silver, over  which  the  graphite  track  is  carried  by  rotation  of  the 
dial-plate  to  the  right.  From  L  and  1/  extend  the  conducting 
wires  to  the  batteries  and  the  electrodes.  By  turning  the  dial-plate 
and  index  to  the  right,  the  extreme  end  of  the  graphite  track  at 
31  comes  in  contact  with  the  smooth  surface  of  the  quicksilver ; 
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and,  if  we  suppose  the  current  turned  on,  it  must  travel  over  the 
whole  length  of  the  graphite,  thence  through  the  index,  Z,  to  the 
metal  cylinder,  from  whence  it  is  conveyed  to  the  base  of  the  cup, 
to  the  right-hand  binding-post,  to  the  battery,  to  the  electrodes,  to 
the  left-hand  post,  through  the  platinum  wire  back  to  the  quick* 
silver. 

In  the  instrument  here  depicted  the  whole  length  of  the 
graphite  track  equals  2100  millimetres,  and  a  current  of  2500 
milliamperes  is  reduced  by  it  to  0.9  milliampere. 

By  further  rotation  of  the  instrument  less  and  less  of  the 


graphite  track  has  to  be  traversed,  until,  at  length,  the  full  strength 
of  the  current  is  secured  by  complete  rotation  of  the  index,  Z,  so 
that  it  impinges  against  the  opposite  side  of  the  projection,  B.  One 
can  see  at  a  glance  how,  when  once  the  contact  between  the  quick- 
silver and  the  graphite  has  been  secured,  there  will  be  no  break  in 
the  current  possible  until  the  index,  Z,  has  been  brought  back  to 
the  position  it  has  in  the  figure,  under  which  circumstances  there 
is  a  complete  interruption  of  the  current. 

Eschle ,i!, constructed  an  electrode  for  cutaneous  applications, 
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on  the  principle  of  the  steel-wire  hair-brush.  Steel  wires  are 
fastened  into  a  rubber  plate,  which  is  twisted  on  a  wooden  back, 
with  a  handle  like  an  ordinary  hair-brush.  The  separate  wires 
are  bound  together  and  conducted  to  the  binding-post,  to  which 
the  wire  from  the  battery  is  attached. 


CLIMATOLOGY  AND  BALNEOLOGY. 

By  GEORGE  H.  ROHfi,  M.D., 

BALTIMORE. 


I.  CLIMATOLOGY. 
GENERAL  QUESTIONS  IN  MEDICAL  CLIMATOLOGY. 

The  most  complete  and  thorough  recent  work  on  medical 
climatology  comes  from  Mexico, 1066  and  was  written  by  Domingo 
Orva&anos,  at  the  request  of  the  Minister  of  Public  Works.  It 
comprises  193  quarto  pages  of  text,  beautifully  printed,  with  an 
atlas  of  45  large  colored  plates,  showing  the  altitude  of  different 
parts  of  the  country,  the  distribution  of  races,  meteorological  con- 
ditions, water-  and  food-  supplies,  prevalence  of  various  endemic  and 
epidemic  diseases,  etc.  It  is  a  valuable  and  useful  work.  The 
chapters  on  leprosy,  endemic  goitre,  yellow  fever,  and  particularly 
the  one  on  that  curious  Mexican  disease, "  Mai  del  Pinto,"  are  full 
of  interest  to  the  medical  geographer  and  sanitarian. 

F.  D.  BullardjtL writes  an  essay  upon  the  "Climatology  and 
Diseases  of  California."  The  investigation  may  be  summed  up 
in  the  following  conclusions  of  the  author : — 

"  A  comparison  of  these  and  other  statistics  shows  that  the 
same  diseases  are  prevalent,  in  a  greater  or  less  degree,  the  world 
over;  that  some  regions  are  better  adapted  for  treating  certain 
troubles  than  others,  and  that  no  one  climate  contains  qualities 
which  are  the  best  for  all  diseases ;  so  it  is  with  Southern  Cali- 
fornia. The  cool  reaction  every  night  from  the  heat  of  the  day 
gives  refreshing  sleep,  and  invigorates  the  body  worn  by  wasting 
diseases ;  but  this  great  daily  change  may  give  rise  to  rheumatic 
and  neuralgic  pains.  The  air — so  bright,  so  dry,  so  clear,  allow- 
ing the  life-giving  rays  of  the  sun  to  shine  through  day  after  day — 
is  delightful  for  the  sick  man  to  breathe,  but  its  constant  bright- 
ness may  be  too  dazzling  for  his  eyes.  He  who  is  marked  by  some 
dread  disease  may  come  too  late  to  these  genial  shores  to  find,  in 
its  days  of  spring  coolness  and  summer  heat,  too  great  a  change  for 

(D-l) 


D—  2  R0HE.  [and  DtoMM. 

a  weakened  body  to  endure ;  while,  on  the  other  hand,  he  whom 
the  changeful  climate  of  the  East  has  warned  by  cough  or  wasting 
flesh  to  flee  in  time  may  here  escape  the  blight  entirely,  and  live 
in  health  to  ripe  old  age." 

JansseniJl  gives  an  account  of  an  ascent  of  Mont  Blanc,  dur- 
ing which  he  made  some  interesting  physiological  observations. 
He  found  that  when  he  was  not  exhausted  by  physical  exercise  his 
mental  functions  remained  perfectly  clear,  contrary  to  the  usual 
experience.  When  he  took  physical  exercise  he  was  rapidly 
fatigued  and  subsequently  unable  to  perform  any  mental  labor. 
He  concludes  from  this  experience  that  mental  exertion  can  be 
successfully  sustained  at  high  altitudes  if  physical  rest  can  be 
obtained. 

CLIMATE   AND   DISEASE. 

W.  Everett  Smith,  ^^  in  an  elaborate  paper  on  "  Some  of  the 
Relations  of  Climate  to  Health  and  Disease,"  combats  the  view  of 
H.  B.  Baker  (see  Annual,  1889,  E-l)  that  dry  air  is  a  cause 
of  disease  of  the  respiratory  organs.  His  conclusions  are  sum- 
marized as  follows:  1.  In  tracing  a  connection  between  the 
weather  and  disease,  the  tendency  is  to  go  too  far  and  ascribe  to 
atmospheric  conditions  more  of  a  causative  influence  than  we  can 
prove.  Because  a  climate  may  expedite  or  inaugurate  a  cure  is  no 
inherent  proof  that  a  climate,  even  though  it  have  the  opposite 
atmospheric  conditions,  will,  per  ae,  cause  the  disease.  2.  Climate 
means  more  than  the  weather,  and  includes  data  concerning  the 
contour  of  the  land,  the  situation  of  hills  and  forests,  and  the 
nature  and  chemistry  of  the  soil.  3.  With  no  reason  can  we 
measure  a  climate  by  its  absolute  humidity  alone,  or  ascribe  to 
absolute  humidity  the  supreme  control  over  the  origin  of  dis- 
ease. Coincidence  of  data  does  not  necessarily  show  a  causative 
relation.  4.  The  degree  of  absolute  humidity  is  more  a  resultant 
than  a  cause  of  atmospheric  conditions,  although  it  may  be  fre- 
quently a  mediate  cause  of  atmospheric  changes.  In  no  way, 
however,  can  we  measure  the  value  of  absolute  humidity  or  dis- 
cuss its  influence  upon  our  bodies  until  we  bring  it  into  relation 
with  something  beyond  itself.  We  are,  therefore,  constantly  dis- 
cussing relative  humidity, — if  we  use  the  English  language  with 
its  proper  meaning.  5.  To  assume  that  the  weather  controls 
health  and  causes  disease  by  its  influence  upon  the  respiratory 
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organs  alone  is  utterly  to  ignore  the  vascular  and  secretory  systems 
of  the  body,  with  their  important  functions.  The  assumption  being 
unwarrantable,  all  conclusions  and  inferences  based  upon  it  are 
illusory.  6.  Absolute  humidity,  per  se,  can  have  no  influence 
upon  health.  Its  influence  depends  upon  the  temperature  atid 
accompanying  atmospheric  conditions.  A  loic  absolute  humidity 
in  cold  air  is  the  mediate  factor  in  abstracting  heat,  not  moisture, 
from  our  bodies.  A  low  absolute  humidity  in  Jiot  air  will  abstract 
moisture  from  our  bodies  proportionate  in  amount  to  the  degree  of 
relative  humidity  in  which  our  bodies  live.  7.  Relative  humidity 
measures  the  moisture-absorbing  powers  of  the  air,  is  an  expres- 
sion of  our  surrounding  atmospheric  relations,  and  is  modified  by 
and  gives  us  a  working  notion  of  the  direction  of  the  winds  and, 
at  times,  of  the  amount  of  sunshine.  It  represents  conditions  that 
are  necessary  to  health  and  essentially  local  in  their  nature.  It  is 
therefore  of  great  value  to  the  physician.  8.  The  best  single 
datum  to  be  used  with  the  temperature  is  the  dew  point,  since,  in 
combination  with  the  temperature,  it  will  enable  us  to  determine 
both  the  absolute  and  the  relative  humidity.  Definitely  given,  also, 
the  amount  of  sunshine  or  of  cloud,  we  can  form  a  fair  idea  of  the 
hygienic  value  of  a  given  locality  to  health.  9.  Condensed  moist- 
ure has  a  great  influence  upon  health.  In  some  of  its  phases  it 
is  equally  as  important  as  humidity  (aqueous  vapor).  When  in 
the  form  of  mists,  exhalations,  and  fogs  it  has,  unfortunately,  often 
been  confounded  with  humidity.  10.  The  chief  atmospheric  con- 
ations modifying  health,  and  therefore  causing  disease,  are  sudden 
and  violent  daily  ranges  in  temperature  and  secondarily  in  rela- 
tive humidity.  1 1 .  The  barometer  is  an  important  but  too  fre- 
quently neglected  instrument.  A  single  observation  of  it  gives  us 
nothing  that  is  of  true  value  until  it  has  been  compared  with  pre- 
ceding and  succeeding  inspections.  The  barometer  should,  then,  be 
in  a  physician's  office  for  daily  use  and  not  for  mere  display.  12. 
We  know,  beyond  doubt,  the  influence  which  certain  low  and  wet 
localities  exert  upon  health,  but  we  do  not  understand  completely 
the  "  why  "  of  this  influence ;  so  that  we  are  not  yet  able  to  formulate 
with  precision  the  general  law  under  which  our  empirical  observa- 
tion is  a  particular  instance.  13.  I  venture  the  prediction  that, 
when  in  future  years  our  knowledge  of  the  electricity  of  the  atmos- 
phere is  more  completely  studied,  we  shall  find  in  that  mysterious 
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force  some  solution  of  this  problem.     But  I  spin  no  gauzy  theories 
upon  the  subject." 

H.  B.  Baker  aJJ^i  continues  his  previous  investigations  (see 
Annual,  1889,  E-l)  on  the  influence  of  meteorological  conditions 
upon  the  production  of  diseases  of  the  respiratory  organs.  In  a 
memoir  upon  the  "Climatic  Causation  of  Consumption,"  he  seeks  to 
harmonize  the  three  notable  generalizations  of  the  last  quarter  of  a 
century  bearing  upon  the  etiology  of  consumption.  The  first  of 
these  generalizations  is  that  of  H.  I.  Bowditch,  that  residence  on 
low,  moist  soil  tends  toward  the  occurrence  of  consumption.  The 
second  is  the  one  strongly  supported,  and,  indeed,  one  may  say 
almost  established,  by  Baker  himself,  that  the  inhalation  of  cold, 
dry  air  tends  toward  the  production  of  consumption ;  and  the  third 
is  "  the  dominant  generalization  of  our  own  time,  that  consumption 
has  one  specific  cause,  and  that  cause  the  bacillus  tuberculosis" 

The  author  points  out  the  difficulty  of  accepting  all  three  of 
these  propositions  as  true,  but  believes  that  each  one  of  them  rests 
upon  a  secure  foundation,  and  that  as  soon  as  this  is  generally 
accepted  "it  will  be  possible  to  hold  a  much  more  complete  and 
usefid  view  of  the  causation  of  consumption  than  has  previously 
been  possible, — a  view  which  shall  recognize  the  facts  (1)  that 
inoculation  of  a  susceptible  animal  with  the  bacillus  tuberculosis 
generally  tends  to  cause  consumption  in  that  animal;  (2)  that, 
notwithstanding  a  wide  dissemination  of  this  specific  cause,  acci- 
dental inoculation  with  it,  or  its  permanent  lodgment  in  the  human 
organism,  is  more  favored  under  certain  climatic  conditions  than 
under  others ;  (3)  that,  even  after  its  introduction  and  lodgment  in 
the  organism,  residence  in  cellar-like  places  tends  to  make  the  dis- 
ease more  fatal  than  does  residence  in  more  elevated,  well-drained, 
warm,  and  sunny  places." 

The  investigations  of  Baker  seem  to  show  that  the  generaliza- 
tion to  the  elucidation  of  which  he  has  devoted  so  much  labor  is 
largely  concerned  in  the  production,  primarily,  of  irritative  diseases 
of  the  pulmonary  organs,  and,  secondarily  and  consecutively,  of 
consumption.  While  regarding  the  influence  of  cold,  dry  air  as 
being  of  controlling  importance,  he  does  not  exclude  the  other  two 
causes, — moisture  of  soil  and  the  tubercle  bacillus, — but  holds  that 
all  three  are  essential  elements  in  the  production  of  the  disease; 
that,  in  other  words,  the  causation  of  consumption  is  complex.    He 
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continues :  "  It  seems  to  be  difficult  for  the  human  mind  to  grasp 
more  than  one  idea  at  a  time.  Accordingly,  we  find  a  strong 
tendency  to  assume  that  there  is,  and  can  be,  but  one  cause  or  essential 
condition  leading  to  consumption ;  but  nothing  is  more  certain  than 
that  the  forces  and  reactions  in  nature  are  complex.  But,  although 
complex,  I  believe  the  problem  is  now  within  our  grasp  in  all  its  most 
important  features,  if  we  only  hold  fast  to  the  truths  we  have  learned  of 
the  relations  of  consumption  to  low,  wet  places,  while  we  grasp  the 
obverse  idea  of  the  favorable  influences  of  high,  dry,  and  sunny 
places;  hold  fast  to  this  double  image  of  one  great  truth,  while 
we  lay  hold  of  that  one  which  teaches  us  the  great  importance  of 
proper  clothing,  food,  and  all  that  goes  to  make  the  nourishment  of 
the  body  fully  equal  to  all  demands  upon  it;  hold  fast  to  this  rather 
complex  thought,  while  we  grasp  the  great  truth  which  Robert 
Koch  has  given  us, — that  there  is  a  specific  cause  which,  under 
favoring  circumstances  and  conditions,  is  an  essential  factor  in  the 
causation  of  consumption ;  and,  while  holding  all  this  in  mind,  I 
ask  you  to  consider  how  it  is  that  this  specific  cause  usually  enters 
the  body,  and  the  fact  thatrjust  as  the  specific  causes  of  many  other 
diseases  enter  and  cause  the  disease  in  proportion  to  the  coldness  and 
dryness  of  the  atmosphere,  so  the  specific  cause  of  consumption 
apparently  and  probably  finds  lodgment  in  the  lungs  and  air- 
passages,  other  things  being  equal,  in  proportion  to  the  coldness 
and  dryness  of  the  atmosphere.  And  not  only  this,  but  the  danger 
of  auto-infection  and  of  death  to  one  in  whose  body  the  disease  is 
already  present  is  increased  by  exposure  in  an  atmosphere  unusually 
cold  and  dry,  while  the  condition  of  the  blood  is  such  that  saline 
and  albuminous  exudates  are  liable  to  occur  in  the  air-passages. 

"  Finally,  in  order  to  grasp  the  most  at  once,  we  need  to  link 
the  facts  together,  realizing  the  fact  that  over  the  low,  wet  soil 
there  is  generally  a  cold,  dry  atmosphere,  thus  making  it  plain 
that  the  facts  observed  and  collated  by  Bowditch  and  Buchanan 
are  entirely  in  harmony  with  those  observed  by  Koch,  and  with 
the  enormous  number  of  facts  which  I  have  tabulated,  and  which 
prove  beyond  question  that  there  is  a  causal  relation  between  the 
inhalation  of  such  an  atmosphere  and  the  occurrence  of  all  the 
ordinary  diseases  of  the  air-passages  and  of  those  communicable 
diseases  which  enter  by  way  of  the  air-passages,  including 
tubercular  consumption." 
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C.  W.  Purdy  oi4  has  made  a  study  of  the  relations  of  climate 
to  Bright's  disease  in  the  United  States.  Taking  the  census  of 
1 880  as  a  basis,  he  finds  that  the  recorded  deaths  from  Bright'^ 
disease  are  greatest  in  the  Middle  and  New  England  States  and 
the  smallest  in  the  South  Atlantic  and  Gulf  States.  He  summa- 
rizes the  results  obtained  from  a  careful  statistical  study  as  follows : 
1.  That  the  chief  features  of  the  climate  in  the  United  States 
which  most  strongly  tend  to  increase  the  death-rate  from  Bright'* 
disease  are  cold,  moisture,  and  changeability  of  temperature.  2. 
That  the  elements  of  climate  which  tend  in  the  greatest  degree  to 
decrease  the  death-rate  from  Blight's  disease  are  warmth,  dryness, 
and  equability.  3.  That  cold  most  markedly  increases  the  mor- 
tality from  Bright's  disease  when  associated  with  moisture,  a  com- 
paratively low  temperature  being  well  borne  if  the  atmosphere  is 
a  dry  one.  4.  That  a  comparatively  high  degree  of  humidity  of 
the  atmosphere  does  not  markedly  increase  the  mortality  from 
Bright's  disease  if  accompanied  by  warmth  and  equability.  5. 
That  the  most  unfavorable  residence  localities  for  patients  afflicted 
with  Bright's  disease  in  the  United  States  are  comprised  within  the 
Atlantic  Coast  Region  and  Northeastern  Hills,  which  include  the 
States  of  New  Jersey,  New  York,  Connecticut,  Massachusetts, 
New  Hampshire,  and  Vermont.  6.  That  the  most  favorable  resi- 
dence localities  are  chiefly  comprised  within  the  Southern  Interior, 
and  especially  include  the  States  of  Tennessee,  Georgia,  North 
Carolina,  Arkansas,  and  Texas. 

R.  Longuet  previews  several  recent  contributions  of  Clement, 
Goldberg,  and  Kelsch  on  the  influence  of  meteorological  elements 
upon  health  and  life.  Clement  (see  Annual,  1890,  E-33)  tabu- 
lates the  mortality  of  Lyons  by  seasonal  and  monthly  periods  for 
twelve  years.  The  average  annual  mortality  was  24.77  per  1000. 
The  autumn  furnished  the  lowest  average,  21.27  per  1000;  then 
came  the  summer,  with  24.24  per  1000;  the  spring,  with  26.09 
per  1000 ;  and  winter,  with  the  highest  average,  27.48  per  1000. 
When  the  meteorological  conditions  were  not  unusual  for  the 
season,  these  relative  averages  were  maintained.  Exceptions  to 
the  regular  rule  occurred  in  1877,  1882,  and  1884.  In  these 
years  the  highest  mortality  occurred  in  the  spring,  but  in  this  year 
the  winter  had  been  particularly  mild,  while  the  spring  was  cold. 
In  the  other  two  years  mentioned  there  were  fatal  epidemics  of 
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scarlet  fever,  measles,  and  small-pox  in  the  spring  months.  The 
most  remarkable  anomaly  occurred  in  1881,  when  the  highest 
mortality  was  reached  in  summer,  which  was  exceptionally  hot 
after  a  winter  only  at  times  severe.  By  months,  the  highest  mor- 
tality was  in  February  and  two  minima  in  June  and  September. 

Studying  the  distribution  of  infectious  diseases  throughout 
the  year,  Clement  found  that  the  relations  were  as  follow :  In  1000 
deaths  from  infectious  diseases,  193  occurred  in  autumn,  220  in 
summer,  252  in  winter,  and  325  in  spring.  In  winter  and  spring 
the  weeks  with  lowest  temperature  had  the  highest  mortality. 

Goldberg  has  studied  the  influence  of  the  weather  upon 
health  in  a  more  comprehensive  manner.  His  researches  are 
based  upon  the  official  sanitary  statistics  of  Berlin,  Hamburg,  and 
Cologne,  compared  with  the  meteorological  data. 

For  typhoid  fever  Goldberg  found  that  at  Berlin,  when  the 
temperature  of  the  soil  at  a  depth  of  £  to  1  metre  was  elevated, 
the  fever  increased.  The  rise  and  fall  of  the  ground-water,  the 
hygrometric  condition  of  the  air,  and  the  prevalence  of  typhoid 
fever  correspond  for  Berlin  and  Hamburg. 

The  phthisis  mortality  is  dependent  upon  the  temperature ;  in 
the  cold  season  it  rises  with  the  fall  of  temperature  and  in  summer 
rises  with  a  higher  temperature.  From  July  to  September  is  the 
most  favorable  season  for  consumptives  in  the  central  parts  of 
Europe. 

Diphtheria  is  less  frequent  during  hot  and  dry  seasons. 

Cholera  infantum  is  directly  dependent  upon  thermic  con- 
ditions. The  hottest  year  in  a  series,  the  hottest  month  in  the  year, 
and  the  hottest  week  in  a  summer  month  always  co-exist  with  the 
maximum  death-rate  from  cholera  infantum. 

Measles  appears  to  be  less  frequent  after  moderate  than  after 
severe  winters.  Scarlet  fever  is  doubled  after  rains;  small-pox 
and  typhus  fever  show  no  relation  to  the  weather.  Kelsch  dis- 
cusses the  seasonal  catarrhal  affections  based  upon  reports  of  military 
medical  officers.  His  conclusions  appear  to  be  contrary  to  those 
generally  accepted,  inasmuch  as  he  assumes  that  the  meteorologi- 
cal factors  are  merely  secondary,  the  prime  cause  being  germs, 
whose  development  and  penetration  of  the  organism  are  facilitated 
by  the  meteorological  and  other  conditions. 

P.  C.  Remondino 10fl8  has  written  an  elaborate  paper  upon  the 


Climate 


D-8  roh!  r 

relations  of  climate  to  longevity.  He  takes  the  ground  held  by 
Hufeland,  that  the  strict  observance  of  nature's  laws  is  the  true 
life-prolonger,  and  follows  that  author  in  the  firm  belief  that  the 
keeping  of  these  laws  or  the  deviation  from  them  is  a  matter 
altogether  influenced  by  climate.  Ill  health,  disease,  premature 
decay,  and  death  through  bodily  infirmities  are  not  the  natural  in- 
heritance of  man ;  he  should  pass  away  by  that  Euthanasia  so 
well  described  by  Richardson, — a  process  which  is  the  natural 
physiological  end  of  man,  and  as  unconscious  and  painless  as  that 
of  birth.  He  then  proceeds  to  the  discussion  of  climate,  as  it  in- 
fluences the  production  of  food,  and  as  it  determines  its  needs  from 
the  position  that  it  here  forms  by  the  food,  the  character,  habits, 
and  characteristics  of  not  only  the  individual,  but  that  of  a  nation 
as  well.  The  subjects  of  drink,  dress,  personal  tastes  and  habits, 
as  well  as  that  of  occupation  in  its  influence  on  longevity  as  de- 
termined by  climate,  are  fully  discussed  in  detail.  He  explains 
Hufeland'8  ideal  climate  for  the  prolongation  of  human  life,  con- 
sisting of  a  mild,  equable,  marine  air,  of  a  cool  medium,  with  a 
constancy  of  meteorological-conditions  and  a  dry,  .warm,  soil,  with 
the  greatest  possible  facility  for  ventilation  and  out-door  exercise, 
as  well  as  freedom  from  any  disturbing  element ;  this  ideal  climate 
should  be  seasonless,  and  where  man  may  live  on  the  simple  fruits 
of  the  earth  and  partake  of  its  pure  water  as  his  drink,  as  it  was 
intended  that  he  should  live  in  that  biblical  Eden,  with  all  its 
fruits  and  its  four  intersecting  rivers.  From  seventeen  years' 
observation,  he  claims  that  in  Southern  California  is  to  be  found 
Hufeland's  ideal  climate,  supporting  his  assertion  with  a  host  of 
living  examples  and  from  the  evidence  of  the  effects  of  marine 
climates  elsewhere,  quoting  largely  from  history  many  well-known 
facts  relating  to  the  endurance,  hardship,  health,  light-heartedness, 
and  longevity  of  people  who  lived  in  a  mild  marine  atmosphere. 
Remondino  has  sent  me  photographs  of  the  old  Indians,  to  whom 
he  refers  in  his  paper,  and  they  almost  confirm  the  picturesque 
legend  that  in  Southern  California  and  Arizona  the  aboriginal  in- 
habitants never  die, — they  just  dry  up  and  are  wafted  away  by 
the  wind. 

Tommasi-Crudeli™  regards  the  generally-accepted  view  that 
the  eucalyptus-tree  is  protective  against  malaria  as  a  fallacy.  He 
states  that  in  1880,  1882,  and  1885  many  of  the  laborers  at  the 
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Tre  Fontane,  where  the  eucalyptus  plantation  was  supposed  to- 
render  the  district  healthy,  were  attacked  by  fever.  He  sums  up* 
his  opinions  upon  this  point  in  the  following  words:  "If  we  take 
into  consideration  the  many  reasonable  doubts  of  the  hygienic: 
efficacy  of  the  eucalyptus  and  the  cost  at  which  such  plantations. 
are  made,  we  must  conclude  that  the  enthusiasm  for  the  eucalyptus 
is  not  justifiable.  This  tree  is  very  capricious.  It  is  often  killed 
by  frost  in  winter,  by  damp,  cold,  or  by  frost  in  the  early  spring. 
At  other  times,  when  the  winter  is  mild  and  the  soil  deep,  these- 
trees  grow  very  high,  and  are  snapped  like  sticks  by  even  a  mod- 
erately strong  wind.  Plantations  of  eucalyptus  are  very  costly.. 
If  the  soil  is  swampy  it  must  be  drained,  or  the  roots  of  the  tree 
will  decay.  If  the  soil  is  very  heavy,  deep  ditches  must  be  dug 
for  the  long  roots  of  this  tree,  and  these  ditches  often  require  to  be 
drained,  for  fear  the  water  which  has  filtered  in  may  destroy  the 
roots.  .  .  .  You  will  often  hear  it  remarked  in  society  in 
Rome  that  the  plantations  of  Tre  Fontane  have  increased  the 
healthiness  of  Rome  by  intercepting  the  malaria  which  is  carried 
by  the  wind  from  the  sea-coast  marshes  in  the  direction  of  the 
city.  If  this  were  the  case,  the  south  side  of  the  city  would 
benefit  most,  as  it  is  nearest  to  the  Tre  Fontane.  But  this  is 
exactly  the  part  in  which  no  improvement  has  been  felt  since  1 870, 
for  the  very  good  reason  that  there  are  no  buildings  there  to  pre- 
vent unhealthy  emanations  from  the  soil.  When  the  new  quarter, 
4  Testaccio/  and  other  new  buildings  have  covered  the  soil  of  this 
part  of  Rome,  the  aspect  of  tilings  will  change ;  but  until  now  the 
eucalyptus  plantations  have  not  affected  the  malaria  of  this  part.'9 

L.  Martin,  who  had  practiced  seven  years  on  the  north  coast 
of  Sumatra,  divides  the  morbific  factors  of  tropical  climates  into  the 
climatic  and  infective.  The  only  purely  climatic  factors  are  the 
high  average  temperature  and  the  great  humidity. 

The  infective  factors  are  almost  exclusively  malarial  in  nature. 
Appropriate  clothing,  food,  mode  of  life,  and  general  hygienic  care 
lessen  the  influence  of  the  climatic  morbific  factors. 

Surgeon-General  Jeffery  A.  Marston  ^.t^  gives  a  practical 
paper  upon  "  Tropical  Life  and  its  Sequelae,"  which  touches  upon 
many  points  in  acclimatization  of  Europeans.  He  refers  particu- 
larly to  the  neurasthenia,  anaemia,  and  tropical  diarrhoea  and  their 
treatment.     In  the  tropical  diarrhoea,  u  psilosis  "  or  "  sprue,"  he 
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regards  a  milk  diet  as  essential  to  cure.  A  curious  instance  of 
British  military  economy  is  related  in  the  following  anecdote :  In 
1865  a  gunner  belonging  to  the  Royal  Artillery  Depot  was  about 
to  be  discharged  from  the  service.  He  applied  to  have  30 
shillings,  which  had  been  stopped  from  his  advance  of  pay  on 
embarking  for  India,  refunded,  as  he  had  not  required  his  doffin 
nor  incurred  any  expense  for  his  funeral  rites.  The  matter  was 
referred  to  the  Indian  Office,  the  soldier's  claim  was  found  valid,  and 
the  sum  was  refunded.  It  appears  that  we  are  consequently  within 
measurable  distance  of  the  time  when  the  mortality  among  troops 
arriving  in  India  was  so  great  as  to  require  the  government  to 
safeguard  itself  against  the  expenses  attending  soldiers'  funerals. 
It  is  gratifying,  on  sanitary  as  well  as  humanitarian  grounds, 
that  this  sort  of  economy  is  no  longer  practiced  by  the  British 
War-Office. 

Acclimatization. — This  topic  was  discussed  at  the  Interna- 
tional Medical  Congress  at  Berlin  by  Stokvis,  Van  Overbeek  de 
Meijer,  Hirsch,  and  others.  A  lengthy  analysis  of  Stokvis's 
address  is  given, ,,•» from  which  the  following  abstract  is  taken: — 

The  two  chief  enemies  with  which  the  European  living  in 
the  tropics  has  to  contend  are  the  altered  thermic  conditions  and 
the  endemic  infectious  diseases.  The  thermic  conditions  include 
not  only  the  higher  temperature,  but  also  the  other  meteorological 
factors  which  influence  the  human  organism  by  causing  disturb- 
ances of  its  temperature-regulating  mechanism.  Now,  as  regards 
the  peculiar  thermic  conditions,  we  know,  from  the  observations 
of  Davy,  Brown-Sequard,  Maurel,  and  Jousset,  that  the  individual 
members  of  all  the  tropical  races,  whether  Hindus,  Anamites, 
Senegambians,  Malayans,  or  the  like,  manifest  certain  physiological 
differences  from  Europeans  and  from  the  inhabitants  of  the  tem- 
perate zones.  The  number  of  respirations  is  increased ;  the  vital 
capacity  of  the  lung  is  diminished ;  the  thorax  is  of  less  circumference ; 
the  abdominal  respiration  less  marked;  the  pulse  is  increased  in 
frequency,  its  tension  is  diminished ;  the  abdominal  organs  are 
richer  in  blood ;  there  is  increased  secretion  of  sweat  and  diminished 
secretion  of  urine ;  the  body  temperature  is  from  0.5°  to  0.6°  C. 
(0.9°  to  1.08°  F.)  higher,  and  the  body  weight  is  diminished 
in  proportion  to  the  length  of  the  body.  As  regards  the  animal 
functions,  a  diminution  of  the  tactile  sense  and  of  the  special  senses 
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has  been  observed.  These  races  are  inferior  to  Europeans  not  only 
in  mental  power,  but  also  in  muscular  strength ;  whilst  in  sexual 
power  they  excel  their  European  brethren.  These  physiological 
variations  are,  however,  not  due  to  any  peculiarities  inherent  in 
the  race,  but  depend  on  the  higher  temperature  in  which  these 
races  live,  and  the  same  variations  are  noticed  in  people  living  in 
the  moderate  zones  during  the  hot  summer  weather.  When  the 
European  is  put  into  a  tropical  climate,  he,  after  a  period  of  transi- 
tion, acquires  the  same  physiological  alterations  as  the  natives. 
He  becomes,  according  to  Stokvis,  a  permanent  summer  being 
(Sommermann\  as  shown  by  the  observations  of  Davy,  Jousset, 
Rattrey,  Feries,  and  others.  The  tissue  metabolism  becomes  di- 
minished ;  the  urine  becomes  more  concentrated,  is  rich  in  inorganic 
snlts  and  poor  in  urea.  No  alteration  takes  place  in  the  condition 
of  the  blood,  which,  according  to  exact  observations  made  by  Mares- 
tang,  shows  a  normal  amount  of  haemoglobin  and  the  normal  quantity 
of  blood-corpuscles  even  after  prolonged  resistance.  Now,  as  the 
temperature-regulating  centres  of  the  European  easily  adapt  them- 
selves to  varying  changes  of  the  surrounding  temperature,  we  may, 
h  priori^  expect  that  he  will  offer  greater  resistance  to  the  vicissi- 
tudes of  the  atmospheric  changes ;  and  that  this  is  so  is  shown  by 
the  fact  that  in  all  colonies  the  European  soldiers  suffer  much  less 
from  diseases  of  the  respiratory  organs  (such  as  bronchitis  and 
pneumonia)  than  the  native  troops.  Sun-stroke  appears  to  affect 
the  European  more  than  the  native,  but  the  mortality  from  this 
source  is  very  small,  and  other  factors,  such  as  difference  in  cloth- 
ing, etc.,  are  to  be  taken  into  consideration. 

On  the  other  hand,  it  is  evident  that  the  physiological  altera* 
tions  depeudent  on  the  higher  temperature  predispose  the  European 
to  certain  affections,  especially  those  of  the  chylopoietic  system  and 
of  the  skin,  just  as  with  us  disturbances  of  the  digestive  tracts, 
such  as  gastric  catarrh,  diarrhoea,  and  affections  of  the  skin,  arc 
more  prevalent  in  summer  than  in  winter.  We  can  thus  under- 
stand that  hepatitis  is  more  common  amongst  Europeans  living  in 
the  tropics  than  amongst  the  natives. 

In  India  the  mortality  of  European  soldiers  from  hepatitis 
during  the  past  twenty  years  was  from  1  to  2  per  1000  per 
year,  whilst  of  the  native  soldiers  the  proportion  was  from  0.14  to 
0.4  per  1000.     The  mode  of  life,  especially  the  abuse  of  alcoholic 
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drinks,  is  here  again  a  very  important  item,  and,  with  improved 
hygienic  conditions  and  a  more  rational  dietary,  the  mortality  has 
largely  decreased  during  the  last  fifty  years.  For  the  European  to 
adapt  himself  to  the  altered  conditions  of  the  tropics,  it  is  essential 
that  he  should  avoid  all  excesses  and  all  things  which  tend  to 
weaken  his  resisting  powers,  and  that  he  should  carefully  observe 
all  hygienic  rules.  The  reports  of  the  English  Royal  Commissions 
show  this  in  a  striking  manner.  Thus,  from  1800  to  1850  the 
yearly  mortality  of  ttie  European  soldier  in  India  was  84.6  per 
1000;  from  1830  to  1856  it  fell  to  57.7  per  1000;  from  1869  to 

1878  there  was  a  further  decrease  to  19.34  per  1000;  and  from 

1879  to  1887  it  reached  the  low  figure  of  16.27, 

Considering  now  the  effect  of  infectious  diseases  on  Europeans 
living  in  the  tropics,  we  have,  in  the  first  place,  malaria,  which  has 
always  been  considered  a  scourge  to  the  Europeans,  whilst  the 
natives,  especially  the  black  races,  were  supposed  to  have  a  kind 
of  immunity  from  this  disease.  The  statistics,  however,  which 
Stokvis  might  have  quoted  tell  a  very  different  tale.  In  India  the 
Hindu  and  Sepoy  show  the  same  rate  of  mortality  from  malaria  as 
the  English  soldier,  whilst  the  morbidity  amongst  the  native  troops 
is  greater  than  amongst  their  European  comrades.  It  is  different 
with  typhoid  fever ;  this  is  more  common  amongst  the  European 
than  the  native  soldiers. 

As  regards  yellow  fever,  it  is  well  known  that  it  affects  chiefly 
those  Europeans  who  have  only  resided  a  short  time  in  the  tropics. 
It  is,  therefore,  not  the  peculiarity  of  race  which  must  be  made 
responsible  for  the  large  mortality  amongst  the  Europeans,  but 
rather  the  want  of  resisting  vital  power  of  those  who  are  not  yet 
acclimatized.  Dysentery  and  cholera,  which  at  one  time  caused 
such  great  ravages  amongst  the  Europeans,  have  been  successfully 
combated  by  the  adoption  of  sanitary  measures ;  in  India  the  mor- 
tality from  cholera  amongst  European  soldiers  has  now  fallen  to 
3  per  1000,  whilst  in  1868  it  was  18.6  per  1000.  On  the  other 
hand,  beriberi,  which  was  thought  to  attack  chiefly  the  natives, 
appears,  according  to  more  recent  statistics,  to  find  many  of  its 
victims  amongst  the  Eurojieans. 

The  conclusion,  then,  at  which  Stokvis  arrives  is,  that  the 
power  of  resistance  of  the  healthy  adult  European  living  in  the 
tropics  quite  equals,  and  in  some  measure  is  even  superior  to,  the 
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vital  power  of  the  native  races.  This  opinion  was  expressed  by 
James  Lind  more  than  a  hundred  years  ago,  and  is  now  held  by 
most  English  and  French  authorities,  as  Horner,  Sir  Joseph 
Fayrer,  Duncan,  Jousset,  Dutroulau,  Corre,  and  others.  On  the 
other  hand,  it  seems  that  there  are  certain  peculiarities  of  the  race 
which  have  been  gradually  acquired  by  inheritance  from  genera- 
tion to  generation,  and  that  the  longer  the  European  resides  in  the 
tropics,  the  more  likely  is  he  to  lose  his  superior  resisting  powers ; 
and  it  is  possible  that  the  European  Creole  is,  both  bodily  and 
mentally,  inferior  to  the  European. 

Tho  conclusions  of  Van  Overbeek  de  Meijer  are  much  less 
favorable  to  acclimatization  of  Europeans  and  Americans  in  the 
tropics  than  those  of  Stokvis  and  the  Lancet,  quoted  above.  He 
points  out  that  the  European  has  no  prospect  of  maintaining  his 
full  bodily  and  mental  functions  and  powers.  His  vital  energy 
constantly  diminishes,  and  this  diminution  is  also  seen  in  his 
progeny.  Boudin  has  shown  that  a  European  colony  in  the  tropics 
exhibits  a  progressively  increasing  mortality,  especially  if  the 
immigrant  busies  himself  in  field-labor.  A  pure-blooded  third 
generation  of  Europeans  is  not  to  be  found  in  the  tropics.  The 
Italians  and  Spaniards  resist  the  morbific  influences  of  tropical 
climates  better  than  the  inhabitants  of  more  northerly  countries. 
Hirsch,  although  claiming  no  personal  experience  in  tropical 
countries,  agreed  with  the  conclusions  of  Van  Overbeek  de  Meijer, 
and  referred  to  the  recent  work  of  Sir  William  Moore10fl7as  con- 
taining evidence  in  support  of  the  statement  that  European  colonies 
are  not  able  to  withstand  the  deleterious  influences  of  tropical  life 
unless  fed  by  new  immigration  or  intermarriage  with  the  natives. 

CL1MATOTHERAPY. 

S.  Riva-Rocci,**»has  investigated  the  clinical  effects  of  high 
altitudes  upon  the  respiration.  He  agrees  with  Forlanini  that  it 
is  not  the  mere  change  of  atmospheric  pressure  at  mountain  resorts 
that  produces  beneficial  effects  in  pulmonary  diseases,  but  it  is 
necessary  to  lead  an  active  life,  like  the  mountaineers.  For  this 
reason,  resorts  with  gradual  ascents,  permitting  systematic  and 
tegular  increase  in  exercise,  are  more  beneficial  than  places  where 
one  simply  idles  the  time  away. 

liebreich  ^discusses   the  defective   hygienic  conditions  of 
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health-resorts.  If  epidemics  occur  in  sucli  places  something  must 
be  wrong  with  the  sanitary  conditions.  lie  points  out  that  the 
meat-supply  is  not  regulated ;  that  no  control  is  exercised  over  the 
hotels  and  boarding-houses  into  which  patients  are  admitted ;  that 
a  newly-arrived  patient  may  be  placed  in  a  room  formerly  occu- 
pied by  a  case  of  infectious  disease,  and  where  no  disinfection  hail 
been  practiced ;  that  the  drinking-water  is  often  polluted  and  the 
source  of  disease,  and  that  many  other  things  require  reformation 
before  the  places  can  be  recommended  from  a  sanitary  point  of 
view. 

This  subject  is  of  sufficient  importance  to  claim  the  attention 
of  sanitarians  in  this  country,  for  many  of  our  so-called  "  health- 
resorts  "  are  merely  breeding-places  for  the  dissemination  of 
infectious  diseases;  I  could  easily  name  several  from  my  own 
observation. 

J.  W.  Stickler ,J» gives  some  "  thoughts  and  observations  at 
health-resorts,"  which  are  worth  quoting  entire.  Unfortunately, 
those  for  whom  they  are  intended  are  not  likely  to  look  for  them  in 
a  medical  review.     Stickler's  observations  are  as  follow : — 

u  Many  invalids  may  be  found  on  mountain-tops  and  in  the 
valleys  who  ought  to  go  home  and  remain  there.  The  great 
majority  of  invalids  who  are  now  in  their  own  homes  should  stay 
there.  Money  cannot  buy  or  friends  provide  home  comforts  in 
hotels  or  boarding-houses.  Big  fees  or  little  do  not  prevent 4  drum- 
mers 9  coming  and  going  at  various  and  unseasonable  hours  and 
slamming  doors,  all  of  which  is  not  conducive  to  sleep  or  helpful 
to  persons  who  go  from  home  to  secure  undisturbed  slumber. 

"  Patients  who  cannot  sit  upon  the  piazza  at  home  without 
risk  after  sundown  may  sometimes  be  seen  knee-deep  in  a  trout- 
stream,  or  perched  upon  a  log  or  cold  rock  in  the  damp  woods 
watching  for  deer,  immediately  after  reaching  the  '  health-resort.* 
This  is  not  the  best  nor  quickest  road  to  health. 

"  Dancing  in  a  hot  and  crowded  parlor  or  ball-room  till  11  or 
12  o'clock  in  the  evening,  with  an  occasional  walk  or  flirtation  on 
the  piazza  for  the  sake  of  getting  4  cooled  off/  does  not  appear  to 
be  a  satisfactory  method  of  treatment  for  phthisical  patients,  or 
persons  whose  throats  and  lungs  are  weak. 

44  The  man  or  woman  who  goes  to  the  mountains  for  fresh  air 
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on  the  first  '  limited  express/  unless  the  individual  is  to  be  satisfied 
with  minimum  instead  of  maximum  benefit. 

44  The  invalid  who  stays  at  a  health-resort  just  long  enough  to 
get  rid  of  troublesome  symptoms,  and  then  goes  back  to  business 
or  home  duties  or  responsibilities,  very  often  goes  home  to  die. 

44  Damp  sheets  and  a  strong  draught  do  not,  as  a  rule,  tend  to 
re-establish  a  normal  condition  of  body. 

People  who  occupy  rooms  over  foul-smelling  water-closets 
and  on  the  side  of  the  hotel  where  the  sun  never  shines  do  not 
seem  to  get  well  so  quickly  as  those  who  live  on  the  sunny  side 
and  away  from  cess-pool  infection. 

44  Residence  in  a  fine  hotel  in  a  malarial  distiict  does  not  cure 
malarial  disease.  A  short  stay  in  an  elevated  region  which  is  non- 
malarial  will  often  '  develop '  latent  malarial  poisoning.  This  is 
also  true  of  some  low  non-malarious  districts. 

44  When  an  invalid  finds  a  health-resort  which  furnishes  what) 
he  needs  he  should  stay  there  until  he  becomes  strong  and  well. 

Every  man,  woman,  and  child  who  has  phthisis  in  its 
primary  stage  should  at  once  go  to  the  best  climate  this  country 
furnishes." 

An  editorial  article  J;,,  gives  some  particulars  of  recent  improve- 
ments at  Trudeau's  Sanitarium  at  Saranac  Lake.  Two  new  cot- 
tages  are  now  being  built,  which  will  raise  the  accommodations  to 
60  patients.  A  pavilion  will  be  erected  where  billiards  and  other 
mild  exercises  may  be  followed  when  the  weather  is  bad.  A  few 
free  beds  will  be  maintained  for  patients  who  are  properly  recom- 
mended. 

Unfortunately,  in  few  of  the  places  possessing  a  climatic 
reputation  for  the  cure  of  consumption  is  there  any  opportunity 
for  poor  people  to  make  a  living  while  endeavoring  to  save  their 
lives.  Sanatoria  are  for  the  well-to-do,  and  have  their  reason  for 
being,  but  settlements  in  favorable  climates  are  needed  where 
various  industries  can  be  started  and  maintained  to  enable  the  poor 
to  derive  the  same  benefits. 

Dettweiler  stated,  at  the  Tenth  International  Medical  Congress, 
that  he  has  found  that,  when  kept  under  proper  surveillance  in  a 
properly  conducted  sanitarium,  meteorological  changes  have  little 
influence  upon  the  well-being  of  consumptives.  After  having 
closely  observed  about  9000  cases  of  consumption  in  the  course 
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of  twenty  years,  he  attaches  little  importance  to  meteorological  fac- 
tors, provided  the  sick  are  subjected  to  rational  management 
P.  H.  Kretschmar,  in  discussing  the  question,  referred  to  the  fact 
that  certain  localities  were  exempt  from  phthisis,  and  urged  that 
in  establishing  sanatoria  for  consumptives  such  localities  should 
be  selected. 

E.  Friedrich  ^^v  discusses  the  question  of  the  presence  of 
sodium  chloride  in  sea-air.  He  quotes  from  the  researches  of  a 
large  number  of  observers,  who  have  demonstrated  the  presence  of 
common  salt  in  the  air  at  the  sea-side,  and  shows  that  while  there 
is  a  small  proportion  of  salt  in  the  atmosphere,  it  is  due  to  the  diffu- 
sion of  minute  particles  of  sea-water  in  the  air.  The  proportion  of 
salt  is  increased  during  strong  winds  which  blow  the  fine  spray 
inland,  and  may  thus  carry  it  some  distance  from  shore.  Friedrich 
thinks  the  proportion  of  sodium  chloride  is  too  small  to  exert  any 
therapeutic  influence.  The  good  effects  of  sea-air  in  phthisis, 
pleuritic  effusion,  asthma,  and  other  affections,  are  probably  mainly 
due  to  the  sedative  influence  of  an  equable  climate  and  a  high 
humidity. 

£.  Magnant prelates  an  experiment  during  which  he  and 
three  others  sustained  a  temperature  of  95°  C.  (203°  F.)  for  thirty- 
five  minutes  without  discomfort.  The  experiment  may  be  taken 
to  prove  the  innocuousness  of  hot-air  inhalations,  should  it  be 
deemed  desirable  to  continue  their  employment  in  phthisis. 

An  editorial  article  ,,*,  gives  some  excellent  advice  upon  the 
subject  of  "  Wintering  Abroad."  The  writer,  after  pointing  out 
the  benefits  to  be  obtained,  in  many  cases,  from  a  change  to  a  more 
favorable  climate,  gives  this  warning : — 

"  It  should  be  a  question  for  serious  consideration  whether  it 
is  right  for  any  medical  adviser  to  encourage  what  may  probably  be 
a  final  banishment  from  friends  and  relatives.  Where  there  is  any 
imminent  danger  from  the  actual  change  and  long  journey,  medi- 
cal men  will  know  how  to  act,  but  it  is  equally  necessary  for  them 
to  keep  on  guard  against  sending  out  doubtful  cases,  especially 
when  the  doubt  is  against  the  patient."  It  is  further  pointed  out 
that  patients  limited  in  means  had  better  stay  at  home  than  go  to 
a  foreign  resort,  where  they  would  be  compelled  to  put  up  with 
discomforts  that  would  probably  aggravate  their  condition. 

I.  Burney  Yeo  ^m  replies  briefly  to  those  English  physicians 
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who  have  advocated  British  health-resorts  in  preference  to  those  in 
the  Riviera  and  elsewhere  on  the  Continent.  Comparing  Falmouth, 
which  is  lauded  by  Sir  Edward  Sieveking  as  a  suitable  winter  re- 
sort for  such  patients  as  are  usually  sent  abroad,  with  San  llemo, 
Yeo  shows  that  at  the  latter  station  the  hours  of  sunshine  are  more 
than  three  times  the  number  at  Falmouth.  The  mean  temperature 
is,  on  an  average,  6.4°  F.  (3.5°  C.)  higher,  and  the  number  of  rainy 
days  only  a  little  over  one-fourth  as  many. 

ValentinerMirJiloiM;A^.ll*lto(,ft;jBi-tteWdiscusses  at  length  the  thera^ 
peutical  advantages  of  sea-voyages  in  pulmonary  and  other  com- 
plaints. He  advises  long  voyages  in  southern  seas;  for  example, 
from  Southern  Europe  to  South  America,  Australia,  and  India. 
The  voyage  should  be  interrupted  at  various  points  eii  route^  or  a 
longer  interval  should  be  spent  on  land  before  beginning  the  return 
trip.  Favorable  seasons  should  be  selected  for  the  voyage.  The 
beneficial  results  are  most  noticeable  in  cases  not  far  advanced. 
Where  there  is  great  debility,  heart  disease,  or  advanced  lung  dis- 
ease, sea-voyages  are  not  beneficial. 

The  opinions  of  various  eminent  authorities  upon  the  same 
subject  are  excellently  summarized  by  C.  H.  Wade,  j*  who  says: 
u  The  use  of  a  sea-voyage  in  consumption  is  a  question  which  has 
often  exercised  the  minds  of  medical  men,  and  the  conclusion  gen- 
erally arrived  at  undoubtedly  is  to  the  effect  that  there  are  stages 
of  the  disease  which  unquestionably  admit  of  much  improvement 
under  the  circumstances  attending  life  at  sea.  The  absolutely 
pure  air,  the  constant  soft  nature  of  the  atmosphere,  the  abundant 
sunshine,  and  the  unusual  freedom  from  clouds  all  combine  to 
influence  for  good  the  unfortunate  victim  of  phthisis.  To  this 
effect  abundant  testimony  is  now  forthcoming  from  observers  of 
proved  capacity;  but  it  must,  at  the  same  time,  be  admitted  that  a 
few  instances  of  injury  have  to  be  recorded,  mainly  owing  to  the 
fact  that  cases  unsuitable  for  the  treatment  in  question  have  occa- 
sionally been  subjected  to  it.  Perhaps  a  due  amount  of  discrimi- 
nation has  not  always  been  exercised  in  this  connection;  and 
patients  in  a  late  stage  of  disease,  worn  out  by  exhausting  dis- 
charges, broken  down  by  long-continued  ill  health,  incapable  of 
exertion,  and  needing,  more  than  anything  else,  complete  repose, 
have  sometimes  been  dispatched  to  undergo  the  sea-cure  when  the 
most  urgent  indication  should  have  pointed  to  rest  at  home.     The 
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favorable  experience  of  C.  J.  B.  and  C.  T.  Williams  in  this  con- 
nection has  been  fully  borne  out  by  that  of  Austin  Flint  in  America, 
and  J.  A.  Lindsay,  of  Belfast,  £  quotes  several  other  authorities 
who  insist  on  the  beneficial  result  of  sea- voyages  in  the  class  of 
cases  in  question.  Iiudsay's  own  conviction  is  that  the  usually 
received  impression,  to  the  effect  that  hemorrhagic  cases  do  badly 
at  sea,  is  not  sustained  by  evidence;  he  has  only  known  of  two 
instances  in  which  serious  bleeding  took  place  under  the  conditions 
named,  and  in  neither  of  these  did  any  bad  consequences  follow.  He 
justly  points  out  that  treatment  of  phthisis  by  residence  at  high  alti- 
tudes was  formerly  held  to  be  impracticable  in  hsemorrhagic  cases,  and 
concludes  that  it  is  just  as  fallacious  to  regard  this  complication  as 
a  bar  to  sea-voyaging.  On  the  subject  of  fever  he  admits  that 
patients  exhibiting  high  pyrexia  should  not  be  submitted  to  the 
uncertainties  of  a  long  journey  and  lengthened  separation  from 
home ;  but,  given  this  proviso,  fever  need  not  per  se  contra-indi- 
cate  resort  to  the  sea-cure.  It  may  be  taken  as  a  good  general 
rule  to  follow  that  any  case  in  which  the  phthisical  changes  are 
far  advanced  is  unlikely  to  prove  a  suitable  one  for  such  treatment; 
and  probably  this  admission  would  now  satisfy  most  of  the  objec- 
tions raised  against  it,  though  some  authorities,  like  Burney  Yeo, 
believe  that  exceedingly  few  consumptives  ever  do  derive  real 
benefit  from  the  sea-voyage.  While,  however,  we  have  the  author- 
ity of  such  observers  as  Walshe,  Douglas  Powell,  Wilson,  and 
Herman  Weber  in  support  of  a  contrary  opinion,  it  can  hardly  be 
doubted  that  practitioners  will  be  swayed  in  the  direction  of  urging 
resort,  in  suitable  cases,  to  a  method  of  remedy  which  seemingly 
offers  the  prospect  of  certain  improvement  Nor  is  it  consump- 
tives only  whom  the  rest,  calm,  and  healthful  surroundings  of  a 
life  at  sea  are  calculated  to  materially  help  toward  recovery.  The 
victims  of  neurasthenia,  of  overwork  and  brain  worry,  are  pecu- 
liarly fit  subjects  for  such  a  plan  of  treatment;  while  sufferers 
from  debilitating  diseases  and  scrofulous  subjects  will  find  in  it  a 
more  effectual  restorative  than  any  other  that  is  open  to  them.  In 
a  word,  the  therapeutic  value  of  sea-voyages,  as  possible  in  the 
present  day,  is  scarcely  to  be  overrated. 

H.  C.  Jones ^m gives  a  glowing  account  of  the  advantages 
of  Florida  as  a  residence  for  consumptives.  The  climate  is  equable 
and  dry,  the  temperature  is  not  excessive,  and  even  in  the  rainy 


]  CLIMATOLOGY    AND   BALNEOLOGY.  D-19 

season  the  rain-fall  is  rapidly  absorbed  by  the  sandy  soil.  A  point 
of  importance  is  emphasized  by  the  writer,  who  calls  attention  to 
the  opportunities  for  industrial  development  in  the  State.  This  is 
one  of  the  vital  difficulties  in  the  problem  of  the  climatic  treat- 
ment of  disease.  Not  only  must  a  favorable  climate  be  found  for 
the  actual  or  prospective  invalid,  but  he  must  be  given  facilities 
for  making  a  living,  in  order  that  he  may  remain  where  he  is 
benefited. 

J.  V.  Shoemaker J2J  gives  a  captivating  picture  of  the  climatic 
benefit  of  Tarpon  Springs,  on  the  west  coast  of  Florida,  especially 
in  cases  of  skin  disease.  He  also  claims  for  this  place  exceptional 
advantages  as  a  resort  for  consumptives.  Shoemaker  mentions 
particularly  strumous,  neurotic,  and  secretory  affections  of  the 
skin,  in  which  he  has  seen  benefit  follow  a  residence  at  this  resort. 

The  climatic  characters  of  Salt  Lake  City  are  given  by  F.  S. 
Bascom.Ji,,,  He  claims  moderate  elevation  (4348  feet),  low  rela- 
tive humidity  (44  per  cent.),  moderate  range  of  temperature  (18  6° 
F. — 10.3°  C),  and  a  fair  proportion  of  sunshine.  He  also  points 
out  the  advantages  of  the  numerous  sulphur  springs  and  the 
bathing  in  the  waters  of  the  Great  Salt  Lake. 

Arizona,  as  a  health-resort,  receives  warm  praise  from  C.  L.  G. 
Anderson.  j*§  He  speaks  of  the  moderate  temperature  of  the 
neighborhood  of  Yuma,  where  the  mercury  climbs  to  118°  to 
120°  F.  (47.8°  to  48.9°  C.)  in  the  shade,  and  yet  "sun-strokes  are 
unknown ; "  he  refers  to  that  eternal  story  of  Bill  and  his  blanket, 
which  every  one  who  ever  met  an  Arizona  man  had  to  listen  to  on 
pain  of  summary  punishment ;  he  quotes  poetry  and  Tyndall,  and 
tells  us  that  there  is  no  consumption ;  the  Indian  squaws  are  con- 
temporaneous with  "  She ;  "  wounds  require  no  surgeon's  dressing, 
and  "  the  bodies  of  dead  cattle  literally  dry  up  and  blow  away !  " 

C.  von  Ruck  ,£,  claims  that  while  climate  counts  for  much  in 
the  treatment  of  consumption,  rational  management  in  a  sanitarium 
adds  to  the  proportion  of  recoveries.  Incidentally,  he  says  a  good 
word  for  Asheville  as  an  all-the-year-round  resort. 

T.  G.  Horn  £*  sounds  the  praises  of  Colorado  Springs  in  all 
pulmonary  diseases.  The  indications  given  do  not  differ  materially 
from  those  heretofore  published  in  the  Annual.  The  same  may 
be  said  for  a  paper  by  H.  B.  Moore.  ^  He  finds  the  reasons  for 
the  relative  immunity  from  pulmonary  diseases  in  Colorado  to  be 
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the  dryness  and  tenuity  of  the  air  (sunshine),  the  opportunities  for 
out-door  life,  and  the  sandy  soil. 

P.  C.  Remondino  ,068  contributes  an  elaborate  paper  on  the 
"  Marine  Climate  of  the  Southern  California  Coast  and  its  Rela- 
tions to  Phthisis."  He  gives  a  pretty  full  and  fair  description  of 
the  climatic  peculiarities  of  the  coast,  foot-hill,  and  mountain 
climates.     The  paper  will  repay  careful  study. 

F.  Gundrum  J*u  writes  with  apparent  fairness  of  the  coast 
climate  of  Southern  California.  In  his  own  case  ("  chronic  bron- 
chial catarrh,  with  asthmatic  tendency")  the  coast  climate  was 
irritating  in  the  extreme.  Farther  inland,  aud  at  an  elevation  of 
1400  feet,  he  found  more  favorable  atmospheric  conditions,  but 
there  were  still  many  serious  drawbacks.  Physicians  contemplat- 
ing sending  patients  with  pulmonary  disease  to  this  part  of  the 
country  should  first  read  carefully  Gundrum's  paper. 

Banff,  on  the  Canadian  Pacific  Railway,  is  lauded  as  a  resort 
for  patients  with  incipient  phthisis,  hereditary  tendency  to  tubercu- 
lar diseases,  neurasthenia,  hay  fever,  and  dyspepsia.  J.  Murray 
M'FarlaneS  writes  enthusiastically  of  its  many  climatic  and  other 
advantages. 

Boardman  Reed  £n  recommends  residence  at  Atlantic  City 
during  the  summer  months  as  preventive  or  curative  of  gastro- 
intestinal diseases  in  children.  His  experience  in  cases  wasted  and 
debilitated  by  long-continued  diarrhoea  is  that  there  is  usually  a 
rapid  improvement.  He  attributes  the  effects  largely  to  the 
climatic  and  sanitary  conditions  of  that  resort. 

Reed  J^.* also  writes  of  the  sanitary  conditions  of  health- 
resorts,  showing  the  great  improvements  that  have  been  made  at 
Atlantic  City  in  the  matter  of  water-supply  and  sewage  disposal. 

The  "  Report  of  the  Children's  Sea-Shore  House  "  at  Atlantic 
City  shows  that  during  the  year  1889  t567  children  and  162 
mothers  were  admitted  and  treated  in  the  institution.  The  average 
number  of  days  each  child  remained  was  twelve  and  one-fourth,  and 
the  daily  average  number  of  inmates  was  96.  Of  the  more  promi- 
nent causes  for  admission,  the  following  are  worthy  of  note: 
Debility,  277;  diarrhoea,  83;  difficult  dentition,  40:  coxalgia,  18; 
acute  bronchitis,  15;  malaria,  11;  Pott's  disease,  8;  other  stru- 
mous (local  tuberculous  ?)  diseases,  8.  Four  of  those  admitted  died 
during  the  year. 
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The  work  of  this  charity  is  highly  useful,  and  should  be 
extended. 

W.  F.  Hutchinson  Kj2£,  continues  his  interesting  itinerary  of 
the  West  Indies.  The  descriptions  of  the  islands,  the  people,  and 
the  sanitary  conditions  are  lively  and  of  practical  use,  and,  if  in 
book-form,  would  serve  as  a  guide-book  for  health-seekers  to  the 
West  India  Islands. 

G.  Bardet  J**  describes  the  climatic  advantages  of  the  coast 
of  Brittany  for  the  establishment,  of  sanatoria.  The  mean  annual 
range  of  temperature  is  less  than  at  Nice,  Paris,  the  Landes,  or 
Diuikerque ;  the  average  minimum  temperature  at  Val  Andre,  in 
Brittany,  being  5.5°  C.  (42°  F.)  and  the  average  maximum  16.8°  C. 
(62°  F.).  In  six  years  the  average  number  of  days  of  frost 
annually  was  16  for  Val  Andre,  17  for  St.  Malo,  18  for  Brest,  19 
for  Nice,  35  for  St.  Martin  de  Hinx,  near  Biarritz,  and  68  for 
Paris.  The  rain-fall  is  less  than  at  Nice,  although  the  average 
number  of  days  on  which  rain  fell  in  six  years  was  more  than 
twice  as  great  (62  days  and  757  millimetres  for  Nice,  131  days  and 
580  millimetres  for  Val  Andre).  In  1889  there  were  108  clear,  80 
fair,  and  143  cloudy  days. 

Nordemey,  in  the  North  Sea,  is  recommended  as  a  winter 
resort  for  consumptives  by  Rinck.*^,,  The  mean  temperature  of 
the  five  winter  months,  from  November,  1887,  to  March,  1888, 
inclusive,  was  5.7°  C.  (42.5°  F.).  There  are  very  few  days  of 
sunshine.  Violent  storms  are  not  rare.  It  seems  hardly  necessary 
to  advise  a  patient  with  any  pulmonary  complaint  to  stay  away 
from  a  resort  like  Nordemey  in  winter,  in  spite  of  the  fact  that  there 
is  "  dailv  communication  with  the  mainland  and  abundant  hotel 
accom  modation." 

In  the  Annual  for  the  past  three  years  numerous  references 
will  be  found  relating  to  the  health-resort,  Davos,  in  the  Swiss 
Engadine.  One  of  the  best  descriptive  papers  on  the  place  is  that 
of  J.  Gelbke.  12  There  are  about  twelve  large  hotels  and  many 
boarding-houses,  containing  altogether  accommodations  for  about 
2000  patients ;  four  churches,  two  apothecaries,  several  restaurants 
and  shops,  and  many  places  of  amusement.  Walks  and  promenades 
arranged  on  the  principle  of  Oertel's  "  terrain  cure  "  are  found.  The 
village,  or,  perhaps,  more  properly  town,  is  lighted  by  electric  lights. 

The  time  for  out-door  life  is  from  10  to  4  o'clock.    While  the 
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air  is  cold,  it  is  dry,  and  the  bright  sunshine  makes  out-door  life 
not  only  bearable  but  enjoyable.  The  patient  can  walk,  sit,  skate, 
or  coast  on  sleds.  Patients  confined  to  bed  may  have  the  windows 
open  during  day  or  night.  About  the  middle  of  April  the  snow 
begins  to  melt,  but  this  is  not  considered  by  Gelbke  to  be  detri- 
mental to  health,  as  generally  believed.  Peters ,jjilt  takes  the  same 
view.   Relative  and  absolute  humidity  are  low  throughout  the  year. 

The  sewerage  and  drainage  of  the  place  are  good,  all  excreta 
being  carried  off  by  a  sewerage  system  which  discharges  into  the 
mountain-stream  flowing  down  the  valley.  A  narrow-gauge  rail- 
way has  been  built  from  Landquart,  in  the  Rhine  Valley,  and  is 
nearly  completed  to  Davos.  This  is  considered  by  the  writer  to 
be  not  altogether  beneficial  to  the  latter  place  as  a  health-resort, 
on  account  of  the  large  volumes  of  smoke  which  will  be  added  to 
the  atmosphere  as  direct  and  indirect  consequences  of  the  railroad 
connection.  The  suppression  of  the  dust  nuisance  is  also  a  prob- 
lem not  entirely  solved.  While  much  is  being  done  to  minimize 
the  danger  from  the  sputa  of  consumptives,  the  disinfection  of  this 
carrier  of  contagion  is  not  entirely  satisfactory.  The  cost  of  living 
varies  from  6  to  12  francs  per  day. 

At  1 1  P.M.  the  lobbies  and  reception-rooms  in  the  hotels  are 
closed.  Dancing  is  not  permitted,  but  many  opportunities  for 
dissipation  are  found  in  theatres,  concerts,  restaurants,  climbing 
and  coasting  parties. 

There  are  also  several  closed  sanatoria  in  Davos  where 
patients  are  received  and  treated  according  to  the  methods  of 
Dettweiler  and  Bremer.  A  most  valuable  innovation  in  health- 
resorts  is  the  establishment  of  schools  where  children  with  a 
tuberculous  predisposition  may  receive  their  education  and,  at  the 
same  time,  preserve  or  improve  their  health.  Two  such  schools 
are  in  successful  existence  at  Davos. 

Les  Avants,  in  the  French  Alps,  is  recommended  by  F. 
Penzoldt^and  D.  J.  Leech  JJ  as  a  winter  health-resort  The 
elevation  of  the  place  is  about  1000  metres  above  sea-level,  some- 
what higher  than  Montreux.  It  is  well  protected  against  harsh 
winds.  Clear  days  are  the  rule  in  winter.  The  temperature  is 
not  so  low  as  at  Davos.  In  1888  the  minimum  at  Les  Avants 
was  14°  C.  (57°  F.),  while  at  Davos  it  was  24.5°  C.  (76°  F.). 

A.  Hoessli£i recommends  very  highly  the  winter  climate  of 
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St  Moritz  and  other  high  stations  in  the  Alps  in  wasting  diseases 
of  children.  He  cites  cases  of  "general  weakness,"  anaemia,  post- 
scarlatinal dropsy,  rachitis,  heart  disease,  and  similar  affections, 
which  disappeared  or  were  greatly  improved  by  a  winter  residence 
at  St  Moritz.  The  effects  especially  noticed  were  improved  di- 
gestion, increase  in  force  of  pulse,  sedation  of  the  nervous  system, 
and  a  general  tonic  influence  upon  the  system. 

Arthur  Foxwell418  writes  of  Arosa  as  a  possible  future  rival 
to  Davos.  The  mean  temperature  of  the  winter  months  is  a  little 
lower  than  at  Davos ;  the  clear  days  about  the  same  ;  snowy  days 
fewer,  and  days  when  the  fohn  blows  somewhat  fewer  also.  The 
amount  of  possible  sunshine  is  greater  than  at  Davos,  being  about 
the  same  as  at  Maloggia. 

Algiers  and  Egypt  are  written  about  as  health-resorts  by  A. 
A.  Gore,iJUwJ.  Burdon  Sanderson,  j[£F.  M.  Sand  with,  £  and  a 
correspondent  of  the  Medical  Press  and  Circular.  mm^,*rMlJ!?n.9+Mum» 
The  favorable  opinion  expressed  by  others  seems  to  be  here  sus- 
tained. Burdon  Sanderson's  paper  is  terse  and  practical.  He 
concludes  as  follows :  "  If  you  want  merely  to  be  '  pulled  together ' 
or  '  braced  up  '  after  an  illness,  at  a  time  of  year  when  the  cli- 
mate of  England  forbids  out-of-door  life,  then  go  to  the  Riviera, 
to  Corsica,  or  to  Italy,  rather  than  to  Egypt.  If  you  want,  above 
all,  rest  of  body  and  mind,  absolute  immunity  from  cold  winds  and 
inclement  weather,  and  unlimited  sunshine,  you  will  find  what  you 
desire  in  the  valley  of  the  Nile.  Make  your  home  for  the  explore 
tion  of  the  former  at  the  pyramids  ;  for  the  latter,  on  a  dahabiyeh ; 
or,  if  that  is  unattainable,  on  a  postal  steamer,  spending  as  few 
nights  as  possible  in  hotels." 

Algiers  has  often  been  accused  of  having  an  excessive  relative 
humidity,  and,  in  consequence,  being  an  unfavorable  resort  for  con- 
sumptives. Gandil  £M  combats  this  view  successfully  by  producing 
the  official  psychrometrical  tables  of  the  meteorological  station  in 
Algiers.  The  mean  relative  humidity  for  the  six  years  1884  to 
1889  is  66  per  cent.  The  greatest  mean  monthly  range  occurs  in 
October  and  November,  being  20.5  and  28.8  per  cent,  respectively. 
The  moan  annual  range  is  6  per  cent,  and  the  mean  monthly 
range  8.3  per  cent.  Gandil,  therefore,  reiterates  the  opinion,  ex- 
pressed in  a  former  work,  that  Algiers  has  an  exceptionally  favor- 
able climate  in  pulmonary  phthisis,  especially  in  the  early  stages. 
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n.  BALNEOLOGY. 

During  the  past  year  or  two  considerable  attention  has  been 
attracted  to  a  pretended  "new  method"  of  hydrotherapy  advocated 
by  a  Catholic  village  priest  in  the  hamlet  of  Woerishofen,  in 
Bavaria.  The  name  of  this  new  leader  of  what  promises  to  become 
a  "  school "  is  Father  Sebastian  Kneipp.  He  terms  his  method  a 
"natural  method,"  which  he  developed  in  the  course  of  a  number 
of  years.  Several  recent  papere^J^o^^^give  a  good  account  of 
the  man  and  his  methods,  and  a  critical  examination  of  the  results 
obtained  by  him.  The  "cure"  consists  principally  in  a  modified 
hydrotherapy,  the  most  essential  feature  of  which  is  that  the  water 
must  be  cold  and  the  clothing  put  on  without  drying  or  rubbing 
the  bathed  part.  The  use  of  immersion-baths  for  the  entire  body 
seems  to  be  limited  to  diseases  accompanied  by  high  temperature; 
hence  rarely  used,  as  most  of  his  patients  are  chronic  cases.  Wet 
packings  of  the  head,  chest,  back,  abdomen,  and  extremities  are 
frequent  forms  of  using  the  water.  After  the  bath  the  clothing  is 
put  on  without  drying  the  skin,  and  then  a  brisk  walk  is  taken  in 
bare  feet,  in  the  dew-covered  grass,  upon  a  wet  pavement,  or  in  the 
snow.  The  latter  is  for  the  puqiose  of  hardening  the  body'against 
colds.  A  very  large  clientele  visits  Father  Kneipp  constantly,  of 
whom  many  return  to  their  homes  cured  or  improved.  Doubtless 
a  good  many  cures  do  follow  in  cases  of  functional  or  slight  organic 
disorders,  but  there  can  be  no  doubt  that  many  of  those  who  claim 
to  be  cured  merelv  deceive  themselves.  L.  Lowenfeld,  in  one  of 
the  papers  referred  to,  shows,  from  the  statistics  given  by  Kneipp's 
own  friends,  that  the  results  in  well-conducted  hydro-therapeutic 
establishments  under  proper  control  are  much  more  favorable  than 
those  obtained  at  Woerishofen.  The  "Kneipp  cure"  seems  to  be 
at  present  a  popular  fad  in  Germany,  but  the  prospects  are  that  it 
will  soon  die  out. 

Judson  Daland  has  written  a  summary  of  the  mineral  springs 
of  the  United  States,  classifying  them  according  (partly)  to  their 
therapeutic  effects.  He  divides  the  analyzed  waters  of  the  United 
States  into  seven  classes  as  follows: — 

I.  Diuretic  Waters. — Chief  among  these  are :  Bedford  Sweet, 
Poland  Summit,  Berkeley, Capon,  Cresson,and  Bedford  Chalybeate. 

II.  Iron    Waters.— Churchill   Alum,   Bath   Alum,  Cresson 
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Alum,  Sharon,  Schuyler,  Almaden,  Vichy,  and  Thorp's  Spring. 
The  two  latter  are  also  aperient. 

III.  Carbonic-Acid  Waters. — Sweet,  Chysmic,  Giesshiibler 
(Bohemia),  Summit,  Apollinaris  (Prussia). 

IV.  Purgative  Waters. — Crab-Orchard,  Pagassa,  Louisville 
Artesian,  Saratoga  (Congress,  Hathorn). 

V.  Alkaline  Waters. — Saratoga  Vichy,  Vichy  (Grande  Grille 
and  Hopital),  Ojo  Caliente. 

VI.  Saline  Waters. — Halleck,  Akesion,  Salt  Spring  (Mo.), 
Wiesbaden  (Germany). 

VII.  Calcareous  Waters. — Catoosa,  Fate,  Epsom. 

VIII.  Sulphuretted  and  Hot  Springs. — Alpena,  Sharon  Sul- 
phur, Hagers,  Las  Vegas  (hot),  Hot  Springs  (Ark.),  Hot  Springs 
(Va). 

A  large  number  of  mineral  springs  are  as  yet  unanalyzed,  and 
cannot,  therefore,  be  properly  classified.  The  special  waters  men- 
tioned are  only  to  be  regarded  as  types  of  the  classes ;  many  others 
could  be  given  that  would  represent  the  special  types  as  well. 

Professor  E.  LudwigJSJ  describes  a  new  process  for  obtaining 
the  salts  of  mineral  springs,  taking  as  an  example  the  new  estab- 
lishment for  producing  the  salts  of  the  Ferdinand  Spring,  in 
Marienbad.  This  salt  is  obtained  in  a  pulverized  condition,  and 
contains  all  the  constituents  of  the  Marienbad  water  in  their 
natural  condition, — a  result  unattainable  in  the  crystalline  salts. 
The  mean  of  a  number  of  analyses  is  as  follows : — 

Sodium  sulphate, 54.38  per  cent. 

Sodium  chloride,  .        ...        .        .        .  20.40 

Sodium  bicarbonate, 2381       " 

Lithium  carbonate, 0.08 

Potassium  sulphate, 0.66 

Water, 0  67 

Also  traces  of  sodium  borate,  sodium  nitrate,  sodium  bromide, 
silicylic  acid,  and  iron  oxide.  This  corresponds  very  closely  to  the 
proportions  of  the  various  constituents  in  the  natural  water. 

Arthur  Loebel^J^jhas  experimentally  tested  the  efficacy 
of  the  "extracts"  or  salts  used  in  solution  as  a  substitute  for  the 
moor-baths  so  popular  in  many  European  bath-resorts.  The  resi- 
dent physicians  at  the  various  baths  decry  the  use  of  the  extract- 
baths,  which  can  be  taken  at  the  patient's  own  home,  and  advance 
various  reasons  why  the  moor-baths,  taken  at  the  springs,  should 
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be  more  efficient.  Loebel's  observations,  supported  by  those  of 
£.  Pins,  J5U  seem  to  show  that  the  artificial  baths  are  equally  as 
effective  as  the  natural  moor-baths. 

J.  Sterk,  JiHwho  has  had  many  years'  experience  in  Marienbad, 
shows  that  in  many  cases  large  doses  of  the  sulphate-of-soda 
waters  fail  of  effect  in  habitual  constipation,  when  small  doses  are 
effective.  He  devotes  considerable  space  to  an  explanation  of  the 
theoretical  reasons  for  this  action,  none  of  which  are  conclusive. 
The  practical  fact  of  value  is  that  frequently  a  small  dose  of  a 
mineral  water — a  wineglassful  or  two-— lias  a  greater  therapeutic 
effect  than  a  large  quantity  of  the  same. 

A.  Baraduc ^.recommends  highly  the  waters  of  Chatel-Guyon 
in  constipation  depending  upon  various  causes.  An  experience 
of  nearly  twenty  years  has  given  him  opportunity  of  observing 
the  favorable  effects  of  the  waters  in  numerous  cases  in  which 
constipation  was  a  prominent  symptom. 

H.  Keller  ifL  has  studied  anew  the  question  of  the  absorption 
by  the  skin  during  the  bath.  He  sums  up  the  results  obtained  in 
the  following  two  conclusions:  1.  The  healthy  and  unbroken 
human  integument  does  not  absorb  in  the  bath.  2.  The  increase 
of  chlorides  in  the  urine  after  saline  baths  is  not  due  to  absorption 
by  the  skin. 

Victor  Audhoui,  J?n  who  is  an  authority  on  hydrology,  writes 
that  July  is  the  best  month  for  a  visit  to  the  springs,  Vichy  being 
had  especially  in  mind.  From  June  to  August  comprises  the  best 
and  most  favorable  part  of  the  season.  This  is  combated  by  Du rand- 
Fardel,  ^and  in  a  humorous  way  by  the  editor  of  Journal  de  MSde- 
cine,  who  regard  the  limitation  established  by  Audhoui  as  absurd. 

A.  Laranza^  reports  15  cases  of  sciatica  treated  successfully 
at  the  mineral  springs  of  Dax.  The  internal  use  of  the  water  was 
combined  with  the  external  use  of  mud-baths. 

Buchanan  ™m  gives  an  interesting  account  of  Brides-les-Bains 
as  a  health-  and  bath-  resort.  Its  altitude  above  sea-level  is  1800 
feet.  The  Savoy  Alps  are  within  easy  reach  to  excursionists. 
Four  to  500  persons  can  be  accommodated  at  the  various  hotels 
and  pensions.  The  life  is  simple  and  calmative.  The  waters  are 
alkaline,  slightly  sparkling,  and  at  their  issuance  of  a  temperature 
of  95°  F.  (35°  C).  They  are  serviceable  in  digestive  disorders, 
hepatic  derangements,  and  constipation. 
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G.  Herschell  ^discusses  the  proper  use  of  purgative  bitter 
waters  at  home.  He  uses  exclusively  "  Franz-Josef,"  which  conies 
from  Buda-Pesth.  This  water  contains  190  grains  (12.31  grammes) 
of  magnesium  sulphate  and  178  grains  (11.53  grammes)  of  sodium 
sulphate  to  the  pound.  With  proper  regulation  of  the  diet  and 
regimen,  the  prolonged  use  of  a  purgative  water  is  beneficial  in 
chronic  bronchitis  and  asthma,  chlorosis,  anaemia,  lithsemia,  bilious 
dyspepsia,  gout,  congestion  of  the  prostate  and  of  pelvic  viscera. 
The  water  is  taken,  diluted  with  hot  water,  before  breakfast. 

Tatzmansdorf  is  a  health-resort  and  mineral-springs  estab- 
lishment in  Western  Hungary.^  The  waters  are  alkaline- 
chalybeate,  with  a  large  proportion  of  sodium  bicarbonate.  The 
bathing  arrangements  are  very  complete,  and  all  baths  must  be 
taken  under  medical  direction.  Mud-baths  are  also  given,  as  at 
Marieubad  and  Franzensbad. 

W.  W.  Westcott  4*  has  a  short  account  of  the  arsenical  waters 
of  Levico.  There  are  two  waters,  the  mild  and  the  strong.  The 
former  contains  8  grains  (0.52  gramme)  of  iron  and  T^  grain 
(0.00054  gramme)  of  arsenic  per  pint  and  the  strong  34  grains 
(2.2  grammes)  of  iron  and  ^  grain  (0.0054  gramme)  of  arsenic  per 
pint  (500  grammes).  It  is  recommended  in  doses  of  1  to  2  table- 
spoonfuls  after  meals  in  anaemia,  chlorosis,  general  debility,  chronic 
cutaneous  affections,  uterine  troubles,  etc.  The  combination  is 
Tare ;  Bourboule  has  arsenic,  but  no  iron ;  while  Royat  has  only 
traces  of  either. 

L.  Blanc  F2?»  describes  the  baths  of  Aix-les-Bains  and  Marlioz, 
in  France.  The  arrangements  for  giving  the  various  forms  of 
bath  are  very  complete.  The  water  is  sulphurous,  and  issues  forth 
at  a  temperature  of  112°  to  116°  F.  (44.4°  to  46.7°  C).  The  dis- 
eases most  successfully  treated  are  rheumatism  and  gout  and  their 
local  modifications,  syphilis,  skin  diseases,  and  various  nervous 
complaints.  The  season  lasts  from  May  until  November.  Mar- 
lioz, only  half  a  mile  from  Aix-les-Bains,  possesses  springs  of 
6ulphur-iodine-bromine  water,  which  are  useful  in  similar  diseases. 

The  therapeutic  virtues  of  the  Hunyadi  Janos  water  are  said 
to  be  duplicated  in  a  water  from  a  Colorado  mineral  spring.  The 
water  contains  over  900  grains  (58.32  grammes)  of  salts  to  the 
gallon,  of  which  400  grains  (25.92  grammes)  are  sulphate  of  mag- 
nesium, 180  grains  (11.66  grammes)  sulphate  of  sodium,  and  67 
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gmins  (4.34  grammes)  sulphate  of  potassium.     As  a  laxative  water 
it  should  take  rank  with  some  of  the  favorite  foreign  bitter  waters 

W.  C.  Uabney  £  has  a  brief  paper  on  the  sulphur- water  of 
Greenbrier  White  Sulphur  Springs,  in  West  Virginia.  The 
therapeutic  effects  are  most  marked  in  gout,  chronic  rheumatism, 
chronic  malarial  poisoning,  lead  poisoning,  chronic  duodenal 
catarrh,  and  generally  in  nervous  depression  from  overwork. 

L.  Baretfcjfjn  gives  a  readable  account  of  the  mineral  springs 
of  Arima,  in  Japan.  Arima  is  a  thermal  station,  51  kilometres 
from  Kdbe.  The  journey  is  best  made  in  a  djiurilcsha  (rickshaw). 
The  route  is  picturesque,  and  the  village  of  Arima,  where  the 
springs  are  found,  comfortably  supplied  for  travelers  and  health- 
seekers,  although  primitive  in  its  arrangements  from  a  European 
point  of  view.  The  waters  are  saline  and  chalybeate,  the  hot 
springs  having  a  temperature  of  41°  C.  (105.8°  F.).  The  Japa- 
nese use  the  baths  in  rheumatic,  lymphatic,  and  scrofulous  affec- 
tions especially,  chronic  glandular  swellings,  cutaneous  scrofulides, 
lesions  of  the  bones  and  joints,  chronic  inflammations  of  the  con- 
junctivae and  nasal  mucous  membranes,  and  similar  morbid 
conditions. 
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HYGIENE. 
GENERAL  CONSIDERATIONS. 

The  year  has  been  marked  by  considerable  activity  in  the 
framing  and  enforcement  of  general  health  laws  and  by  numerous 
sanitary  conventions.  In  the  United  States  the  passage  of  the 
Inter-State  Quarantine  Act  marks  a  new  era  in  the  sanito-legal 
history  of  the  country,  enabling  the  government  to  prevent  the 
spread  of  cholera,  yellow  fever,  small-pox,  or  plague,  all  previous 
national  legislation  being  distinctively  in  aid  of  health  laws  pro- 
mulgated by  States  or  municipalities.  Measures  have  also  been 
taken  to  prevent  the  introduction  of  leprosy  into  the  United  States 
from  abroad ;  and  the  inspection  of  immigrants,  heretofore  imposed 
on  the  State  authorities,  has  also  been  assumed  at  New  York  by 
the  general  government.  Great  attention  has  been  paid  by  State 
boards  of  health  to  the  causes,  and  particularly  to  the  prevention, 
of  contagious  diseases,  especially  diphtheria  and  scarlet  fever. 
Numerous  municipal  State  laws  are  now  in  force  compelling  notifi- 
cation of  these  diseases.  Perhaps  the  statute  which  could  be  taken 
most  appropriately  as  a  model  is  that  passed  by  the  Congress  of 
the  United  States  for  the  District  of  Columbia,  providing  for  the 
notification,  placarding,  and  restriction  of  intercourse  in  the  event 
of  these  diseases.  The  only  important  omission  in  this  law  is  the 
failure  to  distinctly  establish  a  contagious-disease  hospital  for  the 
class  mentioned  in  the  act. 

G.  H.  M.  Howe  ,2^  believes  that  the  powers  given  under  the  laws 
are  too  often  permissive  and  not  obligatory ;  that  while  the  word 
"shall"  is  frequent,  the  potential  k6may"  occurs  too  frequently,  and 
in  many  cases  no  penalty  is  provided.     He  asserts  that  there  is  still 
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too  much  indifference  with  regard  to  diphtheria  and  scarlet  fever, 
and  shows  that  when  accommodations  are  provided  for  the  treat- 
ment of  these  contagious  diseases  the  people  will  seek  them.  One 
difficulty  in  connection  with  the  compulsory  treatment  of  these 
diseases  in  hospital  is  in  the  want  of  legal  power  to  retain  the 
l>atient  in  hospital  when  once  admitted.  The  laws  should  be  so 
extended  that  hospital  authorities  having  contagious  cases  under 
their  charge  should  possess  the  same  powers  as  a  board  of  health. 

Alfred  HillJ^  stated  to  the  British  Medical  Association  that  a 
glance  at  the  death-rates  of  Great  Britain  generally,  of  the  aggregated 
20  largest  English  towns,  or  of  the  few  principal  towns  individually, 
proves  that  in  the  seventeen  years  prior  to  1889  there  had  been  a 
great  improvement  in  public  health.  In  the  whole  of  England 
and  Wales  the  diminution  is  from  21.2  to  17.9  per  1000  of  the 
population;  in  the  20  largest  towns,  from  24.4  to  19  per  1000; 
while,  taking  certain  individual  communities,  it  is  seen  that  in 
London  the  death-rate  has  fallen  from  22.5  to  17.4;  in  Liverpool, 
from  25.9  to  21.6;  in  Birmingham,  from  24.8  to  18.4;  in  Man- 
chester, from  30.1  to  26.7;  in  Salford,  from  29.3  to  20.5;  in 
Leeds,  from  27.6  to  22.1 ;  in  Bristol,  from  23.1  to  17.6;  in  Nor- 
wich, from  21.5  to  18.4;  in  Maidstone,  from  22.8  to  13.7.  At 
the  beginning  of  the  present  year  the  compulsory  infectious  dis- 
eases (notification)  act  was  adopted  in  Birmingham,  as  in  most 
other  places  ;  and,  according  to  Hill,  the  operation  of  the  law  has 
been  smooth  and  gratifying. 

Edward  Seaton  AlJ»  calls  attention  to  the  necessity  for  clinical 
instruction  at  hospitals  set  apart  for  infectious  diseases. 

The  Royal  College  of  Physicians  has  drawn  up  a  scheme  for 
medical  instruction  in  the  rate-supported  fever  hospitals  of  the 
metropolis,  by  which  students  will  be  taught  the  diagnostic  signs 
of  those  diseases. 

An  Australian  editorial^ calls  attention  to  necessity  for  isola- 
tion, in  addition  to  notification,  which  has  been  compulsory  in 
Australia  since  December,  1888.  The  health  act  provides  for  the 
establishment  of  infectious-disease  hospitals  by  the  municipalities, 
but  so  far  its  provisions  have  only  been  applied  in  the  case  of 
typhoid  fever,  and  then  by  arrangement  with  the  general  hospitals. 

Status  of  Sanitary  Affairs  in  Certain  Countries. — Public 
hygiene  in  Vienna  is  supervised  by  a  Council  of  Hygiene,  1!£ta 
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medical  bureau,  composed  of  a  chief  physician,  his  coadjutor, 
thirteen  district  physicians,  and  two  assistants. 

The  chief  sanitary  officer  of  Belgium  is  the  Minister  of 
the  Interior.  He  is  assisted  by  a  Superior  Council  of  Public 
Hygiene,  established  in  1879  and  modified  in  1883.  It  consists 
of  two  physicians,  a  veterinary  surgeon,  three  chemists,  an  engi- 
neer, an  architect,  and  four  public  functionaries,  holding  govern- 
ment appointments.  This  council  is  not  a  permanent  medical 
commission,  but  a  consultative  body.  Another  consultative  body 
is  the  Royal  Academy  of  Medicine.  Besides  these  advisory  bodies, 
there  is  a  provincial  medical  commission  for  each  province. 

England  possesses  a  complete  and  satisfactory  sanitary  code. 
Its  principal  provisions  emanate  from  Parliament,  and  are  re- 
spected and  strictly  observed.  The  direction  of  public  hygiene  in 
England  belongs  to  the  Local  Government  Board  and  the  Local 
Board  of  Health.  The  former  consists  of  a  president  appointed 
by  the  Queen,  the  president  of  the  Council  of  State,  the  Keeper  of 
the  Great  Seal,  the  Chancellor  of  the  Excliequer,  one  of  the  sec- 
retaries of  Parliament,  and  a  secretary-general.  The  Local  Gov- 
ernment Board  comprises  nine  distinct  departments:  (1)  Public 
Aid,  (2)  Judicial  Questions,  (3)  Sanitary  Architecture,  (4)  Sani- 
tary Engineering,  (5)  Medical  and  Hygienic  Considerations,  (6) 
Vaccination,  (7)  Hygiene  of  Factories,  (8)  London  Water-Supply, 
(9)  Statistics. 

There  ii,are  in  Egypt  two  sanitary  authorities,  differing  in  their 
constitutions  and  functions  and  acting  independently  of  each  other. 
The  International  Board  of  Quarantine  is  a  semi-political  institu- 
tion, the  members  of  which,  though  paid  by  the  Egyptian  govern- 
ment, are  appointed  by  the  several  European  States  which  they 
represent  Their  duties  consist  in  reporting  to  their  respective 
governments  the  presence  and  progress  of  cholera  in  India  and 
other  countries,  and  advising  on  the  quarantine  and  other  measures 
deemed  expedient  for  the  purpose  of  averting  its  invasion  should  it 
appear  in  the  neighborhood  of  the  Red  Sea.  The  other,  the  Di- 
rection Sanitaire,  or  Egyptian  Board  of  Health,  is  supposed  to 
concern  itself  with  the  sanitary  condition  of  the  country. 

The  Minister  of  the  Interior  is  the  first  officer  of  the  service  of 
public  hygiene  in  France.  He  is  aided  by  a  consulting  commission, 
who  advise  the  minister  in  regard  to:    1.  Quarantines  and  their 
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organization.  2.  Measures  for  the  prevention  of  epidemics  and 
for  the  amelioration  of  the  condition  of  manufacturing  and  farming 
population.  3.  Vaccination.  4.  The  improvement  of  establish- 
ments at  mineral  springs  and  the  means  of  rendering  them  acces- 
sible to  the  sick  poor.  5.  The  institution  and  organization  of 
health  commissions.  6.  Medical  and  pharmaceutical  police.  7. 
Hygiene  of  workshops  and  factories.  8.  Questions  concerning 
laboratories  in  cities  and  departments. 

The  Chancellor  of  the  German  Empire  has  the  chief  direction 
of  public  hygiene.  Second  to  him  is  an  Imperial  Board  of  Health, 
composed  of  a  director,  four  members,  eight  medical  coadjutors, 
and  a  chemist.  The  Board  of  Health  comprises  also  twenty-five 
members  extraordinary,  chosen  from  different  parts  of  the  Empire, 
physicians,  engineers,  architects,  pharmacists,  or  veterinary  sur- 
geons. The  governor  of  each  province  is  charged  with  the  manage- 
ment of  public  hygiene.  Heis  assisted  bya  provincial  council,  which 
does  not  include  a  physician.  Each  province  is  divided  into  several 
districts,  which  have  each  a  president,  assisted  by  a  council,  one 
member  of  which  must  be  a  medical  councillor.  This  functionary 
is  ordinarily  an  old  district  physician.  Each  district  is  subdivided 
into  smaller  districts,  each  having  its  hygienic  medical  officer, 
assisted  by  a  surgeon.  The  Surgeon-General  of  the  German  army 
is  in  fact  the  Chief  of  Public  Hygiene  in  the  German  empire,  for 
it  is  under  his  direction  that  the  local  authorities  carry  out  the 
Imperial  sanitary  orders. 

Albert  S.  Ashmead,  of  Tokio,  „'*,  calls  attention  to  the  follow- 
ing sanitary  needs  of  Japan  :  1.  The  supply  of  pure  drinking-water 
through  imi>ervious  pipes  in  Tokio,  and  the  prevention  of  its 
contamination  from  public  urinals  and  night  filth.  2.  Medical 
supervision  of  its  fish-supply.  3.  Other  disposition  of  its  night 
filth  than  its  carriage  in  buckets  on  men's  shoulders  through  the 
streets  in  day-time  to  open  boats  moored  in  the  canals,  to  be 
scattered  broadcast  over  the  rice-fields,  with  consequent  poisoning 
of  springs  and  drinking-wells  in  the  country.  4.  A  mode  of  con- 
veyance other  than  the  man-carriage,  or  "jinrickisha,"  thousands 
of  which  are  used  in  Tokio  alone,  with  resulting  heart  disease  to 
the  poor  men  who  earn  a  livelihood  by  running  them.  5.  Medical 
supervision  of  public  hot  baths  to  separate  the  diseased  from  the 
well,  and  for  the  more  frequent  renewal  of  the  supply  of  water. 
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The  abolishment  of  the  insidious  charcoal  stove,  with  its  resulting 
poisoning  by  inhalation  of  carbonic-acid  gas.  6.  Sanitary  inspec- 
tion of  the  sinking  of  wells  for  drinking-water  in  the  crowded  parts 
of  the  city  through  a  soil  reeking  with  population  filth.  7.  The 
filling  up  of  the  old  central  castle-moats  in  Tokio,  60  miles  in 
extent,  now  but  swamp  pools  of  malaria  infection  and  decaying 
lotus  debris. 

Ogston^says  the  excellent  laws  possessed  by  New  Zealand 
for  the  regulation  of  public  health  are  in  some  respects  in  advance 
of  those  that  lately  prevailed  in  Great  Britian ;  but  he  points  out 
that  in  all  but  two  instances  the  provisions  of  the  law  have  been 
made  merely  permissive,  and  not  compulsory.  Hence,  New 
Zealand,  like  her  sister  colonies  of  Australia,  sees  diseases  like 
typhoid  fever  and  diphtheria  playing  havoc  year  by  year,  un- 
checked. 

The  rate  of  mortality1094  is  lower  in  the  United  Kingdom  of 
Sweden  and  Norway  than  in  any  other  European  country,  being 
17.2  to  1000  inhabitants.  Since  1874  Sweden  lias  had  a  sanitary 
code  which  has  been  faithfully  observed.  There  is  a  medical 
council  composed  of  a  director-general  and  four  members.  One 
of  these  is  surgeon-general  of  the  army. 

The  direction  of  hygiene  at  Helsingfors,  Finland,  belongs  to 
a  commission  composed  of  a  physician  of  the  city,  the  chief  of 
police,  and  city  engineer,  and  five  delegates,  elected  eVery  two  years. 

LIGHT. 

The  relative  merit  of  gas  and  electric  light  is  discussed  by 
von  Pettenkofer,  of  Munich,  J^J™  who  believes  that  the  electric 
light,  especially  the  arc-light,  has  an  advantage  over  gas-light.  In 
the  production  of  heat  the  difference  is  1  to  20.  Deterioration  of 
air  is  entirely  absent  in  electric  light,  but  considerable  in  gas,  which 
also  presents  the  great  danger  of  poisoning  and  explosion. 

The  officially-recorded  deaths  from  electric  lighting  in  all  parts 
of  the  United  States  during  the  nine  years  past  j^n  have  numbered 
116.  Fallen  wires,  faulty  insulation,  inadequate  supervision  are  the 
chief  causes  of  accidents,  all  of  which  are  deemed  preventable. 

Philip  Coombs  Knapp  *M  gives  the  following  conclusions 
upon  accidents  from  the  electrical  current: — 

"  1.  Currents  of  high  potential  may  produce  no  permanent 
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effect  upon  the  human  organism,  may  cause  severe  burns  without 
other  effects,  or  may  give  rise  to  nervous  symptoms  of  various 
kinds,  similar  to  those  seen  after  other  injuries, — the  so-called  'trau- 
matic neuroses.' 

"  2.  Currents  of  high  potential  may  prove  immediately  fatal, 
or  may  give  rise  to  burns  which  later  cause  death. 

"3.  The  limit  of  safety  from  death  or  injury  from  currents  of 
high  potential  has  not  yet  been  determined,  and  is  probably 
variable. 

44  4.  The  alternating  current  is  probably  more  dangerous  than 
a  continuous  current  of  equal  electro-motive  force." 

Charles  L.  Dana,  of  New  York,  JJ,  states  that  the  severer  the 
surgical  injury,  the  less  danger  is  there  of  a  severe  neurosis  being 
established,  and  that  in  rare  cases  the  electric  current  passing 
through  the  body  produces  disorganization  of  the  nervous  or 
nerve-centres,  causing  a  condition  like  that  of  myelitis  or  multiple 
neuritis.  George  Westinghouse,  Jr.,  2H?U  suggests  the  following 
measures  of  safety:  (1)  an  absolute  electrical  separation  of  the 
street-mains  from  the  wires  in  all  buildings;  (2)  the  reduction  of 
pressure  of  the  current  to  50  volts  within  all  buildings ;  (3)  the 
limitation  of  the  quantity  of  current  carried  by  street-mains; 
(4)  the  running  of  each  pair  directly  from  the  station  without 
interconnection  in  the  streets,  thus  securing  the  highest  degree  of 
safety,  irrespective  of  the  economical  advantages,  which  are  neither 
few  nor  unimportant. 

A.  Van  Hoff  Gosweiler,  of  Baltimore,  JS»  calls  attention  to  a 
disease  known  as  "electric  prostration/' resulting  from  exposure 
to  the  arc-light,  affecting  the  subject's  throat,  face,  and  eyes,  the 
only  remedy  for  which  is  by  the  wearing  of  a  shade  over  the  eyes. 
Cases  of  acute  conjunctivitis  and  retinitis  are  cited  ;  but  in  general 
the  Edison  lamp  is  considered  a  valuable  and  safe  light 

HEATING    AND  VENTILATION. 

The  danger  from  the  use  of  portable  stoves  being  discussed 
before  the  Academy  of  Medicine  of  Paris  (report  of  de  Pietra 
Santa,  corresponding  editor),  the  question  of  governmental  super- 
vision became  one  of  the  issues,  and  its  partisans  gained  their 
cause.  In  the  course  of  the  discussion  Brouardel  stated  that  the 
renewal  of  the  air  in  a  room,  or  of  vehicles,  is  not  a  sufficient  safe- 
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guard,  and  that  he  had  made  autopsies  yearly  on  four  or  five  indi- 
viduals poisoned  by  sleeping  in  the  open  air  at  the  blast-furnaces 
in  the  environs  of  Paris,  or  where  their  mouths  were  near  to 
fissures  from  which  there  was  an  escape  of  carbonic  oxide.  Armand 
Gautier  asserted  that  5  millimetres  of  carbonic  oxide  in  the  sur- 
rounding atmosphere  provoked  poisoning  in  one-eighth  of  the  total 
blood.  According  to  Laborde,  the  presence  in  the  atmosphere  of 
carbonic  oxide  in  the  proportion  of  1  to  650  is  injurious  to  life. 
Resolutions  were  adopted  prohibiting  the  use  of  economic  heating 
apparatus  of  feeble  draught  in  sleeping-rooms  and  apartments 
adjoining  the  same,  as  well  as  the  use  of  portable  stoves  in  general, 
and  giving  precautions  that  should  be  taken  in  their  use. 

Samuel  G.  Dixon  ™ calls  attention  to  an  apparatus  for  the 
chemical  and  mechanical  cleansing  of  air  in  the  chamber  of  a  hot- 
air  furnace,  and  proposes  to  convert  some  of  the  irritating  and 
noxious  gases  into  the  salts  of  calcium  sulphite,  calcium  sulphate, 
and  calcium  carbonate  and  water,  and  also  to  remove  much  of  the 
dust  from  the  air  before  it  is  admitted  into  the  hot-air  flues.  To 
accomplish  this  the  gases  must  be  brought  into  contact  with  the 
calcium  hydrate.  This  is  accomplished  by  means  of  a  roller  of 
cheese-cloth  (cotton  gauze)  continually  wetted  with  calcium 
hydrate  stretched  across  the  aperture  connecting  the  ordinary  hot- 
air  chamber,  with  a  special  air-chamber  above.  The  saturated 
cheese-cloth,  being  perforated  and  doubled,  and  the  holes  in  the 
cheese-cloth  through  which  the  air  passes  from  the  lower  to  the 
upper  chamber  alternating,  the  air  in  ascending  either  impinges  on 
the  lower  or  upper  stretch  of  the  cloth  wetted  with  calcium  hydrate, 
breaking  up  the  lime-water  and  the  sulphurous  gases  and  the  carbon 
dioxide.  The  damp  cloth  also  retains  much  of  the  dust  and  many 
of  the  micro-organisms  out  of  the  air,  which,  ascending  into  the 
upper  chamber,  is  purified  and  cleansed. 

With  regard  to  fire-places,  which  will  always  be  popular,  the 
writer  of  a  prize  essay 1U1  states  that  the  main  drawback  is  the 
difficulty  of  renewing  the  fresh  air  in  the  room  to  replace  that 
carried  up  by  the  chimney,  without  causing  some  draughts  of 
air.  Galton's  chimney  was  originally  constructed  to  obviate  this 
difficulty.  The  false  back  in  this  grate  permits  of  the  delivering 
into  the  room  of  about  the  same  amount  of  fresh,  warmed  air  that 
escapes  by  the  chimney.     With  the  same  amount  of  fuel,  about 
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L  Ventilation. 


30  per  cent,  more  of  heat  is  given  by  this  chimney  than  with  the 
ordinary  one. 

Steam-heating  is  regarded  as  superior  to  heating  by  stoves 
and  furnaces,  but  lias  its  drawbacks  in  the  fact  that  the  tem- 
perature of  the  radiators  must  always  be  that  of  steam,  and  that 
a  vigorous  fire  must  always  be  kept  up  so  long  as  any  heat  is 
needed.  The  hot-water  system  is  regarded  as  the  system  par 
excellence  as  furnishing  a  more  constant  and  milder  temperature, 
with  less  fire  and  care  than  is  possible  with  any  other  mode.  In 
order  to  have  a  comfortable  and  healthy  room,  we  must  harmonize 
the  workings  of  the  heating  apparatus  with  that  of  the  ventilating 
system,  and  both  of  these  to  the  size  of  the  room  in  relation  to 
the  number  of  its  inmates. 

Astonishing  results  in  ventilation  are  obtained  by  burning  a 
gas-jet  in  a  chimney-shaft.  Morin  says  that  with  7  cubic  feet  of 
gas  burned  per  hour,  iu  a  flue  1 1  inches  square  and  66  feet  high, 
13,300  cubic  feet  of  air  will  be  drawn  from  the  room. 

At  the  annual  meeting  of  the  American  Public  Health  Asso- 
ciation, held  in  Charleston,  in  December,  1890,  a  demonstration 
was  given  of  the  value  of  the  new  ventilation  railroad-car.  During 
the  movement  of  the  train,  all  windows  and  doors  of  the  car 
being  closed,  by  means  of  an  apparatus  attached  to  the  car-axles, 
fresh  air  is  forced  (but  subject  to  control)  into  the  car  on  a  level 
with  the  seats,  while  the  air  from  the  top  of  the  car  is  removed  by 
suction.  Iu  fifteen  minutes  this  car,  filled  with  the  fumes  of  tobacco 
from  fifty  smokers,  was  almost  freed  from  all  smoke,  though  the 
smoking  was  continued,  and  no  draught  of  air  was  perceptible. 

Experiments  have  been  made,  in  transit,  by  Faratkevitch,  of 
St.  Petersburg,  with  the  psychometer  and  thermometer,  every  four 
or  six  hours.  He  found  the  atmosphere  in  the  first-class  cars  to 
contain  0.37  more  carbonic  acid  than  normal.  In  the  inferior  care 
the  proportion  was  considerably  greater.  Neither  the  temperature 
nor  the  degree  of  humidity  was  normal.  The  air  should  be 
renewed  five  times  in  an  hour. 

Nicaise ^ refers  to  llaulin's  suggestion,  made  in  1752,  that 
tuberculous  patients  should  live  in  rooms  with  the  windows  kept 
open.  He  experimented  for  several  months  on  the  temperature 
of  the  external  air  and  that  of  a  room  with  the  window  constantly 
opened  to  the  southeast.     He  ascertained  from  minimal  tempera- 
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ture  readings,  taken  each  day,  that  the  temperature  of  the  room 
oscillated  between  10°  and  14°  C.  (18°  and  25°  F.). 

D.  P.  Menzies,  a  ventilation  engineer  of  Glasgow,  has  pat- 
ented a  ventilator  consisting  of  a  conical  metal  ventilator  placed 
upon  the  roof-ridge,  and  having  beneath  it  an  apparatus  by  which 
down-draughts  are  rendered  impossible  and  perfect  ventilation  is 
secured.  This  is  done  by  means  of  an  arrangement  of  valves  so 
sensitive  that  the  slightest  draught  down  will  close  them.  Within 
the  roof  is  a  pipe  leading  down  from  the  ventilator,  and  in  this  is 
a  steam-coil,  and  beneath  it  a  gas-burner  which  can  be  ignited  by 
electricity.  When  the  burner  is  lighted  the  heat  from  it  raises 
steam  in  the  coil,  which,  becoming  sijper-heated  in  a  second  coil, 
creates  a  very  powerful  up-draught,  which  can  be  put  off  or  on  at 
pleasure,  irrespective  of  weather. 

Richard  Stein  JS.  found  that  in  the  quiet  air  of  a  chamber  the 
particles  containing  bacteria  fall  to  the  ground.  The  air  will  in 
one  or  two  hours  be  completely  free  of  germs.  If  the  floor  be 
then  washed  with  an  antiseptic  solution  and  the  furniture  and 
similar  articles  wiped  with  a  cloth  wrung  out  in  it,  the  chamber 
can  be  considered  as  disinfected.  Ventilation  bv  the  renewal  four 
times  an  hour  of  the  air  contained  in  a  chamber  has  no  special 
influence  on  the  removal  of  germs  floating  in  the  air ;  only  in  a 
strong  draught  is  a  quick  and  complete  removal  of  germs  from 
the  air  to  be  obtained.  The  use  of  a  spray  appears  to  have  no 
effect.  The  practice  of  hanging  up  infected  clothes  and  bedding 
in  the  air  is  useless  unless  they  are  at  the  same  time  beaten  and 
brushed ;  for  even  under  strong  draught  neither  the  floor,  carpets, 
nor  furniture  were  purified. 

Cordier's  ventilating  apparatus  }®»  consists  of  two  iron  boxes 
and  a  battery  of  tubes.  The  lower  box  is  placed  immediately 
behind  the  combustibles  in  a  grate.  The  tubes  are  fixed  to  the 
lower  and  open  into  the  upper  box.  A  pipe  conducts  the  heat 
from  the  upper  box  into  the  room.  A  tube  communicating  be- 
tween the  lower  box  and  the  outside  of  the  house  supplies  a  cur- 
rent of  fresh  air.  This  should  be  the  only  channel  to  supply  out- 
side air,  and  the  doors  and  windows  of  the  room  should  be  closed. 
It  has  been  demonstrated  by  experiment  that,  with  the  aerating 
apparatus  in  full  operation,  10  kilogrammes  (25  pounds)  of  coke 
were  consumed  in  twenty-four  hours,  and  the  atmosphere  of  a 
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room  with  a  capacity  of  100  cubic  centimetres  was  completely 
renewed  every  two  hours. 

SOIL. 

Charles  N.  Dowd,  of  New  York, ,*n gives  the  result  of  a  series 
of  experiments  to  determine  the  relative  number  of  bacteria  in  soil 
permeated  with  gas  and  soil  poison.  The  number  of  bacteria  per 
cubic  centimetre  found  in  gaseous  earth  averaged  37,243,  speci- 
mens of  earth  being  taken  from  sixteen  different  localities.  The 
number  of  bacteria  in  non-gaseous  earth  taken  from  sixteen  other 
localities  averaged  39,873  per  cubic  centimetre,  and  he  states, 
therefore,  that  practically  there  is  no  difference  in  the  number  of 
bacteria  in  gaseous  and  non-gaseous  earth.  He  also  found,  from 
further  experiments,  that  the  gas  has  no  influence  on  bacteria  in  the 
earth  in  experimental  tubes.  A.  PalmburgJ*!,  believes  that  the 
earth  plays  a  very  important  part  in  the  propagation  of  contagious 
diseases.  Soil  best  adapted  to  the  propagation  of  malaria  consists 
of  permeable  strata  impregnated  with  the  products  of  decomposi- 
tion. It  is  at  its  maximum  when  there  exists  an  underlying  body 
of  subterranean  water  with  a  variable  level.  The  upper  layers  of 
soil,  left  dry  by  the  retreating  water,  allow  the  bacteria  to  escape 
into  the  atmosphere,  whence  they  pass  into  the  organism.  When 
the  subterranean  water-level  is  high  the  microbes  cannot  escape 
from  the  soil,  and  hence  infection  cannot  be  produced. 

WATER. 

C.  W.  Chancellor  Ogives  the  different  methods  of  the  puri- 
fication of  water-supplies  as  follows:  1.  By  the  exclusion  of 
organic  filth.  2.  By  the  use  of  alum.  3.  By  filtration  through 
charcoal.  4.  By  filtration  through  sand  and  gravel.  He  reiterates 
the  belief  that  all  manufactories  and  trades  should  be  required  to 
clean  their  own  waste ;  that  is,  to  deprive  it  of  its  power  to  become 
a  nuisance  when  discharged  into  a  public  water-way.  Speaking 
of  the  second  method  he  refers  to  the  experiments  of  Jennet  in  1865, 
proving  that  2.3  grains  (0.16  gramme)  of  alum  to  a  gallon  of 
water  renders  it  drinkable,  even  when  full  of  foreign  matter ;  and 
states  that  Austin,  of  Rutger's  College,  New  Jersey,  has  found  this 
amount  of  alum  unnecessarily  high,  and  that  1.2  grains  (0.07 
gramme)  is  about  as  small  an  amount  as  is  practicable  for  obtaining 
a  perfect  separation  of  the  impurities  in  New  Brunswick  hydrant- 
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water.  Chancellor  says  that  no  house-filter  should  be  used  con- 
tinuously for  a  longer  period  than  two  or  three  days  without 
draining  off  the  contained  water  and  allowing  the  air,  which  is 
more  destructive  of  organic  matter  than  water,  to  pass  through  the 
filtering  material  for  several  hours.  Recent  experiments  indicate 
that  the  sand-filter  beds  can  be  cleaned  if  a  reverse  current  of  water 
is  made  to  pass  through  them  with  sufficient  force.  The  "  National 
Filter  "  is  a  good  type  of  this  class. 

W.  Migula  J|n  believes  that  there  is  no  reliable  guide  in  exami- 
nations for  the  ordinary  saprophytic  organisms  o{  drinking-water. 
In  his  experiments  it  is  assumed  that  if  any  of  the  organisms  mul- 
tiply they  will  all  do  so,  whilst  if  the  putrefactive  organisms  (those 
that  liquefy  gelatin)  grow  more  rapidly  than  the  others  inde- 
pendent evidence  is  obtained  of  the  impurity  of  the  water.  After 
examining  400  springs,  wells,  and  streams,  the  author  concludes 
that  when  there  are  more  than  ten  species  in  any  sample  of  water, 
especially  when  these  are  not  species  ordinarily  met  with,  the  water 
should  not  be  used  for  drinking  purposes.  Putrefactive  bacteria 
are  almost  invariably  absent  from  spring-water.  They  are  most 
frequently  found  where  the  number  of  species  is  great,  and  where 
the  number  of  colonies  is  between  1000  and  10,000  per  cubic 
centimetre.  They  also  occur  where  the  number  of  germs  is  below 
50  per  cubic  centimetre,  but  very  seldom  when  the  number  is  over 
10,000. 

The  influence  of  sand-filters  on  the  waters  of  Zurich  and 
Berlin  is  considered  by  Bertschinger,J2Jwho  states  that  sand  filtra- 
tion purifies  the  water  of  the  lake  at  Zurich,  ordinarily  causing  a 
freedom  from  germs ;  yet  some  time  after  filtration  the  water  will 
contain  a  small  number  of  bacteria.  The  swiftness  of  filtration,  at 
least  within  the  limits  of  3  to  12  metres  a  day,  has  no  influence  on 
the  character  of  the  water.  C.  Fraenkel,  however,  has  demonstrated 
that  there  is  some  dependence  on  the  rapidity  of  filtration,  the  num- 
ber of  micro-organisms  increasing  when  the  filtration  is  rapid. 
With  a  small  filter  of  sand,  similar  to  the  large  ones  used  at  Berlin, 
he  showed  that  at  the  beginning  and  end  of  the  experiment  the 
organisms  are  most  increased  in  the  filtered  water, — at  the  begin- 
ning because  the  filter  does  not  act  efficiently,  and  at  the  end 
because  the  pressure  is  considerable,  and  perhaps  because  the  bac- 
teria are  reproduced  in  the  filter  during  the  experiment 
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Carl  Fraenkcl  and  C.  Piefke^made  experiments  to  deter- 
mine the  efficiency  of  sand  filtration.  During  an  epidemic 
of  typhoid  fever  in  Berlin,  in  1889,  the  districts  most  severely 
affected  were  supplied  only  with  filtered  Spree  water;  the  dis- 
trict spared,  only  hy  the  Tegeler  Lake  water.  At  the  water- 
works at  Stralau,  where  the  Spree  water  is  filtered,  out  of  the 
11  filter-hasins,  8  of  them  are  open,  and  are  often  frozen  over, 
thus  rendering  it  impossible  to  clean  them,  perhaps,  for  two  or 
three  months,  whereas  they  should  be  cleaned  once  in  four  weeks. 
The  Spree  water,  therefore,  which  is  very  impure,  has  often  to  be 
filtered  through  the  three  covered  filters,  which  in  consequence  are 
overstrained,  and  the  water  has  to  be  pushed  through  at  a  high 
speed.  Moreover,  the  open  filters  which  stood  in  need  of  cleaning 
were  used  in  February  as  long  as  they  would  pass  water,  and  the 
bacterial  scum  which  gathers  on  top  of  the  water,  opposing  and 
constantly  increasing  the  resistance  to  the  passage  of  the  water, 
caused  an  increase  of  pressure  with  the  effect  of  forcing  bacteria 
through  the  pores  of  the  filter.  This  was  proven  by  bacteriological 
examinations.  Thus,  in  March,  the  water  forced  through  a  filter 
which  should  have  been  cleaned  in  January  gave  4,000  colonies 
to  the  cubic  centimetre  as  against  100  in  January.  At  the  same 
time  the  Spree  water  was  very  impure,  giving,  from  the  middle  of 
January  to  the  middle  of  March,  as  many  as  100,000  colonies  to 
the  cubic  centimetre.  Apparently,  then,  in  the  conditions  of 
filtration  were  to  be  found  the  explanation  of  the  outbreak  of 
typhoid  fever,  and  the  question  arose  whether  sand-filters  are 
capable  of  keeping  back  all  the  micro-organisms  present  in  purified 
water,  as  has  been  heretofore  claimed.  Experimental  sand-filters 
were  therefore  prepared  to  determine  their  action  upon  definite 
micro-organisms,  the  experiment  being  made  with  the  bacillus 
violaceus,  and,  however  the  conditions  were  varied,  it  was  found 
that  this  bacillus  passed  through  the  filter  at  all  periods.  At  the 
commencement  of  filtration  it  passed  through  readily  and  abun- 
dantly. When  time  had  been  given  for  a  bacterial  scum  to  form, 
it  passed  through  sparingly,  but  in  quantities  depending  on  the 
speed  of  filtration.  The  value  of  the  filtration  is  in  inverse  ratio 
to  the  speed.  Again,  at  the  end,  when  the  bacterial  scum  was  so 
thick  as  to  require  a  high  pressure  for  filtration,  the  bacillus 
violaceus  passed  through  more  abundantly,  and  exactly  the  same 
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results  were  obtained  when  the  bacilli  of  typhoid  fever  and  cholera 
were  added  to  the  unfiltered  water.  These  experiments  show 
conclusively,  therefore,  that  filtration  through  sand  of  impure 
river- water,  though  it  may  reduce  the  danger  of  infection,  especially 
when  at  a  low  speed,  by  no  means  at  any  times  removes  it,  and 
that  the  danger  is  greatest  just  after  and  just  before  cleaning  the 
filters. 

AlterhoeferJ?. finds  that  the  addition  of  H202  in  proportion 
of  1  to  1000  to  drinking-water  containing  sewage,  or  to  water  con- 
taining typhoid  bacillus  or  cholera  bacillus,  is  quite  sufficient  to 
destroy  the  various  saprophytic  and  pathogenic  organisms,  if  the 
H202  is  obtained  perfectly  fresh,  kept  in  good  condition,  and 
allowed  to  act  for  a  period  of  twenty-four  hours. 

Before  the  Franklin  Institute  of  Philadelphia,  Austin  Devon- 
shire JSh described  a  filtering  process  used  at  Antwerp,  Belgium,  as 
long  ago  as  1879,  by  means  of  spongy  iron,  produced  by  heating 
hematite  ore  to  a  temperature  a  little  below  that  of  fusion,  thus 
rendering  it  porous  or  spongy  in  form.  The  chemical  results,  and 
the  great  improvement  in .  the  appearance  of  the.  water  seemed 
to  indicate  that  a  practical  process  of  purifying  foul  water  on  a 
large  scale  had  been  discovered ;  but  after  a  few  years  it  was 
found  that  the  mass  of  spongy  iron  mixture  was  caking  and  be- 
coming daily  less  porous.  William  Anderson  then  devised  an  appa- 
ratus known  as  the  revolver-purifier.  Instead  of  allowing  the  water 
to  flow  through  a  motionless  mass  of  the  purifying  material,  An- 
derson adopted  the  principle  of  showering  down  finely-divided 
particles  through  a  flowing  stream  of  water.  It  was  found  that 
contact  of  the  water  with  the  spongy-iron  filters  in  the  revolving 
purifier  effected  complete  purification  of  the  great  majority  of 
waters  in  from  three  and  a  half  to  five  minutes. 

An  ordinary  sand-filter  will  rapidly  become  foul  throughout 
its  entire  depth ;  if  water  be  forced  through  such  a  filter  after  a  cer- 
tain point  of  fullness  has  been  reached,  the  filtered  water  will  be 
worse  than  the  unfiltered.  With  the  iron  process  this  is  not  the 
case.  Purification  is  completed  by  the  time  the  water  reaches  the 
sand.  To  prove  this  the  sand-filters  have  been  at  work  at  Ant- 
werp for  more  than  five  years  and  have  never  been  cleaned  beneath 
the  surface. 

The  effect  of  freezing  upon  impurities  contained  in  water 
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has  been  made  the  subject  of  experiments  by  the  Massachusetts 
Board  of  Health.  J£»  In  ice  from  polluted  sources,  compared  with 
water  from  the  same,  the  experiments  showed :  1.  That  in  the  ice 
the  color  and  salt  had  been  removed.  2.  That  all  but  13  per  cent 
of  the  other  impurities  of  the  water,  as  shown  by  chemical  anal- 
ysis, had  been  removed.  3.  The  number  of  bacteria  in  the  cubic 
centimetre  were,  for  snow  (one  sample),  1246;  for  clear  ice,  part 
of  the  same  cake  as  above,  6 ;  and  for  clear  ice,  from  an  unpol- 
luted source,  none.  4.  The  average  of  12  samples  from  the  most 
polluted  sources,  138.  The  purifying  effect  of  freezing  is  greater 
upon  substances  in  solution  than  upon  those  in  suspension.  From 
the  average  of  all  the  water  and  ice  used  for  ice-supplies  which 
the  board  examined,  they  found  the  organic  impurities  of  snow-ice 
(the  sum  of  the  ammonias)  equals  69  per  cent,  of  the  impurities 
of  the  water.  The  organic  impurities  of  all  the  ice,  except  snow- 
ice,  equals  12  per  cent,  of  the  impurities  of  the  water.  The 
organic  impurities  of  clear  ice  equals  6  per  cent,  of  the  impurities 
of  the  water.  The  color  of  waters  is  removed  by  freezing.  The 
conclusions  are  that,  while  clear  ice  from  polluted  sources  may 
contain  so  small  a  percentage  of  the  impurities  of  the  source  that 
it  may  not  be  regarded  as  injurious  to  the  health,  the  snow-ice, 
and  any  other,  however  clear,  which  may  have  been  obtained  by 
flooding,  is  likely  to  contain  so  large  a  percentage  of  the  impuri- 
ties and  disease-germs  of  the  source  that  the  board  warns  the 
public  against  using  ice  for  domestic  purposes  that  is  obtained  from 
a  source  polluted  by  sewage  beyond  that  which  would  be  allowable 
in  drinking-water ;  and,  in  general,  it  is  much  safer  to  use  for 
drinking-water,  and  for  placing  in  contact  with  food,  that  portion 
of  the  ice  that  is  clear. 

Charles  G.  Courrier,2M  states  that  even  the  familiar  employ- 
ment of  carbonic-acid  gas  does  not  render  water  from  an  impure 
source  safe,  unless  the  water  has  been  adequately  purified,  which 
he  thinks  should  be  done  by  heating.  He  has  observed  that  some 
kinds  of  bacteria  increase  to  a  certain  degree  in  water  charged  with 
carbonic-acid  gas,  under  a  pressure  of  over  100  pounds  to  the  square 
inch.  His  conclusions  are  that,  unless  extraordinarily  resistant, 
water  becomes  sterilized  if  it  be  at  or  near  the  boiling  temperature 
for  fifteen  minutes.  If  the  same  degree  of  heat  be  maintained  for 
five  minutes,  all  harmful  micro-organisms  will  have  been  destroyed. 
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Still  less  time  serves  to  destroy  the  disease-producing  varieties 
which  are  recognized  as  liable  to  occur  in  water.  Thus,  merely 
raising  to  the  boiling-point  a  clear  water  containing  the  micro- 
organisms of  malarial  disorders,  typhoid,  cholera,  diphtheria,  or 
of  suppurative  processes,  and  allowing  it  to  gradually  cool,  insures 
the  destruction  of  these  germs.  They  are  also  destroyed  by  keep- 
ing the  water  for  from  a  quarter  of  an  hour  to  half  an  hour  at  a 
temperature  of  70°  C.  (158°  F.).  Occasionally,  resistant  but 
harmless  bacteria  may  invade  water.  The  brief  heating  renders 
the  water  safe  for  drinking  purposes,  but,  when  it  is  desired  to 
destroy  every  micro-organism  present  in  a  contaminated  water,  it 
should  be  heated  for  one  hour  and  allowed  to  cool  slowly.  Then 
it  may  be  used  for  cleansing  wounds  or  for  alkaloidal  solutions, 
which  will  keep  indefinitely  if  no  germs  be  introduced  after  the 

solution  has  been  treated. 

.  . . 

Lead  poisoning  from  drinking-water  forms  the  subject  of 
many  communications.  The  British  Medical  Association,  at  its 
annual  meeting  in  Birmingham,^ July  29th,  30th,  31st,  August 
1st,  adopted  a  resolution  recognizing  the  serious,  wide-spread 
nature  of  lead  poisoning  from  this  source,  and  requesting  the 
immediate  intervention  of  the  government.  Percy  Frankland  ^n 
states  that  it  is  unquestionable  that  one  and  the  same  water- 
supply  may  have  the  power  of  acting  upon  lead  at  one  time 
and  being  inactive  at  another.  The  examination  of  water 
for  activity  toward  lead  must  be  conducted  with  much  circum- 
spection. The  water  should  be  placed  in  a  piece  of  lead 
service-pipe,  closed  at  both  ends,  and  after  remaining  for  twenty- 
four  hours  the  amount  of  lead  in  suspension  and  solution  should 
be  carefully  determined.  It  should  be  remembered,  also,  that 
some  waters  act  more  upon  new  lead  than  upon  old,  while  others 
act  upon  the  old  or  corroded  metal  more  than  upon  the  bright, 
untarnished  surface;  therefore,  the  above  test  should  be  made 
with  a  new  piece  of  service-pipe  as  well  as  with  an  old  one.  Of 
all  methods  of  preventive  treatment,  Frankland  states  that  by  far 
the  most  efficacious  is  the  addition  of  a  certain  proportion  of  car- 
bonate of  soda  to  the  water.  As  regards  the  quantity,  this  must 
be  ascertained  by  actual  experiment,  but  in  an  extreme  case  he 
found  it  necessary  to  use  5  parts  of  soda  to  100,000  parts  of  water 
by  weight     He  recommends,  also,  (1)  that  no  water  should  be 
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collected  for  drinking  purposes  until  after  the  tap  has  been  allowed 
to  run  for  such  length  of  time  as  will  presumably  clear  the  service- 
pipe  of  its  residual  water;  (2)  that  the  filtration  of  the  water 
through  any  form  of  enamel  charcoal-filter  guarantees  its  absolute 
freedom  from  lead;  (3)  that  hot  water  acts  with  more  power  on 
lead  than  cold,  and  that,  therefore,  the  use  of  metal  teapots  and 
other  soldered  vessels  for  holding  hot  water  should  be  avoided  as 
much  as  possible. 

Theodore  Thomson  **» states  that  the  action  of  certain  water 
on  lead  piping  has  been  attributed  to  (1)  the  presence  in  abnor- 
mal amount  of  O  or  COt;  (2)  acidity  of  the  water;  (3)  deficiency 
of  silica;  (4)  the  quality  of  the  communication  lead  piping;  (5) 
the  agency,  direct  or  indirect,  of  low  forms  of  organic  life.  He 
believes  that  domestic  filtration  is  bad  in  principle,  and  that  the 
true  indication  is  to  so  treat  the  water  before  delivery  as  to  reduce 
its  plumbo-solvent  action  within  limits  not  detrimental  to  health. 
Among  other  plans,  filtration  of  the  water  through  beds  of  lime- 
stone, sandstone,  or  other,  suitable  material  is  suggested,  and  a  less 
expensive  plan  is  to  add  to  the  water  an  agent  which  will  suf- 
ficiently reduce  the  plumbo-solvent  action.  Such  agents  as  car- 
bonate of  soda,  caustic  lime,  and  chalk  have  been  suggested.  At 
Sheffield  chalk  is  now  being  added  for  this  purpose  to  the  high-level 
water.  Since  the  introduction  of  this  chalk  treatment  comparative 
tests  have  been  made  in  certain  localities,  showing  that  the  quantity 
of  lead  in  solution  has  been  found  to  be  reduced  one-third. 

A  special  commissioner  was  appointed  by  the  British  Medical 
Journal  to  discover  the  cause  of  the  Sheffield  trouble,  and  many 
reports  were  made  on  the  subject. 

White  *,**,  expressed  the  belief  that  a  blue  line  on  the  gums 
would  be  found  in  one-third  of  the  population  of  Sheffield  supplied 
with  water  from  the  Redmires  reservoirs. 

From  numerous  experiments,  John  Brown,  of  Bacup,  York- 
shire,,.^ came  to  the  conclusion  that  the  chief  agent  in  the  solution 
of  the  lead  was  not  the  acids,  but  the  oxygen.  Thus,  plumbism  is 
far  more  frequent  in  winter,  when  the  temperature  of  the  moorland 
surface-water  is  not  over  40°  F.  (4.5°  C),  than  in  summer,  when, 
having,  unlike  spring-water,  the  same  temperature  of  the  air,  its 
power  of  holding  gases  in  solution  is  less.  Delivery  under  press- 
ure, especially  when  uninterrupted,  favors  aeration,  and  is  followed 
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by  lead  poisoning.  Lead  occurs  in  water  as  a  hydrate  in  solution 
and  a  carbonate  in  suspension.  The  presence  of  iron  or  of  lime  in- 
creases, while  that  of  alkaline  or  earthy  carbonates  diminishes,  its 
solvent  power.  Passed  through  carbon  filters,  which  absorb  some- 
times as  much  as  six-sevenths  of  the  oxygen,  moorland  water  ceases 
to  act  on  lead. 

Henry  J.  Barnes,  ^writing  of  the  Boston  water-supply,  sum- 
marizes as  follows:  "  1.  Our  water-supply  is  not  satisfactory.  2. 
All  sewage  should  be  excluded.  3.  Native  aquatic  life,  both 
animal  and  vegetable,  should  not  be  disturbed  in  the  basins.  4. 
The  particles  of  organic  matter  which  escape  bacterial  digestion, 
together  with  living  organisms,  should,  as  far  as  possible,  be 
arrested  by  filtration.  5.  With  advantage  the  water  might  then 
be  stored  for  short  periods  in  covered  reservoirs." 

AIR. 

According  to  Geo.  Martin  Kober,J!282  per  cent,  of  the  inhabi- 
tants of  the  United  States  breathe  a  mean  annual  temperature  of 
60°  F.  (15.55°  C.)  or  under,  69  per  cent,  live  in  localities  with  a 
mean  annual  temperature  of  55°  F.  (13°  C.)  or  below,  and  38  per 
cent,  reside  in  portions  of  the  country  where  the  highest  mean 
annual  temperature  is  50°  F.  (10°  C).  Ninety-seven  per  cent,  of 
the  citizens  of  the  United  States  are  exposed  to  summer  heats  which 
have  a  range  of  20°  F.  (11°  C.)  only,  lying  between  the  mean 
temperature  for  July  of  65°  F.  (18.5°  C.)  and  85°  F.  (29.44°  C.). 
The  mean  annual  temperature  of  the  United  States  is  about  53°  F. 
(11.5°  C).  The  regions  ranging  between  75°  and  85°  F  (23.88° 
and  29.44°  C),  average  July  temperature,  appear  to  include  the 
yellow-fever  districts.  These  statistics  are  taken  from  the  govern- 
ment reports.  Of  the  dust  in  the  atmosphere,  various  authorities 
estimate  that  from  21  to  46  per  cent,  of  it  is  organic,  and  attention 
is  called  to  the  fact  that  atmospheric  dust  may  travel  to  great 
distances.  Ehrenberg  has  shown  that  the  air  of  Berlin  has 
evidently  contained  organisms  derived  from  the  African  deserts, 
and  the  sails  of  ships  600  to  800  miles  from  Africa  are  often  quite 
red  with  the  sand  which  lodges  on  them.  Kober  points  out  that 
if  inorganic  dust  can  travel  such  long  distances  there  is  no  reason 
why  disease-germs  should  not  be  wafted  still  greater  distances,  and 
thus,  perhaps,  explain   the   occurrence   of  certain  epidemics  in 
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localities  which  could  not  be  traced  to  the  contagion  of  a  pre- 
existing case.  As  to  organisms  in  the  air,  the  number  of  bacteria 
varies  greatly  according  to  seasons,  weather,  locality,  and  altitudes. 
In  a  room  of  the  Hotel  Bellevue,  near  Thun,  altitude  560  metres, 
Miguel  found  600  germs  per  cubic  metre ;  in  the  open  air,  25  per 
cubic  metre ;  on  the  lake,  8  per  cubic  metre ;  at  an  elevation  of 
from  2000  to  4000  metres,  none. 

Geo.  B.  H.  Swayze1™  calls  attention  to  the  dangers  from 
home-made  poison  in  our  house-air.  The  combustion  of  carbon 
coal,  coke,  or  charcoal  (wood)  sets  free  the  carbonic-oxide  gas  in 
two  forms,  dioxide  and  monoxide,  a  portion  of  which,  from  lack  of 
knowledge  and  neglect,  is  diffused  through  the  house-air,  either  in 
day-time  or  at  night,  in  almost  every  house  where  fuel  is  burned. 
In  flush  quantities  the  carbonic  oxides  or  foul  gases  destroy  life  in 
a  few  minutes  or  hours ;  in  small,  diluted,  gradual  quantities,  mixed 
with  the  house-air,  they  interfere  with  normal  aeration  of  the 
blood,  produce  anaemia  and  debility,  or  imprison  the  air-vesicles 
by  excluding  oxygenation,  as  in  croup  and  other  dyspnoeal  em- 
barrassments. As  between  bacteria  and  coal-gas,  he  admonishes 
to  pay  more  attention  to  the  coal-gas,  and  thereby  prevent  the 
septicjty  in  which  the  bacillus  is  developed  as  a  scavenger. 

The  abatement  of  the  smoke  nuisance  forms  the  subject  of  a 
paper  read  at  the  annual  meeting  of  the  British  Medical  Associa- 
tion by  Sidney  Barwise,  of  Blackburn,  in  which  he  calls  attention 
to  the  mechanical  stokers,  which  are  of  two  classes, — those  that 
constantly  throw  small  quantities  of  fuel  on  the  fire  at  different 
distances  fropi  the  front  of  the  grate,  and  those  that  coke  the  fuel, 
the  gases  given  off  in  the  process  of  coking  being  burnt  in  passing 
over  the  clinker.  Various  patterns  of  mechanical  stokers  are 
described,  and  in  conclusion  the  writer  states  that  in  cases  of 
special  difficulty  it  might  be  necessary  to  consult  a  specialist,  but 
in  all  ordinary  horizontal  boilers  the  specification  of  coking 
mechanical  stokers,  with  which  the  use  of  the  rake  is  not  required, 
would  soon  put  an  end  to  a  nuisance  which  is  a  disgrace  to  our 
vaunted  sanitary  progress  and  civilization. 

HOUSE-DRAINAGE   AND   SEWERAGE. 

Samuel  G.  Dixon  £  gives  a  description  of  an  apparatus  for 
maintaining  constant  ventilation  of  the  bowl  of  a  water-closet 
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This  is  done  by  means  of  a  cone-shaped  spray  of  water,  the  supply 
of  water  for  this  jet  being  taken  from  the  water-supply  pipe  at- 
tached to  the  flush-tank  of  the  closet.  The  spray  forces  the  air 
ahead  of  it  through  a  pipe  which  is  connected  with  the  top  of 
the  bowl,  and  which  leads,  in  a  U-shape,  from  the  bowl  to  the 
outer  air,  the  spray  being  located  in  this  pipe.  A  constant  current 
of  air  is  thus  produced  from  the  bowl  of  the  closet  to  the  outside 
atmosphere. 

A  new  system  of  sewer  ventilation  has  been  introduced  by 
Wallace,  ,JJS^ which  combines  flushing  and  ventilation,  the  same 
quantity  of  water  being  first  made  to  rotate  a  fan  and  produce  a 
powerful  suction  of  gases  from  a  considerable  length  of  sewer  to 
the  top  of  a  vertical  shaft,  and  subsequently  to  flush  suddenly  the 
same  length  of  sewer.  An  apparatus  on  the  basis  of  this  model 
is  in  course  of  erection  in  Eastbourne,  England. 

W.  F.  Taylor ,i25,  states  that  the  removal  of  excreta  by  water 
is  the  cleanest,  most  convenient,  quickest,  and  cheapest  method  in 
all  cases  where  a  public  water-supply  exists.  Separation  of  the 
sewage  from  the  rain-fall  should  be  effected  as  much  as  possible. 
The  separate  system  offers  advantages  in  places  where  the  sewage 
has  to  be  raised  to  a  higher  from  a  lower  level.  Pumping  ma- 
chinery, when  the  quantity  is  nearly  uniform,  can  be  easily  regu- 
lated to  meet  all  requirements ;  but  Isaac  Shone's  system  of  pneu- 
matic ejectors  will  in  many  cases  answer  for  this  purpose  better 
than  pumping.  It  consists  in  forcing  the  sewage  by  means  of  com- 
pressed air  from  iron  tanks,  termed  ejectors.  The  ejectors  are  iron 
vessels  of  about  600  gallons  capacity,  having  an  inlet  for  the  sew- 
age, which  flows  into  them  by  gravitation,  and  an  outlet  for  the 
discharge.  When  the  ejector  is  full  the  compressed  air  is  admitted 
by  an  automatic  arrangement  which  opens  the  valve  of  the  air- 
pipe  and  shuts  it  again  when  the  ejector  is  empty.  The  height  to 
which  sewage-water  can  be  lifted  by  this  means  is  practically  un- 
limited. At  Eastbourne  there  are  seven  pneumatic  ejectors  which 
are  supplied  with  compressed  air  at  one  station,  one  ejector  being 
about  2  miles  from  the  station. 

Another  mode  of  disposal  is  the  discharge  at  once  into  run- 
ning water,  which  has  been  prohibited  in  Great  Britain.  The 
injury  to  rivers  by  turning  sewage  into  them  is  of  three  kinds:  (1) 
sediment  which  forms  banks  of  mud ;  (2)  destruction  of  fish  (fish 
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will  live  in  fresh  sewage,  but  not  in  stale),  and  (3)  emanations  into 
the  air  of  gases. 

In  the  precipitation  of  sewage  the  solid  part  is  precipitated 
before  the  liquid  is  allowed  to  pass  into  the  stream  or  over  the  land. 
This  may  be  done  by  subsidence,  but  usually  some  chemical  precipi- 
tate is  also  used,  such  as  lime,  salts,  albuminous  substances,  charcoal, 
alum,  blood,  clay,  manganese,  etc.  Chiswick  offers  an  example  of 
the  chemical  treatment  of  sewage  without  any  subsequent  filtration 
through  land,  the  affluent  being  sufficiently  pure  to  admit  of  its 
discharge  direct  from  the  settling  tanks  into  the  river  Thames, 
above  London.  Lime  and  alum  are  the  chemicals  used  in  the 
proportion  of  11  grains  (0.7  gramme)  of  the  former  to  7  grains 
(0.5  gramme)  of  the  latter  per  gallon. 

Broad  irrigation  means  the  application  of  a  minimum  quantity 
of  sewage  upon  a  maximum  area  of  land,  according  to  Edward 
Pritchard,  by  which,  together  with  purification,  we  have  also 
utilization,  which  enables  the  crops  to  be  grown  upon  the  land  at 
the  same  time  the  sewage  is  treated  and  the  land  purified. 

By  proper  attention  to  detail  a  sewage  farm  may  be  managed 
so  as  to  be  free  from  disagreeable  odors  and  any  danger  to  health, 

Alfred  Ludlow  Carroll,  of  New  York,  ^asserts  that  cremation 
is  the  manifest  destiny  of  house-refuse  in  all  populated  places.  It 
means  a  rapid,  innocuous,  instead  of  a  slow  and  possibly  dangerous, 
process  of  oxidation.  Aside  from  any  actual  pecuniary  return,  the 
economy  of  this  plan  of  combustion,  as  compared  with  other 
methods  of  disposal,  should  commend  it  to  every  corporate  govern- 
ment. In  the  Whitechapel  district  of  London,  where  it  formerly 
cost  from  half  a  dollar  to  a  dollar  a  load  to  cart  away  to  a 
distance  the  household  refuse  and  "  dust,"  all  the  contents  of  the 
East  End  bins  are  reduced  to  a  harmless  mass  of  clinker  at  about 
one-twelfth  of  the  expense  by  means  of  a  series  of  strong-draught 
furnaces,  which  consume  all  gases  generated  during  the  process. 

A.  Ernest  Maylard  25!  made  experiments  to  test  the  relative 
value  of  waste-pipes  used  for  drains,  etc.,  in  hospitals.  Pipes  of 
cast  iron,  of  copper,  of  lead,  and  of  brass,  as  well  as  solder,  were 
immersed  in  solutions  of  bichloride  of  mercury  of  a  strength  of  1 
in  100,  the  solution  being  changed  each  week.  The  lead  and 
brass  pipes  were  those  most  extensively  attacked  by  the  solution, 
each  losing  nearly  40  per  cent  of  its  weight     Next  came  the  iron 
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pipes,  which  lost  from  20  to  30  per  cent,  of  their  weight.  To 
determine  how  much  loss  might  be  caused  by  water  itself,  an 
experiment  was  made  by  placing  a  piece  of  iron  pipe  in  pure  water, 
when  it  was  found  that  the  loss  entailed  was  2.07  per  cent,  of  its 
weight.  Maylard  suggests  that  solutions  of  bichloride  of  mercury 
should  be  thrown  into  the  ash-pit  rather  than  carried  away  by  the 
usual  waste-channels. 

"  The  Berlin  Water  and  Sewage  Works"  formed  the  subject  of 
the  opening  address  at  the  International  Medical  Congress  at  Berlin, 
by  Virchow,A2flWho  showed  that  for  these  sanitary  works  an  ex- 
penditure of  1 38,000,000  marks  had  been  made.  Nowhere  in  the 
world  have  such  large  tracts  of  land  ever  been  used  for  the  pur- 
pose of  cleansing  the  sewage-waters  of  a  city.  The  irrigation  fields 
comprise  an  area  of  7614  hectares,  and  in  the  year  1888  and  1889 
the  irrigation  fields  yielded  a  surplus  of  238,000  marks  over  the 
working  expenses. 

Thomas  Lowtlier  ™  draws  attention  to  the  "  man-hole  chamber 
system  of  drainage,"  (house-drainage)  in  which  the  drains  are  laid 
in  straight  lines  from  man-hole  to  man-hole,  with  man-holes  con- 
structed over  the  intersecting  trap  and  at  such  other  points  as  may 
be  found  necessary,  as  at  the  angles  and  the  intersection  of  the 
various  branch  drains.  The  man-holes  should  be  constructed  of 
impermeable  material,  with  perfectly  air-tight  covers ;  the  bottoms 
of  chambers  should  be  well  formed  in  white  enamel  half-pipes,  and 
well  raised  to  prevent  their  being  wetted  by  sewage.  In  this 
system  Lowther  claims  that  the  inlets  are  not  troublesome  by  acting 
as  outlets,  which  appears  to  be  due  to  the  large  body  of  cold  air 
in  the  chambers,  which  thus  prevents  any  back  pressure.  Lowther 
regards  it  as  essential  that  as  much  air  as  possible  should  be  passed 
through  drains,  especially  in  the  drainage  of  hospitals,  and  calls 
attention  to  a  paper  by  Newman  denouncing  ventilation  altogether 
in  connection  with  drainage.  He  states  that  Attfield  has  also 
denounced  through  ventilation,  maintaining  that  the  introduction 
of  fresh  air  into  drains  assists  decomposition,  in  which  opinion  he 
is  seconded  by  others. 

ALIMENTATION. 

Meat. — Hans  Beu^Jl^in  discussing  the  preservation  of  meat, 
states  that  cold  acts  by  preventing  putrefactive  changes  in  meat,  2° 
to  4°  C.  (35.6°  to  39.2°  F.),  with  good  ventilation,  preventing  the 
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development  of  most  organisms.  Boiling,  with  subsequent  exclusion 
of  air,  is  good,  but  can  be  carried  out  only  in  large  establishments. 
Drying  rids  the  meat  of  water,  but  the  taste  is  impaired.  Salt  acts 
by  removing  water,  but  removes  also  extractives,  thus  interfering 
with  flavor.  Smoke  acts  partly  by  drying,  also  by  small  quantities 
of  antifermentative  constituents.  Beu  concludes  that  most  meats 
are  salted  not  only  to  preserve  the  taste,  but  to  withdraw  a  large 
proportion  of  the  water ;  that  smoking  also  withdraws  water,  liides 
the  salty  taste,  and,  being  capable  of  penetrating  dried  flesh,  is  better 
able  to  exert  its  antiputrefactive  action  on  salted  than  on  fresh  meat. 
Salted  lean  flesh,  exposed  to  the  action  of  smoke  at  from  22°  to 
25°  C.  (71.6°  to  77°  R),  for  forty-eight  hours,  no  longer  contained 
liquefying  organisms  which  had  been  present  before,  but  non- 
liquefying  organisms  disappeared  only  on  the  ninth  day  of  smoking. 

Tuberculosis  in  cattle,  and  its  bearing  upon  the  meat-supply, 
is  the  subject  of  an  article  by  E.  W.  Hope,  of  Liverpool.  iS, 
Opinion  is  practically  unanimous  that,  in  advanced  stages  of  tuber- 
culosis in  animals,  the  consumption  of  the  flesh  should  be  pro- 
hibited, not  necessarily  because  specifically  prejudicial  in  its  effect, 
but  on  the  general  ground  that  the  flesh  has  deteriorated. 

The  seizure  of  a  carcass  in  Glasgow  gave  rise  to  an  impor- 
tant trial,  which  was  the  subject  of  much  comment  in  medical 
journals,  and  resulted  in  favor  of  the  prosecution.  Tubercle 
bacilli  were  found  in  the  glands  of  the  thorax,  and  there  were 
tubercular  nodules  perceptible  to  the  touch  on  the  posterior  of  the 
lung  and  pleura  of  a  bullock  which,  at  the  time  it  was  slaughtered, 
had  a  perfectly  healthy  appearance.  Attention  was  drawn  by  the 
inspector  to  the  redness  of  the  pleura,  and  examination  with  the 
above  results  followed.  The  medical  officers  of  health  of  Leeds, 
Birmingham,  Hull,  Bradford,  Holborn,  and  other  experts,  denied 
that  the  nodules  were  tubercular,  and  could  find  no  traces  of 
tuberculosis  in  the  animals ;  but,  even  assuming  that  they  were 
tubercular,  the  disease,  they  said,  was  so  localized  as  in  no  way  to 
affect  the  wholesomeness  of  the  flesh,  though,  had  there  been  any 
evidence  of  general  infection,  the  carcass  would  have  been  rightly 
condemned.  The  other  view,  that  the  bullock  was,  at  the  time, 
suffering  from  acute  tuberculosis,  and  that  the  carcass  was  unfit 
for  human  food,  was  supported  by  the  medical  officers  of  health  of 
Glasgow  and  Edinburgh, — Coates,  Whalley,  and  others.     In  his 
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remarks  upon  the  evidence  offered,  the  judge  considered  the  disease 
in  this  case  not  merely  local,  since  the  bacilli  were  found  in  a 
gland ;  but  he  did  not  feel  required  to  take  the  position  that  the 
carcass  of  every  animal  shown  to  have  suffered  from  tuberculosis, 
however  limited  in  degree,  or,  apparently,  in  locality,  must  be 
condemned. 

In  1889,  at  Liverpool,  there  were  131  carcasses  of  graped  (tu- 
berculous) beef,  representing  over  31  tons  in  weight,  taken  and 
condemned,  and  prosecutions  undertaken  in  respect  to  some  of  them. 
Comments^upon  the  now  famous  trial  at  Glasgow  declare  the 
verdict  for  the  prosecution  as  fortunate,  for  so  much  attention  was 
drawn  to  the  reports  at  the  time  that  it  would  have  been  little 
short  of  a  national  calamity  had  it  gone  out  as  the  legal  decision 
on  a  public  health  question  that  flesh  from  tuberculous  animals, 
when  taken  in  the  alimentary  canal  of  the  human  subject,  is  to  be 
looked  upon  as  innocuous. 

Thomas  Whiteside  Hime,J^of  Bradford,  thinks  that  the 
prosecution  at  Glasgow  relied  largely  upon  a  resolution  passed  by 
the  veterinary  surgeons,  assembled  in  congress  at  Paris,  in  1888, 
condemning  in  toto^  as  unfit  for  food,  meat  from  animals  which, 
after  slaughter,  exhibited  a  trace,  however  minute,  of  tubercle,  al- 
though a  decree  of  the  French  government  was  passed  immediately 
alter  expressly  sanctioning  the  use  of  such  meat.  He  states  that 
the  use  of  meat  from  animals  suffering  from  localized  tuberculosis 
is  sanctioned  by  the  laws  of  almost  every  European  country,  in- 
cluding France,  Belgium,  Holland,  Prussia,  Bavaria,  Saxony,  etc. 
Among  other  conclusions,  he  states  that  localized  tuberculosis,  it  is 
well  known,  may  never  spread;  it  may  be  removed  by  the  knife  and 
the  disease  cured.  Hence  the  existence  of  localized  tuberculosis  does 
not  imply  that  parts  of  the  body  distant  from  the  infected  part  are 
tubercular,  or  could  infect  if  eaten  cooked  or  raw. 

An  editorial  M-J10 writer  states  that,  even  allowing  that  the  dan- 
ger to  human  beings  through  the  consumption  of  tuberculous 
meat  has  been  exaggerated,  wherever  tubercle  bacillus  is  found  in 
animal  tissues  or  in  milk  there  is  danger  of  its  producing  tubercu- 
losis if  ingested;  perhaps  not  in  healthy  individuals,  but  certainly  in 
those  whose  tissues  are  in  any  way  deteriorated  by  disease  or  in- 
jury. Because  for  so  many  years  no  connection  has  been  made 
out  between  the  two  diseases,  it  most  certainly  does  not  follow  that 
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none  has  existed.  While  the  Local  Government  Board  is  inves- 
tigating this  subject,  it  is  suggested  M*10  that  temporary  arrangements 
should  be  made,  first,  to  prevent  the  possibility  of  spread  of  the 
disease  by  channels  that  are  even  supposed  to  be  tainted,  and, 
secondly,  to  make  some  provision  for  the  compensation  of  butchers 

for  losses  on  condemned  tuberculous  animals;   and  reference  is 

> 

made  to  the  Butchers'  Mutual  Association  in  Denmark,  in  which 
every  animal  has  to  be  insured  before  it  is  killed,  and  by  which 
compensation  is  made  if  the  animal,  on  being  killed,  is  found  by 
the  inspector  to  be  diseased. 

A.  W.  Clement,  of  Baltimore, purges  the  stringent  inspec- 
tion of  meat  and  milk  as  a  safeguard  against  the  spread  of  tubercu- 
losis. He  thinks  tape-worm  is  also  spread  by  eating  partially 
cooked  or  raw  beef  and  pork.  Wm.  H.  Welch,  J2J  commenting 
upon  this  paper  and  upon  use  of  meat  from  cattle  affected  with 
localized  tuberculosis,  stated  that  the  positive  assertions  of  vet- 
erinary and  tuberculosis  congresses  as  to  the  rejection  of  the  flesh 
of  tuberculous  cattle  and  the  views  expressed  in  popular  and 
alarmist  articles  on  this  point  are  not  at  present  warranted  by 
facts.  Nevertheless,  we  have  a  right  to  consider  the  possibility  of 
accidental  contamination  of  the  meat  in  the  process  of  slaughter- 
ing tuberculous  animals  and  also  the  natural  repugnance  against 
the  consumption  of  the  flesh  of  diseased  animals.  It  is  better  to 
wait  for  further  investigations  before  taking  a  decided  position  on 
this  question.  This,  however,  does  not  lessen  the  importance  of 
sanitary  inspection  of  slaughtered  animals ;  for  there  are  many 
diseases  besides  tuberculosis  that  can  be  conveyed  by  the  use  of 
diseased  meat.  In  regard  to  the  capability  of  meat  from  a  tubercu- 
lar cow  carrying  the  infection,  Leonard  Freeman  JIJ,  states  that,  no 
matter  how  extensive  the  tuberculosis  may  be,  it  is  rare  to  find 
tubercular  nodules  in  the  muscles.  This  also  agrees  with  the  last 
report  of  the  Bureau  Consul  tat  if  d'Hygiene  of  France. 

A  royal  commission  has  been  appointed ,"«  by  Queen  Victoria 
to  inquire  and  report  what  is  the  effect,  if  any,  of  food  derived 
from  tuberculous  animals  on  human  health ;  and,  if  prejudicial, 
what  are  the  circumstances  and  conditions  with  regard  to  tubercu- 
losis in  the  animal  which  produce  that  effect  upon  man  ?  In  Ber- 
lin A£„a  large  number  of  inspectors,  after  rapidly  examining  each 
fresh  carcass  for  any  gross  lesion,  remove  a  portion  of  the  abdomi- 
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nal  and  laryngeal  muscles  and  small  portions  of  the  diaphragm 
and  subpleural  fascia.  These  are  carried  into  a  laboratory,  where 
some  twenty-five  or  thirty  officials  make  microscopic  examinations 
with  a  low  power,  which  is  quite  sufficient  for  detecting  trichinosis 
or  the  grosser  lesions  of  tuberculosis. 

Fish. — T.  H.  Seelmann  Jf^  believes  that  there  is  a  specific 
fish-poison,  which  exists  in  certain  living  fishes  and  in  certain 
organs  of  the  same,  although  the  diversity  of  toxic  effects  points 
to  the  conclusion  that  there  is  more  than  one  class  of  fish-poison. 
Among  the  few  fresh-water  fishes  that  are  poisonous  may  be  men- 
tioned the  barbet.  The  roe  of  this  fish  caused,  in  various  parts  of 
Germany  and  France,  in  1851,  the  so-called  "Barbet  Cholera." 
The  exanthematic  form  is  caused  principally  by  different  mack- 
erels, the  bonitos  of  the  tropical  seas,  and  the  tunny  of  the 
Mediterranean.  In  Japan  and  China  the  poisonous  property  of 
fishes  belonging  to  the  genera  Diodon,  Triodon,  and  Tetraodon 
is  so  well  known  that,  not  only  are  they  used  for  purposes  of 
murder  and  suicide,  but  their  sale  is  prohibited  by  law.  Fish- 
poison  is  not  limited  to  fresh 'fishes,  but  is  found  in  preserved 
fish,  particularly  in  Russian  countries.  In  this  connection  John 
Roach  J^  states  that  the  Emperor  of  Russia  has  offered  a  reward 
of  5000  roubles  to  the  scientist  furnishing  the  best  essay  on  the 
nature,  prevention,  detection,  antidotes,  treatment,  etc.,  of  fish- 
poisons. 

The  fatal  poisoning  by  mussels  of  a  mother  and  three  children 
near  Dublin,  June  30th,  prompts  the  statement „Ji that  the  venom- 
ous properties  of  this  shell-fish  are  dependent  on  incidental 
circumstances.  There  is  no  class  of  mussel  which  is  alwavs 
poisonous.  The  poison  is  due,  in  Dutertre's  opinion,  to  a  true 
disease  attacking  the  liver  of  the  mollusk.  An  alkaloid  mytilo- 
toxine,  which  was  extracted  by  this  observer  from  the  diseased 
organ,  was  found  to  act  in  the  same  way  as  curare.  The  action 
of  the  French  government  in  restricting  the  sale  of  mussels  to 
certain  months  in  the  yearly  is  characterized  as  being  of  no  ad- 
vantage, though,  while  this  means  of  protection  is  regarded  as 
futile,  no  other  precautions  are  suggested. 

Sir  Charles  A.  Cameron  ^records  the  apparent  poisoning  by 
oysters  of  nine  persons  in  Dublin,  and  points  out  that  oysters 
growing  in  estuaries  and  other  places  to  which  sewage  has  access 
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must  often  contain  sewage  in  their  juice,  and  he  had  found  this  to 
be  the  case  with  oysters  collected  near  Dublin. 

Milk. — It  is  stated  A£»  that  in  New  South  Wales  the  dairy-man 
is  required  to  give  notification  of  a  number  of  diseases  in  animals 
as  well  as  those  in  human  beings  who  are  concerned  in  the  milk 
business;  and  opportunities  exist,  therefore,  for  controlling  the 
sale  of  milk  from  animals  suffering  from  maladies  which  render  the 
milk  dangerous.  It  is  now  generally  accepted  that  milk  from 
animals  suffering  from  eruptive  disease  of  the  udder  should  not  be 
used.  Harold  C.  Ernst,  £  as  the  result  of  preliminary  experi- 
ments, gives  the  following  conclusions:  1.  That  the  milk  from 
cows  affected  with  tuberculosis  in  any  part  of  the  body  may  con- 
tain the  virus  of  the  disease.  2.  That  the  virus  is  present  whether 
there  is  disease  of  the  udder  or  not.  3.  That  there  is  no  ground 
for  the  assertion  that  there  must  be  a  lesion  of  the  udder  before  the 
milk  can  contain  the  infection  of  tuberculosis.  4.  That,  on  the 
contrary,  the  bacilli  of  tuberculosis  are  present  and  active  in  a 
very  large  proportion  of  cases  in  the  milk  of  cows  affected  with 
tuberculosis,  but  with  no  discoverable  lesion  of  the  udder. 

The  effect  of  dilution  on  the  virulence  of  the  milk  of  tubercu- 
lous cows  is  the  subject  of  experiments  by  Gebhard  J5* under  the 
direction  of  Bollinger.  Milk  taken  directly  from  the  udder  of 
tuberculous  cows  completely  loses  its  virulence  when  diluted  from 
40  to  100  times.  The  danger  of  such  milk  is  therefore  diminished 
by  mixing  it  with  the  milk  of  all  the  cows  in  the  same  stock  which 
are  not  tuberculous.  The  practice  of  using  warm  milk  from  a 
single  cow  ought  to  be  discarded.  That  there  exists  individual 
predisposition  was  shown  by  the  fact  that  a  pure  culture  diluted 
200,000  times  gave  a  negative  result  in  some  guinea-pigs,  whereas 
in  others  a  dilution  of  1  in  400,000  produced  tuberculosis. 

Theodore  Bange  AJ2»  states  that  the  office  of  milk-inspector  in 
Cincinnati  was  created  twenty  years  ago,  and  has  accomplished  in 
that  course  of  time  much  good,  but  is  not  up  to  the  requirements 
committed  to  it.  There  are  300  dairies  delivering  milk  and  about 
1200  grocers  and  bakers  selling  milk,  the  daily  sales  amounting  to 
20,250  gallons  of  whole  milk.  There  being  the  need  of  an  estab- 
lished standard  of  milk,  such  standard  was  established  by  visiting 
several  dairies,  and  having  a  number  of  cows,  not  less  than  20  in 
each  dairy,  milked  in  the  inspector's  presence.     The  dairies  were 
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in  both  city  and  country.  These  samples  were  then  analyzed,  and 
all  of  them  proved  to  be  fully  up  to  the  standard  which  was  later 
adopted, — 6ome  of  them  above  it.  The  following  is  the  standard 
adopted  at  that  time :  Milk  must  not  contain  more  than  87  per 
cent,  of  watery  fluid,  not  less  than  13  per  cent,  of  total  milk 
solids,  and  not  less  than  9.3  per  cent,  of  solids  exclusive  of  fat. 
This  standard  was  afterward  changed  to  12£  per  cent,  of  total 
milk  solids. 

D.  C.  Barber,  of  Los  Angeles,147  states  that  after  allowing  a 
difference  in  the  character  of  the  milk,  due  to  different  conditions 
of  race,  age,  food,  etc.,  of  the  animal  furnishing  it,  the  specific 
gravity  should  not  fall  below  1029,  and  that  in  100  parts  there 
should  be  at  least  12  per  cent,  of  solids,  no  more  than  88  per  cent,  of 
water,  or  2 \  ounces  (77  grammes)  of  food  to  the  pint  (500  grammes) 
of  fluid. 

The  question  as  to  how  long  tubercle  bacilli  retain  their  viru- 
lence in  milk  is  discussed  by  Leonard  Freeman,  J**  who  says  that 
Herm  has  obtained  successful  inoculations  with  sour  milk  ten  days 
old.  In  rancid  butter,  which  had  been  kept  four  weeks,  living 
bacilli  still  existed.  Hence,  milk  a  week  old  and  butter  a  month 
old  are  scarcely  any  safer  than  if  they  were  absolutely  fresh. 

Liquors. — The  following  artificial  processes,  more  or  less  inno- 
cent, are  now  employed^ in  the  old  wine-growing  countries,  viz.: 
"  Petiotization,"  or  adding  sugar-water  to  the  residue  after  press- 
ing and  subjecting  the  mass  to  fermentation ;  "  Chaptalization," 
or  improving  acid  by  addition  of  cane-sugar  and  pulverized  marble, 
the  latter  eliminating  the  acid  in  the  shape  of  insoluble  tartrate  of 
lime ;  "  Gallization,"  attenuating  acid  with  water  until  its  degree  of 
acid  is  reduced  to  the  usual  degree  of  good  crops,  and  then  adding 
an  adequate  quantity  of  grape-sugar ;  "  Scheelization,"  or  the  addi- 
tion of  gylcerin,  making  the  wine  appear  more  substantial ;  "  Pas- 
teurization, "  or  heating  to  60°  C.  (140°  R),  to  render  it  more 
durable.  In  addition  to  the  above  manipulations,  a  long  series  of 
other  operations  have  been  added  in  Europe,  which  are  both  inju- 
rious and  fraudulent,  and,  to  combat  them,  the  most  important 
governments  of  Europe  have  taken  stringent  measures.  Among 
these  adulterations  may  be  mentioned  the  excessive  use  of  gypsum, 
the  use  of  artificial  wine  colors,  the  use  of  sulphuric  acid  and 
nitric  acid,  to  increase  the  intensity  of  coloration. 
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Bread. — A  report  of  the  special  sanitary  commission  imAJt  «^»on 
bakeries  and  bread-making  contains  a  full  account  of  the  business 
of  bread-making,  as  carried  out  in  several  European  countries,  par- 
ticularly in  Belgium,  where,  through  the  individual  initiative  of 
£he  working-class,  remarkable  results  have  been  obtained  by  co- 
operating societies.  The  most  noted  factory  of  this  kind  is  at 
Ghent,  called  the  "  Vooruit  "  (Flemish  for  "  Forward  ").  The 
business  of  this  co-operative  society  amounts  now  to  an  annual 
turn-over  of  more  than  2,000,000  francs.  With  the  ovens  actually 
erected,  the  Vooruit  Society  can  turn  out  100  loaves  every  seven- 
teen minutes,  and  it  is  actually  producing  43,000  loaves  per  week, 
and  supplies  some  18,000  people  with  their  daily  bread.  The 
evolution  of  the  bread-making  industry,  by  which  is  meant  that 
the  small  master-bakers  are  being  driven  off  the  field  by  large 
companies  and  the  "  cutting  "  trade,  is  also  going  on  in  France, 
Scotland,  and  England.  At  Glasgow  137  pounds  of  bread  are 
made  with  100  pounds  of  flour,  and  at  Ghent  135  pounds.  The 
Ghent  co-operators  pay  their  men  25  per  cent,  more  than  the  current 
rate  of  wages  in  the  trade.. 

Canned  Foods. — Four  cases  of  poisoning  caused  by  tinned 
cherries  are  mentioned  by  Arthur  P.  Luff.  A£u  The  tin  (a  large 
one)  was  about  half  full  of  cherries  and  juice.  The  juice  was 
strongly  acid,  and  analysis  showed  that  the  acidity  was  due  to 
malic  acid,  with  a  small  quantity  of  acid  tartrate  of  potash.  The 
juice  contained  tin  in  solution,  a  quantitative  estimation  of  which 
showed  that  every  fluidounce  (28  cubic  centimetres)  contained  the 
equivalent  of  1.9  grains  (0.12  gramme)  of  the  higher  oxide  of  tin, 
which  would  be  equal  to  3.2  grains  (0.20  gramme)  of  the  malate 
of  tin  in  each  fluidounce  of  the  juice,  or  60.4  grains  (4  grammes) 
in  a  pint  of  the  juice.  It  appears  that  the  tin  was  not  dis- 
solved by  the  action  of  the  malic  acid  of  the  juice  on  the 
tinned  surface,  but  that  the  solder  (consisting  of  tin  and  lead) 
acted  as  a  galvanic  couple  in  the  presence  of  the  malic  acid,  the 
tin  taking  the  role  of  the  negative  element,  and  passing  into  solu- 
tion. As  far  as  can  be  estimated,  the  alarming  symptoms  in  the 
patients  must  have  been  produced  by  doses  of  the  malate  of  tin, 
varying  from  4  to  10  grains  (0.26  to  0.65  gramme).  Johnson,  of 
Brooklyn,  ^m  for  the  guidance  of  consumers  of  canned  goods, 
advises  that  every  cap  should  be  examined,  and,  if  two  holes  are 
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found  in  it,  the  can  should  at  once  be  sent  to  the  health-board. 
Only  one  hole  in  the  cap  is  needed  to  let  out  the  air  before  final 
sealing.  Two  holes  show  that  the  can  had  begun  to  swell  on 
account  of  the  decomposition,  and  had  been  punctured  and  re- 
sealed.  If  decomposition  is  commencing,  by  pressing  up  the 
bottom  of  the  can,  the  tin  will  rattle,  the  same  as  the  bottom  of 
the  oiler  of  a  sewing-machine  does.  If  the  goods  are  sound  it 
will  be  solid,  and  there  will  be  no  rattle  of  the  tin. 

The  Hungarian  Secretary  of  the  Interior,^  has  published  a 
stringent  decree  with  regard  to  the  use  of  lead  and  zinc  in  vessels 
for  food.  The  use  of  lead  or  alloys  containing  more  than  10  per 
cent,  of  lead  in  their  weight,  in  the  manufacture  of  vessels  for 
eating,  drinking,  and  cooking  purposes,  is  prohibited,  as  is  also  the 
use  of  an  alloy  containing  more  than  1  per  cent,  of  lead,  for  tin- 
ning, or  of  an  alloy  containing  more  than  10  per  cent,  of  lead  for 
soldering  such  vessels. 

SCHOOL  HYGIENE. 

George  H.  Rob  6  jJU,™  enumerates  the  following  evil  effects  of 
improper  school  hygiene:  (1)  near-sightedness;  (2)  pulmonary 
consumption ;  (3)  spinal  deformities ;  (4)  nervous  and  digestive 
disorders;  (5)  contagious  diseases.  The  writer  gives  the  plan 
which  the  Board  of  School  Commissioners  of  Baltimore  have 
sought  to  carry  into  effect,  viz.:  (1)  to  examine  all  plans  for  the 
construction  of  new  school-houses,  and  give  necessary  suggestions ; 
(2)  to  advise  with  the  commissioners  with  reference  to  necessary 
alterations  in  school-buildings ;  (3)  to  examine  all  text-books  before 
adoption,  with  regard  to  their  type,  paper,  etc. ;  (4)  to  examine  all 
pupils  admitted  to  the  schools  as  to  vaccination ;  (5)  to  take  such 
measures  in  connection  with  the  health  commissioners  of  the  city 
as  may  be  necessary  to  prevent  the  spread  of  contagious  diseases ; 
(6)  to  examine  annually  the  eye-sight  of  children  attending  the 
schools ;  (7)  to  report  annually  upon  the  sanitary  condition  of  the 
schools  and  pupils ;  (8)  to  give  instruction,  by  lecture  or  other- 
wise, to  the  teachers  upon  the  principles  of  school  hygiene ;  and, 
finally,  to  appoint  a  sanitary  superintendent  for  the  schools. 

VACCINATION. 

R.  DrysdaleoSt  refers  to  observations  made  by  himself  at  Ber- 
lin, where  there  has  been  remarkable  success  in  the  experiments 
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in  vaccination  carried  on  since  the  year  1874.  In  1872  the  great 
epidemic  of  small-pox  broke  out,  and  in  1872  and  1873  the  mor- 
tality rose  to  243  and  262,  respectively,  per  100,000  inhabitants, 
and  a  law  was  then  passed  enforcing  vaccination  in  the  1st  year 
of  life,  and  re- vaccination  in  the  12th  year,  with  the  result  that 
in  1875,  the  first  year  when  the  law  was  enforced,  the  mortality 
from  small-pox  fell  to  3.6  per  100,000;  in  1876,  to  3.1 ;  in  1877, 
to  0.3;  in  1878,  to  0.7;  in  1879  it  was  1.2;  in  1880,  2.6;  in 
1881,  3.6;  in  1882,  3.6.  In  1885  it  was  reported  that  not  a 
single  case  of  death  from  small-pox  had  occurred  in  the  German 
army  since  1 874,  and  as  a  result  of  vaccination  and  re- vaccination 
in  Berlin  and  other  German  cities,  in  the  nine  years  from  1875  to 
1883,  the  average  annual  small-pox  mortality  was  1.7  per  100,000 
inhabitants  of  these  cities,  as  against  25.83  in  London  and  89.29 
in  Vienna.  The  use  of  animal  vaccine  is  gradually  superseding 
that  of  humanized  lymph  in  Berlin  and  in  many  other  parts  of 
Prussia.  The  law  there  enjoins  that,  whenever  it  is  procurable, 
calf-lymph  is  to  be  used. 

T.  P.  Corbally,™.  referring  to  the  epidemic  of  small-pox  in 
Sheffield  in  1887  and  1888,  states  that  the  vaccinated  children  had, 
as  compared  with  the  un vaccina  ted  children  living  in  the  town,  a 
twenty-fold  immunity  from  attack  by  small-pox,  and  a  480-fold 
security  against  death  by  small-pox.  The  twice- vaccinated  persons 
over  10  years  of  age  had,  as  compared  with  the  un  vaccinated,  640- 
fold  greater  security  against  death.  In  Sweden  the  number  of 
deaths  in  100,000  persons  before  introduction  of  vaccination  was 
165.82 ;  with  voluntary  vaccination,  55.60 ;  and  with  obligatory 
vaccination  and  voluntary  re- vaccination,  18.20.  In  Germany, 
previous  to  1875,  the  average  deaths  in  100,000,  during  a  period 
of  ten  years,  was  33.84;  since  1875,  when  vaccination  was  made 
obligatory,  the  average  has  been  2.23.  In  England,  the  average 
for  the  ten  years  which  preceded  obligatory  vaccination  was  16.98; 
since,  it  has  fallen  to  7.61.  In  Paris,  where  vaccination  is  volun- 
tary, the  average,  from  1875  to  1885,  was  28.95  in  100,000;  in 
Vienna,  with  the  voluntary  system,  84.37 ;  in  Prague,  voluntary, 
165.43;  in  London,  primary  vaccination  only  obligatory,  25.50; 
in  Berlin,  vaccination  and  re- vaccination  obligatory,  1.68;  in  Dres- 
den, the  same  conditions,  1.65.  Comment  is  unnecessary.  In 
Germany  the  crust  only  is  used,  dry  or  in  combination  with 
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glycerin,  and  can  be  used  only  when  the  autopsy  of  the  animal 
proves  that  it  was  healthy.  Of  822  animals  intended  for  the  cul- 
ture of  the  virus  in  1887,  24  were  rejected  for  diseases  which  the 
autopsies  proved  to  exist.  In  the  inoculation  of  animals  scarifica- 
tion in  patches  should  be  avoided,  because  inflammation  and  infil- 
tration and  suppuration  of  the  parts  destined  for  the  culture  may 
follow.  This  method  yields  a  greater  quantity  of  matter,  but  it 
has  been  demonstrated  that  this  lymph  contains  a  certain  number 
of  bacteria  different  from  the  true  vaccine,  and  consisting  of  the 
cocci  of  the  suppurative  process,  which  injure  by  their  development 
the  result  of  the  operation.  Hay  says  that  in  Holland  about  150 
punctures  are  made  in  each  animal,  and  in  this  way  isolated  pus- 
tules are  obtained,  which  develop  without  inflammation. 

Some  comment  has  been  excited  by  the  publication  of  two 
volumes  by  E.  M.  Crookshank  on  the  history  and  pathology  of 
vaccination,  in  which  attempt  is  made  to  prove  its  inutility.  Vig- 
orous protests  and  severe  criticisms  of  the  work  have  been  made  by 
various  writers,  claiming  that  Crookshank,  who  has  published  the 
best  book  that  the  anti-vaccinators  can  produce,  has  not  touched 
the  great  problem  with  regard  to  vaccination  which  still  remains  to 
be  solved ;  that  he  has  not  done  one  original  experiment  and  has 
misrepresented  the  work  of  others. 

In  reply  to  some  of  his  critics,  Crookshank  U*K  concludes  as 
follows :  "  I  still  maintain  that  there  is  no  scientific  support  for 
what  is  generally  understood  as  '  vaccination,'  and  that  the  prac- 
tice is  destined  in  more  enlightened  times  to  fall  into  desuetude, 
being  replaced  by  the  more  rational  and  comprehensive  procedure 
of  the  compulsory  notification  of  small-pox,  and  the  isolation  of  all 
cases  of  this  disease,  or,  in  other  words,  the  stamping-out  system. " 

O'Hara  JJJis  reported  as  having  observed  in  the  donkey  an  effi- 
cient substitute  for  the  calf  as  a  vaccine-lymph  agent.  He  claims 
that,  while  the  virus  obtained  from  the  donkey  is  readily  re-trans- 
missible to  the  calf,  is  not  altered  by  such  transmission,  and  pro- 
duces results  exactly  similar  to  those  of  ordinary  vaccination,  it  is 
cheaper,  donkeys  being  obtainable  in  almost  every  village  at  nominal 
cost ;  that  it  is  useful  for  renovating  calf-lymph  employed  through 
several  generations,  and  may  be  used  when  calf-lymph  is  not  pro- 
curable, during  the  hot  months,  when  fodder  is  scarce  and  cattle 
are  driven  to  distant  grazing-grounds.     Chonneau-Dubison  J£  has 
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experimented  with  she-goats,  and  found  that  vaccine  obtained  from 
them  is  inoculable  in  the  infant.  Tuberculosis  being  exceedingly 
rare  in  goats,  the  she-goat  is,  therefore,  the  most  appropriate  source 
for  vaccine  virus.  Much  attention  has  been  attracted  by  the  Re- 
ports of  the  College  Commission  on  Vaccination,  the  subjects  to 
which  the  Commission  is  to  make  report  and  inquiry  being:  1. 
The  effects  of  vaccination  in  reducing  the  prevalence  of,  and  mor- 
tality from,  small-pox.  2.  The  means,  other  than  vaccination,  for 
diminishing  the  prevalence  of  small-pox.  3.  The  objections  made 
to  vaccination  on  the  grounds  of  injurious  effects.  4.  The  means 
to  be  adopted  for  preventing  or  lessening  the  ill  effects,  if  any, 
resulting  from  vaccination.  5.  Whether  any  alterations  should  be 
made  in  the  arrangements  for  securing  performance  of  vaccination, 
and,  in  particular,  in  the  provisions  of  the  vaccination  acts  with 
respect  to  precautions  for  non-compliance  with  the  law. 

Henry  B.  Raker  2J  expresses  the  opinion  that  compulsory  re- 
vaccination  of  adults  cannot  be  reached  on  the  same  principle  as 
primary  vaccination.  It  is  a  question  relating  not  to  a  child  with- 
out discretion,  but  to  the  person  of  an  intelligent  and  responsible 
individual.  Baker  thinks  that  compulsory  vaccination  of  an  intel- 
ligent adult  person  is  such  an  interference  with  the  liberty  of  the 
individual  relative  to  his  own  person  as  is  not  for  the  public  good. 

DISPOSAL   OF   THE   DEAD. 

Out  of  some  25  physicians  of  Philadelphia,  jj£t„  interviewed 
upon  the  subject  of  cremation,  only  3  were  found  definitely 
opposed  to  cremation.  Out  of  41  physicians  interviewed  in 
Baltimore,  6  were  opposed  to  it 

E.  von  EsmarchJ^  gives  his  opinion  in  relation  to  the  dangers 
of  contagion  through  the  drainage  from  cemeteries.  His  experi- 
ments show  that  the  water  or  earth  surrounding  the  body  does  not 
become  contaminated  with  germs ;  that  in  the  case  of  anthrax  the 
bacilli  die  out  very  quickly  from  the  dead  body.  He  does  not 
think  the  disappearance  of  pathogenic  organisms  from  a  dead 
body  is  due  to  the  destructive  processes  of  putrefaction,  as  the 
same  organisms  disappear  from  tissues  preserved  by  antiseptic 
fluids.  He  concludes  that  the  proximity  of  cemeteries  and  the 
drainage-water  from  them  have  no  influence  in  the  spread  of  epi- 
demic or  contagious  diseases. 
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C.  A.  Harvey  JIJ,  states  that  cemeteries  of  the  city  of  Brooklyn 
occupy  nearly  2000  acres  of  land,  and  that  opinions  have  been  ex- 
pressed that  the  prevailing  wind  blowing  over  these  corruption- 
festering  plague-spots,  carries  the  germs  of  typhoid  fever  and 
diphtheria  to  Flatbush. 

He  advocatesa  process  of  desiccation  of  human  bodies,  and  states 
that  in  a  laboratory  connected  with  one  of  the  medical  colleges  in 
New  York  an  apparatus  has  been  prepared  for  carrying  on  ex- 
periments in  a  scientific  manner.  The  result  is  procured  by  the 
use  of  dry  air.  Air-tight  boxes  of  galvanized  iron  are  used  with 
glass  tops.  At  one  end  of  the  box  is  an  induction  pipe,  and  at  the 
opposite  end  a  conduction  pipe.  The  atmosphere  is  rendered 
anhydrous  by  the  use  of  calcium  chloride.  After  the  humidity  is 
extracted  the  dry  air  at  once  enters  the  box  and  comes  in  contact 
with  the  body,  then  passes  on  to  a  flue  and  through  a  lai-ge  gas 
flame  which  is  kept  burning  therein.  The  body  of  a  man  who 
died  one  year  ago  is  now  lying  in  an  apparatus  at  the  New  York 
University  Medical  College  in  a  complete  state  of  desiccation.  This 
disposition  of  the  dead  embraces  the  idea  of  a  great  number  of 
sepulchres  constructed  to  form  one  grand  mausoleum.  A  building 
100  feet  square  will  contain  10,000  sepulchres.  One  300  feet  long 
by  100  wide,  will  contain  30,000,  or  a  number  equaling  the  usual 
allowance  for  a  cemetery  of  some  90  acres. 

It  is  stated  „£„  that  cremation  makes  rapid  progress  in  the  Latin 
countries,  particularly  in  Italy,  where  it  is  simply  a  return  to  the 
usage  of  classic  times.  In  Germany  it  is  slower  in  finding  public 
favor.  The  number ,,£„  of  cremations  increase  every  year.  In 
London,  from  1884  to  1887,  there  was  an  average  of  only  8 
per  year;  in  1888  there  were  26;  in  1889.  46.  It  is  said  that 
3000  bodies  were  cremated  in  1889.  In  Rome  there  were  119 
cremations  in  1886,  155  in  1887,  and  202  in  1888. 


EPIDEMIOLOGY. 
DENGUE. 

According  to  Edward  F.  Willoughby,  of  London,  £  dengue 
appeared,  in  June,  1889,  almost  simultaneously,  at  Bey  rout,  Jaffa, 
and  other  places,  spreading  with  a  rapidity  equal  to  that  previously 
seen  only  in  Hindustan.     By  the  end  of  August  20,000  persons 
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at  Beyrout,  in  a  summer  population  of  100,000,  had  been  attacked; 
in  Smyrna  150,000  out  of  200,000;  and  at  Jaffa  scarcely  any  one 
escaped.  Constantinople  was  reached  a  few  days  after  its  appear- 
ance at  Smyrna,  and  it  extended  over  the  whole  of  Asia  Minor, 
even  at  elevations  of  4000  to  5000  feet  above  the  sea ;  and  late  in 
the  summer  of  1889  it  reached  Athens,  which  was  its  extreme 
western  limit.  The  United  States  Consul  at  Cadiz,  Spain,  reported, 
December  28,  1889,  that  there  were  20,000  cases  of  dengue  in 
Madrid^ ;  that  it  appeared  in  different  cities  of  France  in  a  mild 
form,  and  that  in  Rome  there  were  thousands  of  cases,  but  all 
mild.  In  January  the  epidemic  assumed  a  very  malignant  char- 
acter at  Barcelona,  Madrid,  and  Seville,  a  very  large  daily  death- 
rate  being  then  reported  at  Madrid. 

An  article  ^  com  men  ting  upon  the  observations  of  de  Brim, 
of  the  Beyrout  Medical  Faculty,  upon  the  nature  of  dengue  fever, 
calls  attention  to  the  fact  that  this  disease,  so  long  domiciled  on 
the  Oriental  littoral  of  the  Mediterranean  in  the  epidemic  of  1889, 
had  finally  passed  one  of  the  last  outposts  of  the  European  fron- 
tier, and  that,  although  a  native  of  the  tropics,  it  is  readily  accli- 
mated in  the  temperate  regions.  De  Brun  affirms  the  contagious- 
ness of  the  disease,  and  describes  it  as  first  localized,  then  as 
spreading  from  house  to  house  and  quarter  to  quarter  of  a  city, 
advaucing  steadily  and  without  retrogression ;  that  every  patient 
attacked  is  a  source  of  contagion  to  all  around  him,  and  forming, 
with  those  to  whom  he  has  imparted  the  contagion,  a  centre  of 
production  and  propagation  of  the  disease.  The  personal  observa- 
tions of  de  Brun  prove  that  when  dengue  attacks  the  members  of 
a  household  the  domestic  animals  present  an  ephemeral  indispo- 
sition, characterized  by  weakness,  want  of  appetite,  and  fever. 

INFLUENZA. 

As  far  as  can  be  ascertained, 1122  the  first  cases  of  the  pandemic 
of  influenza  of  1889  and  1890  were  observed  early  in  October,  in 
Vjatka,  one  of  the  most  easterly  provinces  of  Russia.  Other  cases 
were  reported  a  little  later  from  the  Caucasus;  and  about  the  mid- 
dle of  October  the  disease  was  declared  to  be  prevalent  at  Lowsk, 
in  Western  Siberia.  Early  in  November  it  appeared  in  St.  Peters- 
burg, where,  in  six  weeks,  it  reached  an  almost  unprecedented  dif- 
fusion ;  thence  it  spread  over  Western  Russia  and  Eastern  Germany, 


Cholera.]  EPIDEMIOLOGY.  E-35 

and  about  the  1st  of  November  it  reached  Berlin.  Early  in  Decem- 
ber Paris  was  attacked,  and  the  cities  of  Southern  and  Central  Ger- 
many, Austria,  and  France  were  reached  in  turn.  About  the  middle 
of  December  cases  were  reported  in  London  and  other  English  cities, 
and  about  the  same  time  cases  began  to  be  observed  in  New  York. 
The  outbreak  of  the  epidemic  in  Boston,  Philadelphia,  Washington, 
and  Canada  soon  followed.  In  the  United  States  the  disease  pro- 
gressed steadily  westward,  while  in  Europe  it  invaded  the  extreme 
north  and  south  and  finally  crossed  the  Mediterranean  into  Africa. 
The  etiology  of  the  disease  remains  undetermined,  the  one 
fact  with  regard  to  it  which  is  supported  by  general  observation 
being  its  genesis  in  the  north  and  its  dissemination  throughout 
Europe  in  the  direction  of  the  east  winds.  That  it  is  primarily 
microbic  is  open  to  doubt,  in  view  of  its  rapid  propagation.  Mor- 
tality is  not  proportioned  to  its  expansion,  but  depends  on  the 
special  condition  of  the  individual  and  on  time  and  place.  The 
gravity  of  the  late  epidemic  may  be  shown  by  the  following  nu- 
merical statement.  The  population  of  Europe  is  about  350,000,000. 
No  country  was  exempt,  and  the  number  of  persons  attacked  is 
estimated  to  have  been  25  per  cent.,  or  a  total  of  from  80,000,000 
to  90,000,000.  This  estimate  is  probably  short  of  the  actual 
number.  Reports  from  the  large  cities  show  that  in  some  cases 
one-half,  in  others  two-thirds,  of  the  population  were  attacked. 
Mortality  during  the  epidemic  was  greatly  increased,  and,  admitting 
a  proportion  of  1  per  cent,  due  to  influenza,  we  have  a  total  of 
nearly  1,000,000  deaths.  Lowering  the  rate  by  one-half,  or  5 
deaths  to  1000,  leaves  a  total  of  500,000  deaths.  It  is  thus  appar- 
ent that  the  disease  is  responsible  for  an  enormous  mortality, — a 
mortality  out  of  proportion  to  its  severity.  There  is  always  a  large 
contingent  of  persons  sick  of  serious  general  affections.  When 
the  influenza  was  added  to  their  other  ailments  they  died  in  large 
numbers,  victims  of  the  combination  they  were  unable  to  resist. 

CHOLERA. 

A  consideration  of  the  cholera  epidemic  in  Turkey  in  Asia, 
during  the  year  1890,  is  necessarily  preceded  by  a  statement  of  a 
few  facts  with  regard  to  the  cholera  of  1889,  for,  practically,  the 
epidemics  of  the  two  years,  at  least#  so  far  as  Mesopotamia  is 
concerned,  were  one  and  the  same. 
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Mesopotamia. — The  first  deaths  in  1889  were  reported  by  the 
Ottoman  Sanitary  Department*^  on  July  25th.  The  disease  ap- 
peared at  Naseriyeh,  a  town  on  the  left  bank  of  the  Euphrates,  on 
August  2,  1889.  On  August  3d  it  was  reported  from  Shatra,  a 
low-lying  district,  subject  to  inundations  and  traversed  by  a  canal 
which  connects  the  rivers  Euphrates  and  Tigris.  It  appeared  in 
rapid  succession  in  other  towns  in  Mesopotamia,  notably  in  Bas- 
sorah  and  in  Bagdad,  in  which  latter  city  the  first  case  occurred 
August  12th.  The  total  number  of  deaths  in  Bagdad  up  to 
November  28,  1889,  reached  probably  1600,  the  population  of 
the  city  being  100,000.  Moving  toward  the  Persian  frontier, 
cholera  appeared  at  Khanakin,  about  8  miles  from  the  Persian 
line  and  about  95  miles  from  Bagdad.  Through  this  town, 
Khanakin,  many  hundreds  of  Sliiah  pilgrims  from  Persia  and 
India  pass  annually  en  route  to  and  from  the  shrines  at  Karbala 
and  Najaf.  There  are  four  Shiah  shrines  in  Mesopotamia,  one  of 
the  most  sacred,  Karbala,  being  a  place  of  pilgrimage  for  large 
numbers  of  Indian,  Persian,  and  other  Shiahs.  Thousands  of 
bodies  from  every  country  where  the  Shiah  faith  exists  are  taken 
to  Karbala  for  interment,  so  that  the  place  is  one  vast  burial- 
ground.     The  epidemic  raged  at  these  shrines  in  August,  1889. 

Bowman  M^8 advances  certain  reasons  for  believing  that  the 
disease  was  not  introduced  from  India,  and  points  out  that  the 
character  of  the  district  known  as  Shatra,  just  above  described,  is 
very  favorable  to  the  origin  of  the  disease  de  novo,  the  same  con- 
ditions existing  there  as  in  the  Gangetic  delta,  with  one  exception, 
that  the  population  is  sparser.  On  the  contrary,  as  tending  to 
show  the  probable  Indian  origin  of  the  epidemic,  an  article  ^states 
that  a  Mohammedan  sect  known  as  the  "  Chitti "  have  the  custom 
of  burying  bodies  in  the  holy  city  of  Islam  (Mecca),  situated  in 
Mesopotamia.  Some  bodies  were  sent  from  Bombay  for  sepulture 
in  this  city.  They  were  disembarked  at  Bassorah  and  sent  by- 
land  along  the  route  to  the  holy  city,  through  the  district  of 
Montifik,  where  the  cholera  first  manifested  itself.  It  is  supposed, 
therefore,  that  cholera  was  imported  from  Bombay  by  the  clothes  in 
which  the  dead  were  wrapped,  or  by  the  relatives  who  accompanied 
the  bodies.  Concerning  this  same  epidemic  of  1889  in  Mesopotamia, 
Gabruzzi,  under  date  of  December  5,  1889, ^reports  that,  though 
it  had  gradually  invaded  the  whole  plateau  watered  by  the  Tigris 
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and  Euphrates,  as  far  as  the  city  of  Mossoul,  it  seems  to  have  been 
suddenly  arrested  at  that  point. 

At  the  beginning  of  the  year  1890,  then,  there  appears  to 
have  been  no  especial  prevalence  of  cholera  in  the  East,  and  the 
United  States  Consul  at  Beirut,  Syria,  iS  stated  on  January  9  that 
no  cholera  cases  had  been  reported  in  Mesopotamia  for  the  previous 
twelve  days.  On  January  27th,  however,  unofficial  information 
from  Constantinople  was  received  to  the  effect  that  cholera  was 
extending  into  Mesopotamia.  The  re-appearance  of  cholera  in 
Mesopotamia  in  April  ^  was  noted  in  the  city  of  Mossoul.  In 
July  the  statement  was  made  j^0  that  cholera  appeared  to  be 
dormant,  and  had  not  spread  either  north  or  east  of  Mossoul; 
that  later  in  the  summer  and  in  the  autumn  it  would  re-appear  in 
the  various  cities  on  the  Euphrates. 

From  June  to  August,  1890,  the  cholera  epidemic  attacked 
the  provinces  of  Mossoul  and  Diarbekir,  in  the  north  of  Mesopo- 
tamia and  Bittis,  in  Armenia.  ™n  In  October  the  disease  seems  to 
have  disappeared  from  the  cities  in  Mesopotamia,  which  were 
strongly  infected,  J^ namely,  Van,  Diarbekir,  and  Tiflis.  From  this 
time  on  no  special  report  of  the  cholera  in  Mesopotamia  has  been 
received.  In  the  meantime,  however,  the  epidemic  had  appeared, 
and  spread  to  other  portions  of  Turkey  in  Asia. 

The  English  steamer  u  Duccan  *'  arrived  at  Camaranjj^from 
Bombay,  July  2d,  with  1222  pilgrims  on  board.  Camaran  is  an 
island  in  the  southern  end  of  the  Red  Sea,  on  which  is  located  the 
Lazaretto.  During  the  voyage  34  passengers  had  died,  7  of  the 
deaths  being  from  cholera.  Fourteen  more  died  after  disembarka- 
tion. The  cholera  did  not  break  out  among  the  pilgrims  at  Mecca 
until  the  latter  part  of  July,  1890,  Al£w and  the  first  cases  occurred 
at  Jeddo  on  August  1st.  Whether  the  disease  was  imported  direct 
from  Bombay,  as  on  previous  occasions,  or,  as  in  1846,  was  brought 
overland  by  the  caravans  from  Bagdad,  is  not  known ;  but  the 
latter  hypothesis  seems  probable,  from  the  fact  of  its  having  broken 
out  at  Mecca  some  ten  davs  earlier  than  at  Jeddo,  and  because  of 
its  prevalence  for  many  months  along  the  whole  Euphrates  Valley. 
Mecca,  with  its  port  of  Jeddo,  being  the  great  focus  for  the  devel- 
opment of  the  epidemics  in  this  quarter  of  the  globe,  as  Hurdwar 
is  for  India,  Alexandria  is  the  cholera  gate  for  Europe,  whence  the 
epidemic  diverges  in  every  direction,  secondary  foci  being  presented 


E-38  HAMILTON   AND   WYMAN.  [cholera. 

by  Marseilles,  Constantinople,  and  Odessa.  In  round  numbers, 
43,000  pilgrims  arrived  by  sea  at  Tambo  and  Jeddo *£„;  all  were 
provided  with  return  tickets,  but  not  more  than  28,000  would 
probably  avail  themselves  of  them.  The  balance  represented  the 
victims.  The  chief  of  one  caravan  asserted  that  on  starting  it  was 
composed  of  2500  persons,  and  on  arrival  there  were  only  900  left. 

The  Hejaz,  that  province  of  Turkey  in  Asia  bordering  upon 
the  Red  Sea,  its  eastern  boundary  being  Arabia,  and  comprising 
the  sacred  cities  of  Mecca  and  Medina,  with  sea-ports  of  Jeddo  and 
Yembo,  is  the  objective  point  of  Mohammedan  pilgrimages.  The 
epidemic  of  cholera  had  almost  disappeared  with  the  departure  of 
the  pilgrims  from  the  Hejaz.  The  ravages  of  the  cholera  in  the 
Hejaz  number  4171  deaths,  of  which  2785  should  be  set  down  to 
Mecca,  1337  to  Jeddo,  and  49  to  Yembo.  Under  date  of  October 
31,  1890,  the  U.  S.  Minister  at  Constantinople  transmitted  a  report 
received  by  himself  to  the  effect  that  very  sad  news  is  noticed  from 
Assyr  in  Yemen.  Yemen  is  a  province  of  Southern  Arabia, 
bordering  upon  both  the  Red  Sea  and  the  Gulf  of  Aden,  and 
adjoining  the  straits  of  Bab-el-Mandeb,  the  southern  entrance  to 
the  Red  Sea.  The  report  states  that  the  kind  of  sickness  is  un- 
known, but  that  a  caravan  of  2500  persons  started  from  Mecca  to 
Assyr  and  arrived  at  that  place  with  1000  men.  From  the  same 
minister,  with  a  dispatch  dated  December  26, 1890,  was  transmitted 
a  report  stating  that  the  sickness  which  is  raging  in  the  Yemen  is 
officially  declared  to  be  cholera.  The  epidemic  of  cholera  was 
intense^  in  Abyssinia,  in  the  localities  occupied  by  the  Italian 
troops.  At  Massowah,  which  is  on  the  west  coast  of  the  Red  Sea, 
toward  its  southern  extremity,  about  60  deaths  occurred  daily, 
and  the  Italian  government,  through  fear  of  conveying  the  disease, 
deferred  the  return  of  the  troops  from  this  colony.  Cholera,  in  the 
meantime,  made  its  appearance  in  Venice.  The  U.  S.  Consul  at 
Cape  Town,  under  date  of  August  26,  1890,  telegraphed  that 
cholera  had  appeared  at  Natal,  Africa. 

The  Russian  government  has  published  a  report,  based  on 
the  statements  of  the  Russian  Consul  at  Bagdad. £n  With  regard 
to  Persia,  cholera  was  raging  especially  in  Kermanshakh,  Hama- 
dan,  Melair,  Asadabad,  Khoremadab,  in  each  of  which  towns  there 
were  dying,  on  an  average,  about  20  persons  a  day,  while  in  the 
Melair  district  every  village  was  losing  three  or  four  inhabitants 
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daily.  The  epidemic  continued  to  spread  in  Persia,  though  to  a 
somewhat  lesser  extent  than  in  October  and  November  of  1889. 
The  infected  localities  were  situated  a  few  hundred  versts  from  the 
Russian  frontier,  and  active  measures  had  been  adopted  by  the 
Russian  government  to  prevent  the  introduction  of  the  disease. 

According  to  a  report  of  E.  W.  Alexander,  American  mis- 
sionary physician  at  Hamadan,  transmitted  by  the  U.  S.  Minister  at 
Teheran,  cholera  entered  Persia  in  September,  1889,  and  was  nearly 
extinct  by  January,  1890.  It  was  distributed  over  6000  miles  of 
territory,  inhabited  by  400,000  people.  The  mortality  is  not  known, 
but  it  was  supposed  to  be  less  than  2000  for  the  whole  district 

Information  was  received  at  Constantinople  P2^to  the  effect  that 
there  had  been  a  complete  cessation  of  cholera  in  Persia  in  February. 
Advices  from  Constantinople,  ££  bearing  date  September  25,  1890, 
were  to  the  effect  that  cholera  has  made  its  appearance  at  Meskene 
and  Aleppo, — Meskene,  a  small  village  on  the  Euphrates,  about 
twenty  hours'  distance  from  Aleppo,  Syria.  Cholera  was  imported 
into  Aleppo  from  Mesopotamia  by  way  of  Orpha  and  Meskenk 
The  U.  S.  Consul  at  Beirut  transmitted  to  the  Marine-Hospital 
Bureau  J£i  a  statistical  table  giving  the  number  of  cases  as  39  and 
number  of  deaths  25,  in  Aleppo,  during  the  period  embraced 
between  September  11th  and  25th,  inclusive.  The  villages  sur- 
rounding Aleppo  and  Orpha  were  soon  infected,  as  well  as  Alex- 
andretta,  the  sea-port  of  Aleppo,  where  it  was  carried  by  soldiers. 

Antioche  and  other  villages  in  the  vilayet  of  Aleppo  were 
infected  by  October.  For  the  two  weeks  ending  November  8, 
1890,  were  reported  492  deaths  in  Aleppo  and  Hamah,  Syria. 

The  United  States  Minister  at  Constantinople  stated,^, that 
from  the  beginning  of  the  epidemic  to  the  end  of  November  1 296 
deaths  occurred  in  the  vilayet  of  Aleppo.  Cholera  appeared  at 
Adana,  a  short  distance  inland  from  Mersina,  the  principal  sea-port 
of  the  province  of  Adana,  in  November.  Up  to  the  26th  of  De- 
cember 2113  deaths  had  occurred  in  all  the  province  of  Aleppo. 
At  Beirut  it  was  reported,  on  December  15th,  that  cholera  had  made 
its  appearance  in  Tripoli,  a  sea-port  on  the  Syrian  coast,  about  40 
English  miles  north  of  Beirut,  42  deaths  having  occurred  between 
the  8th  and  the  14th. 

The  first  place  affected  in  Spain  in  1 890  was  the  village  of 
Puebla  de  Rugat.^,    "  The  commencement  of  the  disease  is  said  to 
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have  corresponded  to  the  time  of  the  excavation  of  a  considerable 
amount  of  drain-sodden  earth  in  the  village,  and,  remembering  the 
history  of  the  province  of  Valencia  during  the  epidemic  of  1884—86, 
it  is  quite  possible  that  we  may  here  be  seeing  a  recrudescence  of 
the  disease.  Recalling  that  there  is  an  interval  of  but  four  years 
between  the  former  and  the  present  outbreak,  it  is  not  difficult  to 
conceive  that  the  link  between  the  two  may  have  remained  on 
Spanish  territory."  In  further  consideration  of  the  probable  origin 
of  this  epidemic,  it  should  be  stated  that  rumor  of  an  unofficial 
character  has  assigned  the  cause  of  the  outbreak  to  carelessness  in 
the  handling  of  the  cultures  of  the  cholera-germs  in  a  bacterio- 
logical laboratory  connected  with  one  of  the  Spanish  hospitals. 

There  were,  between  June  15  and  July  5,  1890,  144  cases 
and  36  deaths  from  cholera  at  Gandia,  a  small  town  on  the  sea- 
coast,  40  miles  south  of  Valencia,  which  in  the  last  epidemic  was 
a  focus  of  infection.  An  editorial  says ,£,:  "If  the  epidemic  in 
Valencia  be  the  consequence  not  of  a  recent  importation,  but  of  a 
recrudescence  or  *  unearthing '  of  the  germs  of  1885  and  1886,  we 
shall  probably  see  like  epidemics  in  other  districts,  for  the  Spanish 
towns,  with  very  few  exceptions,  are  like  tinder-boxes  awaiting  the 
spark  to  kindle  the  conflagration.'9  Cholera  also  appeared  at 
Denia,  in  the  province  of  Alicante,  on  the  Mediterranean,  adjoining 
the  province  of  Valencia,  in  July. 

According  to  the  United  States  Consul  at  Barcelona,  after  the 
8th  of  November  no  cases  of  cholera  appeared  either  in  the  city  or 
province  of  Valencia.  "Corrected  returns  show  that  in  the 
province  of  Valencia  there  were  2943  cases  and  1493  deaths,  while 
in  the  city  there  were  1128  cases  and  651  deaths,  making  a  total 
of  4071  cases  and  2144  deaths  for  the  epidemic  of  1890." 

One  death  from  cholera  occurred  at  Regoa,  in  Portugal.  J2J 

Guelpaj^?,  reported  that  he  had  been  called  to  attend  a  case 
which  he  identified  with  cholera.  Roussel  reported  3  cases  of 
cholera  at  Toulon  among  the  soldiers  lately  returned  from  Tonquin. 
These  were  the  only  cases  reported  in  France. 

At  Singapore,  India,  for  the  month  of  May,  1890,  20  deaths 
from  cholera  were  reported.  A  total  of  859  deaths  for  the  year 
1890  was  reported  from  Calcutta.  In  Sumatra,  cholera  was  de- 
clared to  be  prevalent  in  December,  1889,  to  such  an  extent  that 
quarantine  was  established  against  Sumatra  by  the  Governor  of  the 
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colony  of  Queensland,  Australia.  According  to  the  United  States 
Consul,  Asiatic  cholera  made  its  appearance  at  Nagasaki,  Japan, 
on  June  27,  1890.  The  last  reports  received  state  that,  during 
the  outbreak  of  the  epidemic  in  Nagasaki-Ken,  from  June  27  until 
November  4,  1890,  3723  cases  were  reported  and  2507  deaths,  and 
that  on  November  8th  Nagasaki-Ken  was  officially  declared  to  be 
free  of  the  disease.  The  dead  were  in  most  cases  cremated.  In 
the  town  of  Yokohama,  from  October  7  to  November  3,  1890,  33 
new  cases  of  cholera  and  52  deaths  occurred,  and  in  the  adjacent 
districts  64  new  cases  and  112  deaths. 

Under  date  of  September  20, 1890,  the  United  States  Minister 
reported  the  presence  of  cholera  at  Fusan,  in  Corea.  The  number 
of  Coreans  who  died  is  unknown ;  but  in  a  Japanese  population  of 
about  3000,  109  up  to  August  26th  had  been  attacked  and  71  had 
died.  At  the  close  of  1890,  then,  cholera  had  practically  disappeared 
from  Mesopotamia  and  the  Hejaz  and  also  from  Spain,  had  almost 
disappeared  from  Japan,  but  still  lingered  in  Syria  and  Arabia. 

The  influenza  and  the  cholera  appear  to  have  been  the  only 
two  epidemics  that  prevailed  to  any  considerable  extent  during  the 
year.  The  prevalence  of  yellow  fever  and  small-pox  in  different 
localities  may  be  observed  by  reference  to  the  tables  at  the  end  of 
this  article. 

TUBERCULOSIS. 

E.  F.  Brush  ^considers  the  coincident  geographical  distribu- 
tion of  tuberculosis  and  dairy  cattle.  If  it  were  possible  to  show 
by  reputable  authority  that  the  geographical  distribution  of  human 
tuberculosis  was  coincident  with  that  of  bovines  afflicted  with  this 
disease,  the  inference  would  be  that  they  stood  to  each  other  in 
the  relation  of  cause  and  effect.  He  showed  that,  in  lands  like 
Egypt,  the  indigenous  inhabitants  retained  immunity  while  asso- 
ciating, for  long  periods,  with  consumptive  immigrants,  while,  on 
the  other  hand,  in  regions  like  Australia  and  the  Sandwich  Islands, 
the  inhabitants  have  become  infected  after  the  introduction  of  dairy 
cattle.  Referring  to  China,  he  spoke  of  the  poor  Chinese  as  a 
people  who  did  not  use  milk,  while  the  Tartars  in  that  country 
were  milk  and  meat  consumers ;  and,  therefore,  the  observations 

• 

of  medical  men  are  very  confused,  and  they  confess  that  they 
cannot  understand  why  the  disease  prevails  among  the  dominant 
Tartar  class,  and  not  among  the  poor  Chinese,  who,  according  to 
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all  preconceived  notions,  ought  to  be  tubercular.  In  South 
America,  where  cattle  are  exceedingly  numerous,  but  the  use  of 
milk  almost  unknown,  or  used  only  after  being  boiled,  the  natives 
still  enjoy  a  large  immunity.  Taking  a  geographical  square  of  10 
degrees,  embracing  Spain  and  Morocco,  Brush  contrasted  the  two 
countries,  in  which  climate  and  other  conditions  must  be  nearly 
equal ;  but  Morocco,  where  there  are  no  European  dairy  cows,  is 
exempt  from  tuberculosis,  while  in  Spain  and  Portugal,  where 
dairying  is  carried  on  in  the  European  style,  tuberculosis  prevails. 

Comparative  Mortality  Table  op  Certain  Cities  of  the  United  States 

for  the  Year  Ended  December  20,  1890. 

(As  reported  to  the  U.  S.  Marine- Hospital  Bureau.) 


Cities. 


New  York,  N.  Y.  . 
Chicago,  111.     •    •    • 
Philadelphia,  Pa. 
Brooklyn,  N.  Y.     . 
Baltimore,  Md.    .   . 
St.  Louis,  Mo.  . 
Boston,  Mass. 
San  Francisco,  Cal. 
Cincinnati,  O.  .    .    . 
New  Orleans,  La.  . 
Detroit,  Mich.  .    .    . 
Washington,  D.  C. 
Cleveland,  O.  .    .   . 
Pittsburgh,  Pa.    .    . 
Milwaukee,  Wis.     . 
Louisville,  Ky.    .   . 
Minneapolis,  Minn. 
Newark,  N.  J. 
Kansas  City,  Mo.    . 
Denver,  Col.     ... 
Rochester,  N.  Y.     . 
Providence,  R.  I.   . 
Indianapolis,  Ind.  . 

Toledo,  O 

Richmond,  Ya.  .  . 
Fall  River,  Mass.  . 
Nashville,  Tenn.  . 
Charleston,  S.  C.  . 
Portland,  Me.  .  .  . 
Galveston,  Tex.  .  . 
Council  Bluffs,  Iowa 
Binghamton,  N.  Y. 
Yonkers,  N.  Y.  .  . 
Altoona,  Pa.  .  .  . 
Auburn,  N.  Y.  .  . 
Newton,  Mass.  .  . 
Newport,  R.  I.  .  . 
Rock  Island,  111.  . 
San  Diego,  Cal.  .  . 
Pensacola,  Fla.  .   . 


Population, 

Census  of 

1880. 


•    •    •    • 


1,513,504 

1,099.133 

1,046.904 

8o6,343 

4:14,439 

400,357 

443,477 

29^,997 

296,908 

241,995 

205,669 

230,392 

231,546 

238,617 

204,150 

161.005 

164,738 

181,518 

132,416 

106.670 

138.327 

132,043 

107,445 

82,652 

80,838 

74,398 

76,809 

54,592 

36,608 

29,118 

21,388 

35,093 

81,945 

30,269 

25,887 

24,357 

19,449 

13,596 

16,153 

11,751 


Tot.  Deaths 

FROM  ALL 

Causes. 


40,288 

21,616 

21,706 

19,797 

10,123 

8.433 

10.291 

6.808 

6,617 

7,088 

3  884 

5,468 

5.044 

5,034 

3.668 

3  529 

2,431 

4,567 

2,186 

2,878 

2,193 

2,849 

1,733 

1,357 

2,288 

1,650 

1.442 

1,771 

729 

596 

313 

563 

539 

464 

571 

362 

832 

197 

172 

237 


Ann.  Rate 

Per  1000  of 

Population. 


26.6 

19.6 

20.7 

24.3 

23.3 

18.3 

22.9 

22.8 

22.3 

29.2 

18.8 

23.7 

19.2 

21.8 

17.9 

21.9 

14  7 

25.1 

16.5 

26.9 

15.8 

19  2 

10.2 

16.4 

28.3 

22.1 

18.8 

32  4 

19.9 

20.4 

14.6 

16.0 

16.8 

15.3 

22  1 

14.8 

17.1 

14.4 

10.6 

20.2 
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Cholera  in  1890. 

(From  the  Records  of  the  U.  S.  Marine-Hospital  Bureau.) 


• 

Deaths. 

Countries  and  Cities 

• 

■ 

WHERE  PRE8ENT. 

• 

2 

a 

2 

5 

1 

•8 

• 

o 

! 

p 

CO 

& 

B 
o 

a 

► 
o 

.a 

a 

03 

Africa: 

(a)  Natal. 

Corea : 

71 

France. 

India : 

120 

286 

115 

95 

41 

42 

45 

22 

10 

10 

69 

54 

26 

Japan: 

• 

321 

299 

7 

1 

(d)  Nagasaki-Ken 

48 

589    997 

547 

815 

11 

4284 

1458 

Yokohama  and  ad- 

jacent districts  . 

90 

456 

808 

144 

20 

Persia. 

Spain:  (/) 

City  and  province 

40 

104 

827 

758 

558 

854 

8 

6 

14 

1 

Sumatra. 

Turkey  in  Aria: 

(g)  Adana. 

72 

583 

81 

110 

1 

50 

106 

242 

434 

i 

278 

49 

2 

Mesopotamia. 

4 

214 

(a)  Cases  brought  from  emigrant-ship  "Congella."  (&)  Epidemic  began  August  5,  1880. 
(c)  Epidemic  began  September  10, 1880.  (d)  Epidemic  began  June  27, 1880.  (e)  1866  cases  reported 
for  August,  but  number  of  deaths  not  reported.  (/)  Epidemic  began  May  13, 1880;  5483  cases  and 
2827  deaths  were  reported  in  all  Spain  during  the  epidemic,  (g)  100  cases  and  70  deaths  reported 
from  November  21  to  December  2, 1880 ;  "  Hejaz,"  4171  deaths  from  the  beginning  of  epidemic  to 
October  18th ;  province  of  Mossoul,  Mesopotamia,  June  22d  to  July  17th,  181  cases,  120  deaths ; 
province  of  Diarbeklr,  Mesopotamia,  June  17th  to  July  17th,  148  cases,  114  deaths. 
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Yellow  Fever  in  1890. 

(As  reported  to  the  U.  8.  Marine-Hospital  Bureau.) 


Deaths. 

Countries  and  Cities 
where  Present. 

■ 

eg 

p 

9 

* 

& 

0 

1* 

.o 

• 
O 

Si 

• 

i 

a 

0 

• 

d 

i 

1 

OQ 

% 

3 

o 
O 

c 
JS 

e 

► 
o 

• 

u 

M 

B 

o 
Q 

United  States: 

(a)  Gulf  Quarantine 

l 

•       • 

»    • 

1 

Key  West     .   .   .   . 

1 

(6)N.Y.  Quarantine 

Foreign: 

Brazil. 

• 

2 

2 

4 

6 

8 

•       • 

8 

1 

• 

2 

8 

1 

•       ■ 

6 

6 

•         • 

•        • 

1 

1 

m          • 

8 

•       • 

1 

(c)  Rio  de  Janeiro 

87 

65 

187 

156 

71 

88 

28 

29 

11 

•        • 

•        • 

5 

Costa  Rica. 

(d)  Limon. 

Cuba. 

4 

14 

1 

11 

8 

14 

13 

9 

3 

12 

4 

4 

12 

26 

45 

67 

64 

81 

32 

23 

12 

(e)  Santiago      de 

2 

2 

•       • 

4 

5 

7 

Mexico. 

2 

•       • 

■      ■ 

6 
1 

22 

1 

6 
8 

1 
1 

4 

9 

19 

Spain. 

(g)  Malaga. 

U.  8.  of  Columbia. 

■ 

1 

(a)  Six  cases  treated :  May,  1  ,•  Jane,  1 ;  July,  2 ;  August,  2. 

(b)  Case  taken  to  hospital  from  steam-ship  "Santiago." 

(c)  Reports  for  several  weeks  not  received. 

(d)  Nine  cases  occurred  in  hospital  from  January  to  May. 

(e)  Reports  irregular. 
(/)  Reports  irregular. 

(?)  Two  cases  brought  from  New  Orleans  in  June. 
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Small-Pox  in  1890. 

(As  reported  to  the  Marine-Hospital  Bureau.) 


Countries  and  Cities 
WHiRi  Present. 


United  States: 
*  Boston  Quar'tine 
Chelsea,  Mass.  .   . 
Connecticut  .   .   . 
Galveston,  Tex. 
Half  Way,  Ky. 
Houston,  Texas, 
(a)  Laredo,  Texas. 
Michigan    .... 
New  Mexico  .  .   . 
New  York, 
(ft)  Redfleld,  Ark. 
San  Francisco  .   . 

(c)  Savannah,  Ga. 

(d)  Searsport,  Me. 


Foreign: 
Africa. 
Loanda 

Amtria. 
Trieste 
Vienna 


Azore$. 
(a)  Fayal. 


Deaths. 


4 


8 


2 


4 
2 


p. 


0 


* 


o5 

a 


0 


3 


I 

2 


■ 

O 


§ 


J 

a 

« 


8 


9 


*  Cases  on  barque  "  Sarah  "  from  Axore  Islands,    (o)  Two  cases  reported  in  December. 

(a)  Ten  cases  reported  on  Nov.  27, 1800.  (d)  Case  brought  from  Boston. 

(6)  Two  cases  reported  in  November.  (e)  Small-pox  broke  out  Jan.  80, 1800. 
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Small-Pox 

in  1890  {continued). 

Deaths. 

Countries  and  Cities 
whebi  pbxsbnt. 

i 

9 

• 

s 
i 

2 

a 
< 

* 

2 

• 

9 

• 

I 

a 

£ 

a 

O 

i 

a 
? 

o 

■ 

u 

& 

BraeU. 

(/)  Bahia. 

Jer.  de  la  Frontera 

2 

8 

10 

1 

12 

18 

Pernambuco .   .   . 

2 

4 

23 

26 

64 

140 

285 

446 

261 

227 

94 

88 

Rio  de  Janeiro  .  . 

89 

19 

20 

18 

10 

• 

12 

12 

12 

•      • 

•      • 

27 

Rio  Grande  do  Sul 

4 

6 

Belgium. 

1 

1 

1 

8 

8 

8 

4 

■      • 

18 

1 

1 

Ceylon  (g). 

Chili. 

1 

1 

Coeta  Rica. 

(A)  Guatemala. 

Cuba. 

1 

•      • 

•   . 

1 

2 

2 

•      • 

•      • 

2 

■      ■ 

8 

1 

Ecuador. 

59 

40 

42 

Egypt. 

i 

1 

France. 

(»")  Bordeaux. 

1 

1 

(/)  A  few  isolated  cases  reported  in  June,  (g)  Twenty-two  deaths  reported  for  quarter 
ended  March  31, 1880.  (*)  January  1, 1800,  to  Sept.  30, 1890,  22,781  deaths  reported.  (<)  Seven  months 
ended  July  31, 1890, 1  death. 
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Small-Pox 

in  1890  (continued). 

Deaths. 

Countries  and  Citibs 

WHERE  PREtfEXT. 

• 

1 

• 

d 

2 

• 

* 

Si 

m 

t 

< 

S 

S 

• 

o 

0 
0 

• 

0 

•-9 

! 

0 

• 

1 

S 

2 

o. 

4) 
00 

u 

I 

o 
O 

t 
B 

o 

• 

u 

2 

B 

9 

France  (continued). 

40 

58 

85 

82 

37 

43 

55 

22 

62 

1 

1 
2 

4 

5 

5 

•      • 

2 

12 

9 

6 

11 

9 

10 

1 

1 

19 

11 

6 

2 

7 

3 

Germany. 

2 

i 

1 

Frankfort  -  on  -  the 

1 

2 

6 

4 

2 

2 

2 

Greece. 

13 

Holland. 

1 

India. 

Calcutta 

42 

144 

275 

162 

13 

17 

8 

7 

Singapore  .... 

8 

2 

•      • 

3 

1 

•       ■ 

•      • 

1 

•       • 

7 

Italy. 

1 

9 

14 

9 

21 

5 

14 

8 

10 

1 

1 

2 

2 

1 

5 
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Small-Pox 

in  1800  (continued). 

Deaths. 

Countries  akd  Cities 
whibi  Present. 

t 

i 

• 

! 

2 

-c 

p. 

< 

* 

«5 

0 
9 

i 

< 

• 

! 

a. 

• 

3 

O 

• 

i 

a 

© 

• 

u 

! 

Italy  (continued). 

4 

2 

1 

2 

1 

5 

1 
18 

1 

86 

l 

16 

21 

28 

86 

England. 

London  

•       • 

1 

•       • 

•      • 

2 

Mexico. 

5 

4 

1 

8 

4 

4 

(k)  Piedras  Negras. 

Portugal. 

8 

4 

10 

40 

© 

Russia. 

w 

/6 

4 

1 

60 

42 

68 

74 

57 

28 

45 

26 

22 

81 

26 

22 

1 

•      • 

1 

•      • 

•      • 

1 

•       • 

8 

Spain. 

4 

4 

4 

•      • 

4 

11 

24 

18 

8 

(0  Cogollos. 

18 

(m)  Madrid. 

2 

Switzerland. 

1 

8 

4 

Turkey. 

Constantinople 

16 

17 

10 

•      • 

87 

68 

West  Indies. 

(n)  Martinique. 

• 

(k)  July  12,  1890,  29  cases  reported ;  Aug.  12th,  14  cases.  (I)  Fifty  cases  reported  Aug.  4, 1890. 
(m)  Two  hundred  and  fifty  cases  reported  in  letter  of  August  28, 1800,  and  2S00  cases  reported  in 
city  on  October  nth,  with  60  to  00  new  cases  each  day.  (n)  Small-pox  on  board  steam-ship  "  Allianca," 
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EMBRYOLOGY. 

Interest  in  embryological  circles  seems  to  have  centred  the 
post  year  in  heredity,  with  the  tendency  to  go  over  again  the  whole 
ground  of  evolution.  The  followers  of  Lamarck  and  Darwin  have 
assailed  each  other  with  their  wonted  energy,  and  with  as  little 
prospect  of  reaching  any  neutral  ground.  Among  the  more 
modern  writers  of  the  Darwinian  school,  Weismann  ri1^, holds  that 
the  object  of  sexual  reproduction  is  to  supply  variations  upon 
which  natural  selection  may  operate ;  that  the  apparent  effects  of 
use  and  disuse  are  more  probably  due  to  cessation  of  natural  se- 
lection, which  can  no  longer  maintain  the  -efficiency  of  the  useless 
part;  that  the  phenomena  of  instinct  seem  capable  of  explana- 
tion by  the  operation  of  natural  selections  of  blastogenic  variations 
of  the  nervous  system,  rather  than  by  the  supposed  transmission 
of  acquired  habits ;  that  the  apparent  effects  of  increased  use  are 
more  probably  due  to  the  operation  of  natural  selection  upon  a 
part  which  is,  beyond  question,  of  especial  importance,  combined 
with  the  admitted  increase  which  follows  increased  use  during  the 
life  of  the  individual. 

E.  B.  Poulton  claims  that  the  evidence  in  favor  of  the  trans- 
mission of  acquired  characters  fails  to  stand  the  test  of  a  thor- 
ough investigation,  and  argues  against  the  theory,  drawing  his 
conclusions  from  the  facts  of  individual  variation  and  the  effects 
of  instinct.  The  occurrence  of  twins  and  monstrosities  leads  him 
to  the  conclusion  that  individual  variation  is  predetermined  in  the 
fertilized  ovum. 

Paolo  Mantegazza  *",  comes  out  strongly  in  support  of  Weis- 

(F-l) 
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raann  in  his  opposition  to  the  heredity  of  traumatic  lesions.  He 
holds  that  if  the  mutilations  of  organs  not  essential  to  life  caused 
inheritance  in  the  offspring  of  the  same  mutilation,  the  doctrine 
of  use  and  disuse  would  receive  confirmation. 

E.  D.  Cope,  2£  under  the  title  of  "  The  Mechanical  Causes  of  the 
Development  of  the  Hard  Farts  of  the  Mammalia,"  follows  out  the 
theory  that  it  is  habit  which  has  given  rise  to  the  change  in  structure 
in  animals,  and  not  structure  which  has  forced  them  to  adopt 
special  habits.  The  writer  has  carried  his  theory  to  the  evolution 
of  the  teeth,  and  has  tried  to  explain  the  varying  forms  on  the 
ground  of  use  and  disuse.  As  to  the  mechanical  causes  of  the 
origin  of  dental  modifications,  he  enumerates  the  following  laws : 
1.  Increase  in  size  of  a  tooth,  or  a  part  of  a  tooth,  is  due  to 
increased  use,  within  a  certain  maximum  of  capacity  for  increased 
nutrition.  2.  The  use  and  change  in  direction  of  a  tooth  takes 
place  away  from  the  direction  of  greatest,  and  in  the  direction  of 
least,  resistance.  3.  It  follows  that,  from  their  greater  flexi- 
bility, crests  of  crowns  of  teeth  yield  to  strain  more  readily  than 
do  the  cusps.  4.  The  increase  in  the  length  of  crest  and  cusps 
in  all  directions  (and  therefore  the  plications  of  the  same)  is  di- 
rectly as  the  irritation  from  use  to  which  their  apices  and  edges 
are  subjected,  to  the  limit  set  up  by  the  destructive  effects  of 
such  use,  or  by  the  recuperative  energy  of  nutrition. 

Regarding  the  development  of  molar  teeth  in  the  mammalia, 
he  states  that  they  are  traceable  directly  back  to  the  simple  conic 
(hoplodant)  reptilian  tooth  through  the  following  series  of  evolu- 
tionary changes :  first,  a  simple  cone,  or  reptiliar  crown,  alternating 
with  that  of  the  lower  jaw  (hoplodant  type)  ;  second,  a  cone  with 
lateral  denticles  (the  triconodant  type);  third,  the  denticles  to 
the  inner  or  outer  side  of  the  crown  forming  a  three-sided  prism, 
with  tritubercular  apex ;  fourth,  development  of  a  heel  projecting 
from  the  posterior  bone  of  the  lower  jaw,  which  meets  the  crown 
of  the  superior,  forming  a  tuberculo-sectorial  inferior  molar.  From 
this  stage  the  carnivorous  and  sectorial  dentition  is  derived,  the 
tritubercular  type  being  retained.  In  laying  down  the  laws  and 
explaining  the  changes  that  occur  in  the  evolution  of  the  teeth, 
the  writer 1187  does  not  differentiate  between  the  crown  and  roots  of 
teeth,  but  considers  them  as  a  unit,  when  it  is  a  well-known  fact  to 
embryologists  that  they  are  of  different  sources  of  origin,  the 
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enamel  of  the  crown  being  from  the  epithelial  layer,  while  the  root 
is  from  the  mesoblastic  layer ;  when,  again,  he  ignores  the  fact  that 
the  crown  is  fully  developed  before  it  erupts  and  comes  into  func- 
tion, and,  further,  that  when  the  crown  has  erupted,  the  source 
of  nutrition,  so  far  as  development  is  concerned,  has  been  lost  in 
the  changes  that  occur  in  the  enamel  organ,  which  becomes 
Nasmyth's  membrane.  From  the  stand-point  of  embryology  we 
have  promulgated  the  following  law,  which,  so  far  as  we  know, 
has  never  been  disproven,  viz.:  that  a  tooth  once  formed  and 
brought  into  use  is  subject  to  only  two  changes  in  form,— one  by 
chemical  disintegration,  and  the  other  by  mechanical  abrasion ;  a 
tooth  is  so  constructed,  being  a  system  of  superimposed  arches 
in  all  directions,  that  impact  may  not  be  brought  upon  its  crown 
to  indent  or  alter  its  form  when  once  fully  formed.  Use  may  affect 
the  roots  of  continuous  growing  teeth,  and  it  is  possible  that 
the  canine  teeth  may  have  been  differentiated  in  this  manner ;  but 
it  does  not  seem  possible  that  the  tuberculated  molars  have  by  use 
been  formed  from  simple  conic  teeth. 

The  consideration  of  the  question  of  maternal  impressions, 
which  has  such  a  strong  hold  on  members  of  the  profession  whose 
minds  seem  to  incline  toward  the  speculative  rather  than  the 
utilitarian  aspect  of  science,  depends  upon  the  right  understanding 
of  the  laws  of  heredity ;  not  only  must  we  consider  whether  acquired 
attributes  can  be  inherited,  but  also  whether  mental  conditions  of 
the  mother  may  be  transmitted  to  the  foetus  in  utero.  Many  claim 
that  they  can. 

C.  Annette  BuckelHJ!»  gives  the  question  full  consideration, 
and  after  citing  a  number  of  authorities  and  cases  draws  the  fol- 
lowing conclusions :  The  foetus  in  utero  is,  physically,  beyond 
the  control  of  the  mother;  she  cannot  voluntarily  change  the 
growth  or  function  of  a  single  cell.  There  is  no  way  by  which 
impressions  made  on  the  mother's  mind  can  be  physiologically  con- 
veyed to  a  particular  part  of  the  foetus.  If  a  mother  cannot  will 
to  alter  any  part  of  her  own  system,  how  much  less  can  she  do  the 
more  difficult  thing  of  impressing  the  foetus,  which  has  an  inde- 
pendent life  of  its  own,  as  far  as  growth  and  development  are 
concerned. 

The  question  whether  acquired  mutilation  in  the  parent  can 
be  trai\smitted  to  the  child  is  one  that  often  presents  itself  to  the 
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thoughtful  biologist,  and  is  one  that  perhaps  would  receive  an 
affirmative  answer  from  the  majority  of  those  who  are  unaccus- 
tomed to  weigh  the  value  of  evidence.  *?.„  In  most  works  on  physi- 
ology in  which  the  subject  is  mentioned  at  all,  it  is  admitted  that 
impressions  made  on  the  mother  during  pregnancy  may  affect  the 
offspring,  and  cases  are  recorded  where  the  father  having  a  dis- 
torted finger  from  an  injury,  children  were  born  with  similarly 
distorted  fingers,  and  others  where  accidental  injury  to  an  eye  in 
one  parent  was  followed  by  some  defect  of  the  same  eye  in  the 
offspring.  But  when  such  cases  are  followed  out,  it  will  generally 
be  found  that  they  rest  on  hearsay,  or  that  the  facts  have  been 
observed  or  reported  with  little  attention  to  the  accuracy  that  is 
required  to  render  them  credible.  Darwin,  with  his  usual  caution, 
remarks  that  some  mutilations  have  been  practiced  for  a  vast  num- 
ber of  generations  without  any  inherited  result,  and  notes,  with 
Godrou,  that  different  races  of  man  have  from  time  immemorial 
knocked  out  their  upper  incisors,  cut  off  joints  of  their  fingers, 
made  holes  of  immense  size  through  the  lobes  of  their  ears  or 
through  their  nostrils,  tattooed  themselves,  made  deep  gashes  in 
various  parts  of  their  bodies,  and  yet  that  there  is  no  reason  to 
suppose  that  these  mutilations  have  been  inherited.  He  refers, 
indeed,  to  the  well-known  experiments  of  Brown-Sequard,  in  which 
certain  guinea-pigs  transmitted  epilepsy  to  their  descendants  after 
injury  to  the  spinal  cord ;  whilst  others  (after  injury  to  the  sciatic 
nerve,  leading  them  to  gnaw  off  their  own  toes)  gave  birth  to  toe- 
less  guinea-pigs ;  but  after  alluding  to  many  other  cases  recorded 
of  cats,  dogs,  and  horses  which  have  had  their  tails  or  legs  ampu- 
tated or  injured,  producing  offspring  with  the  same  parts  ill-formed, 
he  remarks  that  as  it  is  not  very  rare  for  such  malformations  to 
appear  spontaneously,  all  such  cases  may  be  due  to  coincidence. 

Weismann,  Jl^m  an  essay  on  the  supposed  transmission  of 
mutilations,  expresses  himself  in  much  stronger  terms.  He  points 
out  that  if  mutilations  must  necessarily  be  transmitted,  or  even  if 
they  might  occasionally  be  transmitted,  a  powerful  support  would 
be  given  to  the  Lamarckian  principle,  which  is  to  the  effect  that  a 
change  in  the  structure  of  any  part  of  an  organism  is  chiefly 
brought  about  by  exposure  to  new  conditions  of  life  inducing 
a  change  in  habits ;  and  this  again  leads  to  hypertrophy  or  atrophy 
of  certain  parts,  and  the  modified  parts  are  then  transmitted  to  the 
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offspring.  On  this  principle,  Lamarck  explained  the  long  neck 
and  the  webbed  feet  of  the  swan,  and  the  degeneration  of  the  eyes 
in  the  proteus.  Weismann  refers  to  several  frequently-cited  cases, 
and  shows  that  they  either  rest  on  insufficient  evidence  or  that 
their  occurrence  may  be  explained  in  other  ways.  Thus,  in  the 
case  of  the  tailless  breed  of  cats  in  the  Isle  of  Man,  there  is  no  evi- 
dence to  show  when  or  how  it  commenced ;  indeed,  it  is  probable 
that  it  is  the  outcome  of  a  gradual  process  of  reduction  of  the 
length  of  the  tail,  since  a  similar  breed  is  found  in  Japan,  and  pre- 
served from  an  idea  that  such  animals  are  better  mousers ;  whilst 
the  number  of  vertebrae  that  are  suppressed  may  be  as  many  as 
ten.  He  tells  a  good  story  showing  the  care  that  should  be  exer- 
cised in  admitting  the  spontaneous  origin  of  such  anomalies.  Last 
summer  Schottelius,  of  Freiburg,  brought  to  Weismann  a  kitten 
with  a  congenital  rudimentary  tail,  which  he  had  accidentally  dis- 
covered as  one  of  a  family  of  kittens  at  Waldkirch,  a  small  town 
on  the  southern  part  of  the  Black  Forest.  The  mother  of  the 
kitten  possessed  a  perfectly  normal  tail ;  the  father  could  not  be 
identified.  A  closer  investigation  resulted  in  the  following  rather 
unexpected  discovery.  For  some  years  past  tailless  kittens  have 
frequently  appeared  in  the  families  of  many  different  mother-cats 
at  Waldkirch,  and  this  fact  is  explained  in  the  following  manner : 
A  clergyman  who  lived  for  some  time  at  Waldkirch  had  married 
an  English  lady  who  possessed  a  tailless  male  Manx  cat.  The 
probability  that  all  the  tailless  cats  in  Waldkirch  are  more  or  less 
distant  descendants  of  that  male  cat  almost  amounts  to  certainty, 
and  Weismann  goes  on  to  say  since  a  male  Manx  cat  has  reached 
the  Black  Forest  it  might  equally  well  arrive  at  some  other  place. 
In  order  to  obtain  experimental  evidence  on  the  point,  Weismann 
mutilated  a  number  of  white  mice  by  cutting  off  their  tails.  As  the 
families  were  successively  born  the  tail  of  each  member  was  cut  off, 
until  in  the  course  of  about  fifteen  months  901  young,  produced 
by  five  generations,  had  been  thus  mutilated.  Yet  not  only  was 
there  no  instance  of  a  tailless  mouse  being  born,  but  in  none  was 
the  tail  shorter  than  10.5  millimetres,  the  tail  of  a  newly-born 
mouse  varying  normally  from  10.5  to  12  millimetres  in  length. 
This  result  does  not,  indeed,  prove  that  mutilations  might  not  be 
inherited,  but  it  does  militate  against  the  commonly-accepted  view 
that  the  mutilation  of  an  individual  is  likely  to  be  transmitted  to 
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the  very  next  generation.  The  subject  is  one  of  much  interest, 
and  those  who  happen  to  meet  with  well-marked  and  well-authen- 
ticated instances  of  inheritance,  if  such  cases  ever  occur,  would  do 
well  to  record  them. 

ANOMALIES. 

Head  and  Thorax. — J.  Morgan  ^mentions  a  tuft  of  hair  in  the 
middle  of  a  boy's  forehead,  evidently  hereditary,  as  it  could  be 
traced  through  four  generations.  C.  Ki  wall  ^describes  a  singular 
instance  of  congenital  hypertrophy  of  half  of  the  face.  The  case 
was  that  of  a  girl  18  years  old,  the  right  side  of  whose  face  had 
increased  enormously.  The  microscope  showed  the  abnormality 
to  be  due  to  an  increase  of  fatty  and  connective  tissues.  J.  Clair- 
horne,!,  mentions  a  case  of  supernumerary  tonsil  on  the  left  side  of 
a  young  woman,  whilst  on  the  right  there  was  a  hiatus  of  the  in- 
ternal pillar  of  the  fauces,  thus  showing  at  the  same  time  an  arrest 
of  development  on  one  side  with  an  overdevelopment  on  the  other. 
Lombinon  f^u  reports  a  case  of  meningo-encephalocele  in  a  boy  14 
years  old.  The  tumor  was  seen  in  the  suboccipital  region,  as  large 
as  a  medium-sized  orange.  There  was  also  a  malformation  of  the 
cranial  bones.  A  girl  is  described  by  F.  Edsall  1JJ  whose  left  auricle 
showed  marked  arrest  of  development,  the  meatus  being  represented 
only  by  a  slight  depression.  Hearing  on  this  side  was  absent.  C. 
Parkhill  ^  tells  of  a  man  who  has  had  three  distinct  sets  of  teeth 
in  succession  in  the  incisive  region.  In  this  case  also  the  clavicles 
are  rudimentary,  there  being  only  an  inch  of  the  sternal  end  of 
each.  A  somewhat  different  case  is  that  reported  by  I  del  son.  JJJ 
A  young  Russian  recruit  was  found  to  have  no  less  than  three 
regular  and  complete  sets  of  teeth,  one  behind  the  other,  on  both 
his  upper  and  lower  jaws.  R.  Sabourand  ^describes  a  specimen 
of  cleft  palate  in  which  the  dental  evolution  presents  the  typical 
form  of  Albrecht.  A  most  marked  fissure  of  the  palate  is  described 
by  Delalain.  ,££,  The  cleft  extended  back  so  far  and  was  so  deep 
that  the  sphenoidal  sinus  was  easily  reached.  A  case  of  cleft  lower 
lip  is  described  by  A.  Wolfler.  £j  The  cleft  extended  below  the 
chin,  involving  the  neck. 

R.  Johnson  „^10  relates  two  instances  of  persistent  thyroid 
duct,  the  one  in  a  girl  of  15,  the  other  in  a  girl  of  6.  In  one  case 
the  sinus  opened  2  inches  above  the  sternum ;  in  the  other,  just 
over  the  thyroid  cartilage.     Both  ducts  discharged  mucus,  and  in 
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both  cases  operative  measures  were  successful.  H.  Darcy  ^  at- 
tended a  woman  in  her  sixth  confinement  whom  he  found  to  have 
in  each  axilla  a  well-developed  breast  except  that  each  was  desti- 
tute of  a  nipple.  During  the  latter  part  of  pregnancy  and  after 
confinement,  considerable  milk  was  discharged  through  openings  in 
the  areolae,  causing  great  annoyance ;  but  she  had  been  in  the  habit 
of  stopping  the  secretion  by  the  application  of  a  saturated  solution 
of  common  salt. 

T.  Dwight  ™  writes  an  interesting  paper  on  irregular  union  of 
the  first  and  second  pieces  of  the  sternum  in  man  and  apes.  A 
case  of  congenital  absence  of  five  ribs,  from  the  sixth  to  the  tenth, 
inclusive,  is  reported  by  H.  Gage.  aJ^  The  absence  of  bony  sup- 
port has  resulted  in  marked  curvature  of  the  spine.  The  heart 
was  felt  on  the  right  side,  and,  during  the  act  of  coughing,  a  tumor 
appeared  on  the  left  side,  which  was  probably  a  hernia  of  the 
stomach. 

B.  Henderson  £J  showed  to  the  Glasgow  Pathological  Society 
a  man  of  60  years  of  age,  with  congenital  absence  of  portions  of 
the  recti  abdominis  muscles,  thus  allowing  the  intestines  partly  to 
protrude,  and  their  movements  to  be  easily  seen  through  the  thin 
partition. 

A  case  of  congenital  defect  of  the  pectoral  muscles  is  men- 
tioned by  J.  Ruckert.  ,2}t  A  somewhat  similar  defect  in  the  muscles 
of  a  sculptor  is  described  by  Brieger.  £,  L.  Bruns  and  L.  Krie- 
del  ,"  have  an  interesting  dissertation  on  the  subject  of  defects  of 
the  pectorales  and  serratus  ant.  major  muscles,  with  mention  of 
an  instance  of  their  absence  on  one  side.  Another  instance  of 
congenital  defect  of  the  right  serratus  anticus  major  is  reported 
by  O.  Pierung.  £x  Nazaris  JS^  and  Gery  SJ  describe  interesting 
anomalies  of  the  median  nerve.  Ledouble  ^  found  a  pre- 
sternai  epigastric  muscle  in  33  out  of  722  subjects  which  he  ex- 
amined, the  anomaly  being  oftener  found  in  foetal  than  in  adult 
life. 

Heart  and  Circulatory  System. — A  child  oS»is  mentioned  in 
whom  the  sternum  and  costal  cartilages  are  so  imperfectly  devel- 
oped that  the  heart  can  be  distinctly  seen  through  the  thin  cuta- 
neous wall  of  the  chest,  the  shape  and  size  of  the  auricles  and 
ventricles  being  almost  as  visible  as  if  exposed  to  view.  At  Noth- 
nagel's  clinic  *•»  was  shown  the  body  of  a  boy,  8  years  of  age,  who 
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had  died  from  pulmonary  haemorrhage.  Both  right  and  left 
auricles  were  found  opening  into  the  left  ventricle,  the  ventricle 
being  very  small,  and  merely  an  appendage  of  the  pulmonary 
artery.,",  Audry  and  Lacroix  report  the  case  of  a  2|-day-old 
child  whose  heart  at  the  autopsy  was  found  practically  to  consist 
of  one  auricle  and  one  ventricle,  as  the  ventricles  were  connected  by 
a  large  opening,  as  were  also  the  auricles,  the  left  one  of  which  was 
rudimentary. 

Patent  Foramen  Ovale. — Doming  g^i,  details  a  transposition 
of  the  aorta  and  pulmonary  artery  with  patent  foramen  ovale.  The 
patient,  a  boy  of  10  years,  died  suddenly,  after  having  exhibited 
during  his  life-time  considerable  cyanosis,  weakness,  and  frequent 
attacks  of  syncope.  W.  Haw  ^  describes  a  case  in  a  child  who 
died  at  the  age  of  14  days.  Another  case  is  reported  by  W.  Green- 
field. * 
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Dextrocardia. — Grunmach  £.  gives  an  interesting  account  of 
a  boy  who  lived  to  the  age  of  15.  There  were  also  deficiencies  in 
the  septum  of  the  heart.  During  the  first  year  of  his  age  nothing 
abnormal  was  noticed,  but  after  that  he  developed  considerable 
dyspnoea  and  cyanosis.  At  the  age  of  13  he  had  an  attack  of 
pleurisy,  and  during  the  last  six  months  of  his  life  suffered  much 
from  repeated  attacks  of  haemoptysis  and  died  after  a  severe  attack. 
At  the  autopsy  the  condition  noted  above  was  found,  but  without  the 
usually  accompanying  situs  viscerum  transversus.  L.  Holt  £.  details 
the  case  of  a  child  that  died  at  15  months  of  heart-failure,  due  to  an 
attack  of  pleuro-pneumonia.  The  heart  was  found  to  be  situated 
on  the  right  side,  and  to  consist  of  two  auricles  and  one  ventricle. 
There  was  merely  a  slight  sign  of  the  septum  ventriculorum, 
dividing  the  ventricular  cavity  into  two  unequal  portions,  of  which 
the  left  was  a  rudimentary  ventricle.  There  were  three  openings 
in  the  right  portion :  above,  the  tricuspid  orifice ;  below  that,  the 
pulmonary,  a  quarter  of  an  inch  in  diameter ;  and  below  this  the 
mitral  orifice.  The  aortic  opening  was  at  the  upper  part  of  the 
common  ventricular  cavity. 

In  the  case  reported  by  J.  Crook,  A%  he  found,  in  addition, 
entire  absence  of  the  right  lung,  whilst  the  left  was  studded  with 
tuberculous  deposits.  The  patient,  a  man,  had  died  suddenly,  at 
the  age  of  36  years.  S.  Swan  jB£  6  mentions  a  boy  under  his  ob- 
servation  with   this  condition,  who  is   suffering   from   phthisis. 
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Another  case  is  reported  by  Graanboom.  JSJ  A  singular  case  is 
related  by  N.  Fried.  JH#  A  man  who  had  been  a  sailor  died  sud- 
denly from  hernia  of  the  diaphragm.  This,  though  congenital, 
had  never  caused  him  inconvenience,  and  had  not  prevented  his 
passing  the  rigorous  examination  required  for  naval  service. 

H.  Malieff  reports  an  anomaly  of  the  right  subclavian  artery. 
It  proceeded  directly  from  the  aorta,  turned  to  the  left,  then  upward, 
next  to  the  right,  between  the  oesophagus  and  spinal  column,  and 
finally  over  the  summit  of  the  right  lung  to  its  normal  position. 
An  almost  similar  anomaly  of  the  right  subclavian  is  mentioned 
by  W.  Thompson.  i£  Meigs  AJ^  found  the  opening  of  the  right  coro- 
nary artery  directly  in  the  angle  between  the  right  coronary  and 
intercoronary  flaps.  A  number  of  anomalies  are  noted  by  J. 
Cilley  £J  in  the  distribution  of  the  brachial,  ulnar,  and  radial  arteries, 
and  their  different  branches.  J.  Anderson  *£„  reports  a  case  in 
which  the  right  external  carotid  consisted  merely  of  a  short  axis  of 
fine  vessels  corresponding  to  the  branches  of  the  external  carotid. 

J.  Clark  SI  showed  a  heart  that  presented  four  pulmonary 
valves.  Primrose  jjjj  showed  to  the  Pathological  Society  of  Toronto 
an  interesting  variation  in  the  vessels  arising  from  the  arch  of  the 
aorta.  The  first  branch  bifurcated,  when  \  inch  long,  into  the 
two  common  carotids ;  the  second  was  the  left  subclavian,  abnormal 
in  position ;  the  right  subclavian  arose  from  the  posterior  aspect 
of  the  aorta,  and  also  pursued  an  abnormal  course. 

Alimentary  Tract — An  interesting  case  of  stricture  of  the 
duodenum  is  reported  by  J.  Emerson.  ^  A  well-formed  infant 
died  at  the  age  of  4  days,  during  which  time  it  refused  to  nurse, 
and  was  fed  small  quantities  of  brandy  and  milk.  At  the  necropsy 
the  duodenum  was  found  to  end  suddenly  just  above  the  orifice  of 
the  common  bile-duct,  so  that  neither  fluid  nor  air  could  be  passed 
beyond  that  point.  A  case  of  diverticulum  leading  from  the 
oesophagus  is  mentioned  by  Unverrichtj^  T.  Diller  ^  relates 
the  interesting  condition  found  in  an  autopsy  on  the  body  of  an 
insane  woman  of  64.  A  diverticulum  4  inches  long  and  £  inch  in 
diameter  was  found  proceeding  from  the  ileum  at  a  point  2  feet 
above  the  ileo-caecal  valve.  The  large  intestine  presented  marked 
differences  in  lumen,  due  probably  to  habits  of  constipation, — a 
condition  he  had  several  times  noticed  in  autopsies  on  the  insane. 
J.  Coven  ^i  showed  to  the  Pathological  Society  of  Toronto  a  speci- 
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men  of  Meckel's  diverticulum.  Two  others  are  mentioned  by 
Birmingham.  £    Rogie  ■•  reports  a  large  sigmoidal  recess. 

Boyd  SL  describes  a  child  that  was  brought  to  the  hospital  a 
few  hours  after  birth  because  it  was  found  to  have  no  anus.  An  in- 
cision 2|  inches  deep  failing  to  find  the  rectum,  inguinal  colotomy 
was  resorted  to.  The  child  died  in  a  few  days,  however,  and  at 
the  autopsy  the  sigmoid  flexure  was  found  to  open  into  the  blad- 
der. F.  Epley  ^  records  an  almost  identical  case.  The  child  was 
moribund  when  he  saw  it,  and  died  in  half  an  hour.  The  rectum 
in  this  case  ended  blindly,  slightly  below  the  upper  border  of  the 
sacrum.  In  the  case  reported  by  Munn  ,JLT  the  child  lived  five 
weeks,  passing  both  urine  and  faeces  at  first  through  the  penis,  then 
through  the  umbilicus.  The  rectum  was  found  to  end  in  a  culr 
de-sac,  which  was  connected  with  the  bladder  by  a  fistulous  open- 
ing. In  the  2  cases  described  by  S.  Paget,  ^M  and  the  1  by  F. 
Edge,  Jh  inguinal  colotomy  was  tried,  but  the  children,  as  in  all 
the  cases  reported,  died.  Brown  4^  showed  the  New  York 
Academy  of  Medicine  a  specimen  of  this  condition.  Ziegenspeck's 
case  ^  was  especially  interesting  from  the  fact  that  the  rectum 
ran  along  under  the  integuments  of  the  perineum,  to  open  by  a 
narrow  orifice  under  the  root  of  the  penis. 

J.  Coats  £J.  describes  a  case  of  ectopia  viscera,  in  which  there 
was  a  fissure  from  the  umbilicus  downward,  allowing  a  sac  to  pro* 
trade  which  contained  the  intestines  and  a  portion  of  the  liver. 
There  was  also  exstrophy  of  the  bladder.  The  umbilical  cord  was 
bifurcated,  one  portion  containing  an  artery,  the  other  an  artery 
and  a  vein.  DakinJV£talso  showed  a  case  of  ectopia  viscera  to  the 
Obstetrical  Society  of  London. 

An  account  is  given  by  C.  Gaskin  ,£,  of  complete  situs  viscerum 
trans  versus,  noted  in  the  body  of  a  boy  of  18,  who  died  of  tubercu- 
losis. Cheadle  ^demonstrated  a  case  in  a  boy  of  13,  who  had 
been  sent  to  the  hospital  for  phthisis.  J.  Cleaver J2?  found  this  to 
be  the  anatomical  condition  in  the  body  of  a  man  who  died  sud- 
denly, and  who  always  had  been  cyanotic,  sickly,  and  weak.  Another 
case  is  reported  by  S.  Baumgarten.  1% 

Klein  ,JB  found  a  large  spleen  in  the  utero-vesical  pouch  of  the 
body  of  a  woman  who  died  at  the  age  of  63.  D.  Hurd  ^describes 
a  child  whose  umbilical  cord  was  attached  to  the  abdomen  at  two 
places,  the  bifurcation  uniting  when  about  2J  inches  from  the  ab- 
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domen.  The  child  urinated  from  the  navel  for  several  months  at 
the  same  time  that  it  did  through  the  urethra.  Zumwinkel  JL. 
mentions  the  case  of  a  girl  of  .7,  who  since  birth  had  a  small  fistula 
at  the  umbilicus,  from  which  mucus  issued.  The  cyst  to  which 
this  led  was  removed,  and  from  its  structure  he  regarded  it  as  a 
remnant  of  the  vitello-intestinal  duct.  Torngren,  of  Finland,  J*  de- 
scribes a  rare  case  of  congenital  cystoma  in  the  coccygeal  region 
in  an  infant  of  6  months.  The  growth  increased  rapidly  after  birth. 
It  was  enucleated  and  the  wound  healed  kindly,  but  the  child  died 
shortly  of  diarrhoea  and  nervous  exhaustion.  Jakouleff  £  describes 
a  rapidly-growing  tumor  in  the  sacro-coccygeal  region  of  a  child 
of  3  months.  The  growth  was  safely  removed,  and  was  thought 
from  microscopical  examination  to  represent  a  parasitic  foetus.  Two 
very  interesting  cases  of  somewhat  similar  character  are  described 
by  Bohosiewicz.  ££ 

Genito- Urinary  System. — V.  Gauthier,^*  describes  an  in- 
stance of  precocity  in  a  boy  of  7  years,  whose  genitals  were  as 
large  as  those  of  an  adult.  The  pubes  and  scrotum  were  covered 
with  abundant  hair,  and  his  voice  was  quite  base.  Crinelle^, 
more  than  matches  this  with  a  female  child  of  18  months  of  age, 
whose  breasts  were  as  well  developed  as  those  of  a  girl  of  1 6  years 
of  age.  The  child  had  also  wide  hips,  prominent  mons  veneris, 
and  a  relatively  enormous  clitoris.  She  had  already  menstruated 
three  times. 

A  number  of  cases  of  hermaphroditism  have  been  reported 
the  past  year,  of  which  perhaps  the  most  interesting  is  that 
of  O.  Rosenthal.**  The  patient  had  first  been  regarded  as  a 
girl  and  given  a  girl's  name,  but  at  the  age  of  12  years  the  name 
Hermann  (!)  was  substituted  for  that  of  Sophie.  The  appearance 
simulating  female  genital  organs  was  found  to  be  a  divided  scrotum, 
one  side  of  which  contained  an  intestinal  loop,  the  left  being 
empty,  double  cryptorchidism  existing.  Decker's  }£  case  is  some- 
what similar.  This  patient  was  a  supposed  girl  of  12  years  of 
age.  There  was  a  well-formed  penis  and  scrotum,  but  the  urethra 
opened  just  below  the  scrotum  in  the  upper  cleft  of  the  vaginal 
chink.  Labia  majora  were  present,  but  no  labia  minora ;  nor  could 
vagina  or  uterus  be  demonstrated.  The  case  reported  by  W.  R. 
Smith  SI  of  a  frog  is  peculiar,  from  the  fact  that  the  right  side  of 
the  body  of  the  animal  exhibits  very  completely  the  male  charac- 
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teristics  with  some  of  the  female,  whilst  the  left  side  shows  the 
female  characteristics  with  some  of  the  male.  Other  cases  are 
mentioned  by  Oswald  Latter,  £  G.  Winter,  ,^u  Debout,  **  Egea,  2» 
G.  E.  Armstrong,  A^K.  A.  Herzfeld,  *.  and  C.  W.  Fitch,  ^ 
whilst  G.  Lepage  ^  devotes  an  interesting  article  to  the  discussion 
of  the  subject. 

Birmingham ,"  exhibited  a  rare  curiosity  in  the  shape  of  a 
single  unilateral  sigmoid  kidney.  In  12,978  autopsies  made  in 
London,  only  one  such  kidney  has  been  found.  Another  instance 
of  fusion  is  mentioned  by  A.  Kruse.  ".  There  was  a  double  hilum, 
with  two  arteries,  two  veins,  and  two  ureters,  but  no  indication  of 
the  common  horseshoe  shape.  Potain  ^  describes  displacement 
of  the  kidneys  by  anteversion.  C.  Pelton  JJi  found  in  an  autopsy 
on  a  man  who  died  of  enteritis,  congenital  absence  of  the  left 
kidney  and  ureter. 

A  child  is  described  by  McKay,  2J  which  was  found  to  have 

the  umbilical  cord  attached  some  4  inches  below  the  usual  place 

and  to  the  upper  border  of  the  bladder,  which  was  in  a  condition 

of  exstrophy.     No  penis  was   found,  though   the   scrotum   was 

present,  with  one  testicle.     The  urine  dribbles  constantly  from  two 

little  openings  situated  an  inch  above  the  pubes,  and  an  inch  and 

one-half  apart.     Another  case  of  exstrophy  of  the  bladder,  reported 

by  Edgar  Willett,  „i,  is  especially  interesting  from  the  fact  that  the 

patient  lived  to  the  age  of  60  years. 

A.  W.  Steen  ,1^,  showed  a  unique  specimen  of  malformation 

of  the  urethra.  The  patient,  a  young  man,  had  died  of  phthisis, 
whilst  the  surgeons  were  contemplating  urethrotomy  for  a  sup- 
posed impassable  stricture.  About  an  inch  in  front  of  the  mem- 
branous portion  the  calibre  suddenly  diminished  to  about  15 
millimetres  in  circumference,  and  remained  thus  to  the  vesical 
orifice.     Amand  Routh  ^  reports  3  cases  of  urethral  diverticula. 

Fen  wick  ,£»  showed  to  the  Medical  Society  of  London  2  cases 
of  complete  epispadias.  Rauber  ,£?„  recently  discovered  a  very  sin- 
gular defect,  viz.,  lack  of  penis  in  a  man  of  38  years.  Scrotum 
and  testicles  were  found,  but  the  urethra  opened  into  the  rectum. 

A.  Primrose  ^  reported  to  the  London  Medical  Society  at 
length  an  interesting  case  of  imperfect  cryptorchidism,  complicated 
with  omental  hernia,  for  which  he  successfully  operated.  A  simi- 
lar case  with  similar  result  is  mentioned  by  F.  Greene. 
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An  interesting  case  is  reported  by  Surgeon-Major  Jaubert  A^ 
of  a  Mohammedan  who  applied  for  relief  of  a  difficulty  in  mictu- 
rating. From  pubes  to  anus  was  found  a  smooth,  unbroken  sur- 
face, with  the  exception  of  a  median  linear  cicatrix,  one  portion  of 
which  was  a  minute  opening,  which  acted  as  a  meatus  urinarius. 
It  was  discovered  that  the  patient  was  a  male  whose  genital  or- 
gans had  been  removed, — a  species  of  mutilation  formerly  of  frequent 
occurrence,  A  case  of  rudimentary  glans  penis  is  reported  by  J. 
H.  Dunn  ££  in  a  man  45  years  old.  The  glans  was  the  size  of  a 
small  pea  and  had  in  its  centre  a  minute  meatus. 

Brodnax  Jj^  tells  of  a  woman  whom,  at  the  time  of  her  sixth 
confinement,  he  found  to  be  possessed  of  two  uteri,  one  posterior  to 
the  other,  and  each  with  its  separate  vagina.  The  posterior  was 
the  smaller  and  had  evidently  never  been  impregnated,  though  it 
probably  had  normal  appendages,  as  the  woman  menstruated  regu- 
larly, whether  pregnant  or  not.  A  somewhat  similar  case  is  related 
by  Wallace.  £m  J.  P.  Dodge  also  publishes  a  case.  J£  Burns  i£. 
describes  at  length  a  bicornate  uterus  with  double  vagina. 

A.  Currier  ™  describes  a  case  of  uterus  bicornis  unicollis,  the 
condition  having  been  discovered  whilst  an  abdominal  section  was 
being  performed  for  the  relief  of  uterine  adhesions.  Rochet  ^ 
found  this  condition  at  an  autopsy  on  the  body  of  a  15-year-old 
girl.  Ballantyne  ,2,  showed  to  the  Edinburgh  Obstetrical  Society 
a  specimen  of  uterus  bicornis  septus. 

L.  H.  Dunning  A^»  reports  a  case  of  uterus  bilocularis  discov- 
ered in  a  woman  who  had  aborted  at  three  months.  The  case 
reported  by  W.  B.  Chafing  is  especially  interesting  from  the 
fact  that  both  compartments  were  pregnant  at  the  same  time; 
one  aborted  at  four  months  and  the  other  a  month  later,  when 
the  foetus  had  reached  the  age  of  six  months. 

King „J»reports  a  case  of  double  vagina,  in  which  the  right 
organ  led  to  the  cervix  uteri,  whilst  the  left  was  a  cu1-de-8ac. 

Van  Eman  1J*  reported  to  the  Kansas  City  Medical  Society 
the  case  of  a  woman  of  22,  who  applied  to  him  for  an  examination 
on  account  of  inability  to  perform  coitus.  A  shallow  pocket  ^ 
inch  deep  just  below  the  meatus  was  the  only  sign  of  a  vagina. 
Neither  uterus  or  ovaries  could  be  found.  Since  there  was  only  a 
thin  septum  between  the  bladder  and  the  rectum,  she  was  dismissed 
as  a  hopeless  case.     More  fortunate  in  termination  was  the  case 
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reported  by  Newman.2  There  was  no  vagina,  and  only  a  rudi- 
mentary uterus,  and  the  urethra  had  been  greatly  dilated  in  attempts 
at  coition.  As  the  husband  was  meditating  divorce,  the  wife  was 
anxious  for  an  operation.  An  artificial  vagina  was  accordingly 
made,  which  remained  patent,  and  from  subsequent  events  evidently 
proved  satisfactory.  AleskaJ^  mentions  the  case  of  a  woman 
with  absence  of  the  uterus,  the  vagina  being  represented  by  a  small, 
funnellike  opening.  The  patient  admitted  strong  sexual  appetite, 
but  no  satisfaction  from  cohabitation,  often  fainting  after  the  act. 
Stepkowski  %£M  details  an  interesting  case  of  a  girl  of  22  who  came 
to  him  on  account  of  syphilitic  warts  on  the  labia  majora,  and  who 
was  found  to  be  entirely  destitute  of  vagina,  uterus,  and  ovaries. 
Notwithstanding  this,  she  had  had  connection  through  the  urethra 
with  several  lovers,  experiencing  intense  voluptuous  sensations,  and 
had  received  as  a  legacy  from  her  first  lover  the  case  of  syphilis. 
P.  D.  Borshtchoff,^  reports  2  cases  of  complete  absence  of  uterus 
and  ovaries,  the  vagina  in  each  case  being  simply  a  blind  pouch. 
Neither  woman  had  sexual  appetite  or  voluptuous  sensations 
on  coition.  Other  cases  reported  are  those  of  Gaudecher,  ^  M. 
MacLauren,j£J  C.  Jacquemard,  ^  Brennan,  J£  Martin,  £u  Picque,  ,2Jtt 
and  Liebmann.  ,£„ 

A  case  of  malformation  of  the  genital  organs  of  a  female  foetus 
seems  to  Shattuck  *L  to  bear  out  Leuchart's  view  that  the  vesicula 
prostatica  represents  both  the  uterus  and  vagina,  and  also  to  dem- 
onstrate that  the  orifice  of  the  hymen  might  be  looked  on  as  the 
narrowed  aperture  by  which  the  vagina  communicated  with  the 
uro-genital  sinus.  D'Hotmann  -de  Villiers  jS  describes  the  case  of 
a  woman  of  21,  in  whom  the  labia  minora  were  wanting  and  the 
labia  majora  but  slightly  developed. 

Three  cases  of  lactation  in  the  male  are  reported.  The  one 
mentioned  by  W.  J.  Mayberry  )*  had  occasionally  a  small  amount, 
whilst  that  reported  by  R.  G.  MaussJ^had  an  abundant  secretion 
of  milk.  W.  M.  Donald  tells  of  a  young  man  of  21,  whose 
mammae  were  of  normal  size,  but  whose  secretion  was  so  copious 
that  pressure  on  the  breast  would  cause  the  milk  to  squirt  several 
feet.  A  correspondent,  j®  T  too  modest  to  give  his  name,  reports  a 
case  of  menstruation  in  the  male.  The  man  had  a  slender  waist 
and  feminine  disposition,  but  a  good  growth  of  beard.  He  is 
married,  and  has   one  child.     His  external  genitals  are  quite 
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normal,  but  every  month  he  experiences  for  three  or  four  days  a 
discharge  from  his  penis,  which  is  strongly  tinged  with  blood,  and 
during  this  time  he  suffers  from  severe  headache  and  the  general 
malaise  common  to   females   at  this  period.     Another  case   of 
lactation  in  the  male  is  reported  by  E.  B.  Perelswig.^     It  is  that 
of  a  young  Hebrew  laborer  of  18  years  of  age,  whose  breasts  are  ex- 
actly like  those  that  are  met  with  in  an  average  well-made  girl  of  1 6. 
Extremities. — Chaliex  £  describes    a   female   patient  in   the 
Maternity  Hospital  whose  hands  exhibit  at  the  same  time  the  four 
types  of  congenital  deformity,  namely :  (1)  electrodactylism, — abnor- 
mality from  absence ;  (2)  brachydactylism, — incomplete  develop- 
ment ;  (3)  syndactylism, — union  of  digits ;  and  (4)  clinodactylism, 
modification  in  the  direction  of  the  bones  of  the  finger.     An  inter- 
esting  case  of  absence  of  both  hands  is  reported  by  Finlayson.  £. 
The  bones  of  the  forearm  were  shorter  than  normal,  and  the  only 
traces  of  hands  were  small,  wart-like  projections  on  both  stumps. 
The  case  was  particularly  interesting  on  account  of  the  singular 
ability  with  which  the  child  handled  these  stumps.     Two  cases  of 
congenital   amputation    of  the  right   forearm   are    reported   by 
Longial.  ^?ls    One  is  a  boy  of  4,  the  other  a  girl  of  6  years.     In 
both  cases  the  upper  half  of  the  bones  remain,  well  developed,  and 
both  freely  use  the  stumps.     W.  CarrJOJ,  mentions  a  case  of  con- 
genital malformation  of  the  fingers,  in  which  several  of  the  fingers 
showed  intra-uterine  amputations,   and  others  had  annular  con- 
strictions.    Wilkie  SI  details  a  case  of  malformation,  evidently  of 
hereditary  cause.     A  case  of  supernumerary  digits  is  related  by 
Patterson,  SUT  in  which  there  was  on  each  little  finger  a  supernu- 
merary digit.     G.  Smith  A£M  mentions  a  case  of  supernumerary  toe. 
F.  Harris  JL  exhibited  to  the  Manchester  Pathological  Society  a 
girl  of  8  years  of  age  in  whom  the  proximal  and  second  phalanges 
of  each  hand,  as  well  as  several  of  the   toes,   were   markedly 
enlarged    from    dactylitis.     K.    Basch  J£14  describes    a    4-day-old 
child  possessed  of  a  host  of  deformities  and  malformations,  among 
which   was  syndactylism  between  the  thumb  and  index  finger. 
Mauny,J»  reports  a  supernumerary  thumb,  and  Guermonprez  £*m 
gives  an  instance  of  six  digits  on  each  hand  and  foot.     P.  Ehr- 
hardt  ^  reports  2  interesting  cases,  1  of  congenital  absence  of  the 
thumb  and  its  metacarpal,  and  the  other  a  congenital  amputation 
of  the  left  great  toe.     Other  cases  of  supernumerary  digits  are 
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related  by  W.  Wallace  ^  and  George  Thorpe.  J!*  A  curious  de- 
formity in  a  child  of  5  was  exhibited  by  W.  Pyle.  The  first  and 
middle  digits  of  both  hands  and  feet  were  absent,  whilst  the  third 
and  fourth  were  webbed  together.  Schwing,  of  Prague, ^de- 
livered a  woman  of  twins,  one  of  which  had  the  legs  united  down 
to  the  heels,  whilst  the  upper  part  of  the  body  was  well  formed. 
The  external  genital  organs  were  wanting.  A  case  of  partial 
defect  of  the  radius  was  exhibited  by  Dohrn.  Jtu  The  patient,  a 
woman,  had  the  left  thumb  wanting,  forearm  shortened,  and  ulna 
hypertrophied.  Morie  Matta  ®2  reports  a  case  of  congenital  ab- 
sence of  tibia  of  the  right  leg,  along  with  a  number  of  other 
abnormalities  of  the  feet.  McLaren  JJJ,  showed  to  the  Edinburgh 
Medico-Chirurgical  Society  a  specimen  of  congenital  absence  of  the 
tibia.  At  the  same  time  Thompson  j*  exhibited  a  cast  of  con- 
genital absence  of  the  radius  on  both  sides.  J.  Ridlon  SL  reports 
the  congenital  absence  of  the  left  fibula  in  a  child  of  8  years  of  age. 
Bland  Sutton  J*M  exhibited  to  the  Pathological  Society  of  London  a 
specimen  of  half  vertebra  in  a  rabbit. 

MONSTROSITIES. 

Double  Monster. — Debierre  and  Dutilleul£|!  describe  an  inter- 
esting case  of  this  kind  observed  by  them.  The  cut  on  page  17 
illustrates  the  monstrosity. 

Acephalus. — H.  J.  Bait  £„  presented  to  the  Obstetrical  Society 
of  New  York  a  singular  specimen,  which  he  claimed  to  be  of  a 
lower  degree  of  organization  than  has  before  been  found  in  woman. 
Gault  saw  two  such  growths  in  cows,  and  was  the  first  to  give  a 
good  description.  The  body  is  an  irregular,  ovoid  mass,  having 
at  one  end  the  insertion  of  the  umbilical  cord,  and  at  the  other  a 
nude  place  surrounded  by  a  shallow  furrow,  presumably  the  sug- 
gestion of  an  anus.  A  few  irregular  bones  are  the  only  sugges- 
tion of  a  skeleton.  The  interior  of  the  body  is  made  up  of 
cellular  tissue,  serous  fluid,  fat,  and  a  few  blood-vessels.  On  this 
specimen  there  are  nine  small,  shapeless  protuberances,  some  of 
which  he  considers  rudimentary  extremities.  This  anomalous 
monster,  like  most  others  of  similar  character,  was  the  result  of  a 
twin  pregnancy. 

Acephalobrachia. — Morgan  }fl  describes  a  monster  of  this 
variety.     Besides  having  neither  head  nor  upper  extremities,  the 
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skin  was  very  thick  and  oedematous,  and  on  each  side,  from  the 
spinal  aponeurosis  to  the  linea  alba,  was  found  a  cavity  filled  with 
spinal  fluid. 

Aneneephalus. — J.  M.  Witherow  presented  to  the  Cincinnati 
Academy  of  Medicine,^  a  fetus  whose  only  indication  of  a  cere- 
brum was  several  nipple-like  projections  back  of  the  bridge  of  the 
nose.    The  head  was  sessile  on  the  shoulders.     Edwards  J2J  de- 
scribes a  case  which  lived  two  days.     Budin  £»  reports  a  case  in 
which  there  was  total  absence  of  the  cranium ;  instead  of  neck, 
a  slight  fissure  in  front  and  nothing  behind ;  the  scalp  wanting ; 
the  ears  and  cervical  ver- 
tebra deformed.     F.   M. 
Green  ,Z  „  details  the  birth 
of   twins,   one  of   which 
was  found  to  be  destitute 
of  parietal    and   occipital 
bones,  and  in  which  the 
cerebral  hemispheres  were 
only    partly      developed. 
Gueniot  j.,1,^,,  mentions  an 
aneucephalic   foetus   of    8 
months,  having,  in  addi- 
tion,     considerable       de- 
formity of  the  face  due  to 
numerous  adherent  amni- 
otic bands.    Another  case 
is    reported     by     H.    C. 

Hodges,  J„iu  which  there     ^^^^Z^  «*»«««, 
was   also  ectopia  of  the 

viscera.  Two  additional  cases  are  reported,  ^  the  first  a  female 
foetus  of  6  months  and  the  second  a  foetus  of  8  months,  having 
also  anus  imperforatus,  electroraelia,  double  origin  of  aorta,  intra- 
ventricular communication,  and  absence  of  external  auditory 
meatus. 

Exencephalus. — Drain  and  Chaput  ^J^^  relate  a  case  in  which 
there  was  absence  of  the  forehead,  and  through  an  opening  at  the 
top  of  the  cranium  projected  a  reddish  mass,  the  size  of  a  turkey's 
egg,  formed  by  the  brain. 

Hydrocepliatue. — Faguet,  Vergely,  and  Bitot  Sm  respectively 
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report  cases  of  hydrocephalus:  the  first,  a  7-year-old  boy;  the 
second,  a  10-year-old  boy,  born  of  syphilitic  parents,  who,  in  spite 
of  the  deformity,  is  very  intelligent,  and  speaks  three  languages ; 
and  the  third,  a  young  man,  who  has  also  spina  bifida,  but  who  is 
likewise  intelligent  and  well  developed.  A  case  is  described  by 
MaygrierJSJ  as  having  both  hemispheres  consisting  of  a  pulp-like 
mass.  There  were  also  certain  deformities  of  the  limbs.  Mack- 
ness^.  describes  a  foetus  in  which  this  condition  was  complicated 
with  meningocele,  and  which  lived  to  within  a  week  of  full-term 
pregnancy. 

Pseudocephalus. — W.  PennellJ*  reports  the  birth  of  a  monster 
of  this  variety  that  lived  seventy  hours,  neither  crying  or  taking 
nourishment  The  frontal,  parietal,  and  greater  portions  of  the 
nasal,  temporal,  and  occipital  bones  were  wanting,  the  scalp  being 
drawn  tightly  over  the  remainder. 

Acrania. — W.  Burt  A®  showed  to  the  Pathological  Society  of 
Toronto  a  specimen  of  acrania,  saying  that  he  had  attended  three 
such  cases.  All  had  lived  a  short  time,  and  in  each  case  hydramnios 
was  present. 

Ceplialhcematoma. — Hirst  *£„  reports  2  cases  in  which  there 
existed  double  hsematomata  in  newborn  children. 

Forencephalas. — Connolly  Norman  ^J,  read  before  the  Royal 
Academy  of  Medicine  in  Ireland  a  paper  on  this  subject,  detailing 
a  case  in  his  own  practice.  The  patient  had  exhibited  partial  right 
hemiplegia  and  had  been  a  criminal.  The  brain  showed  a  large 
opening  in  the  left  side,  leading  directly  into  the  lateral  ventricle, 
the  insulse,  operculum,  and  internal  capsule  being  absent. 

Anophthabnu8. — A.  Saylor  „i%  mentions  a  child  born  with- 
out any  sign  of  eyes,  and,  being  a  believer  in  maternal  impressions, 
he  traces  it  to  the  circumstance  that  the  mother  six  months  before 
the  birth  of  the  child  became  totally  blind,  regaining  her  sight, 
however,  twelve  hours  afterward. 

With  regard  to  maternal  impressions,  which,  as  may  be  sup- 
posed, figure  largely  in  the  accounts  of  monstrosities,  Lambeth,  an- 
other believer,  J*m  describes  a  male  child  whose  "  every  feature  re- 
sembles that  of  a  much  excited,  but  harmless  cow."  In  this  case 
the  mother  remembered  that  in  her  third  month  she  was  fright- 
ened at  an  encounter  between  her  husband  and  a  cow. 

Mkrocephalvs. — Gueniot  £.  presented  to  the  Paris  Academy  of 
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Medicine  a  child,  8  days  old,  whose  cranium  appeared  to  be  entirely 
destitute  of  both  fontanelles  and  sutures.  Experience  has  shown 
that,  although  such  a  child  may  live  a  certain  time,  the  intellect 
does  not  develop. 

Bicephalia. — A  specimen  JJ,  was  exhibited  at  a  meeting  of  the 
Society  of  Missouri  Valley.     Fischer™  describes  a  double  monster 
which  he  calls  a  dibrachic,  dicephalic,  hsemacephalic  monster.    It 
consists  of  a  duplication  of  the  head  and  upper  part  of  the  verte- 
bral column.    The  two  heads  aire  not  only  contiguous  but  are 
united  laterally.    There  is  an 
ear  on  each  outer  side,  and 
the  other  two  ears  are  united 
in    the    line   of  connection. 
He  remarks  that  the  monster 
might  have  lived  had  it  not 
been  for  the  hsemacephalia. 

Cyclopia. — Bock  $£,  de- 
scribes a  case  of  atypical 
character,  in  which  only  the 
right  bulb  and  right  optic 
foramen  were  developed. 
Two  more  cases  are  detailed 
by  Stybz,  jlj'.one  a  simple 
case  of  cyclopia  and  the 
other  accompanied  by  num- 
erous other  malformations. 

Sterrwpagtta. — An  in- 
teresting case  of  this  variety 
of  double  monstrosity  is  de- 
scribed by  A.  Fernandez.  ,t  The  monster,  born  dead,  was  found 
to  consist  of  two  male  bodies  of  nearly  the  same  size,  united 
throughout  the  whole  length  of  the  sternum  and  part  of  the 
abdomen.  There  was  a  single  placenta  and  cord,  and  from 
between  the  two  bodies  protruded  a  very  large  single  liver.  J. 
Fraser^also  describes  an  instance.  The  bodies  were  united  by 
the  umbilicus,  and  had  a  common  cord.  There  were  four  perfectly- 
developed  hands  and  arms,  legs  and  feet.  Another  case  is  men- 
tioned by  H.  Robinson, sJ^in  which  the  feet  were  deformed  and 
the  single  cord  bifurcated  about  4  inches  from  the  monstrosity. 
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Condamin  ^  showed  a  sternopagous  foetus  of  6  months.  Owing 
to  a  non-union  in  the  median  line,  each  foetus  presented  a  sternum, 
with  but,  however,  a  single  umbilical  cord. 

Cephalo-  Thoracopagus. — Zimmerman  £*  reports  a  monster 
having  perfect  union  of  the  neck  and  chest  and  partial  union  of  the 
heads.  The  viscera  were  double  from  the  umbilicus  downward. 
There  were  also  two  stomachs. 

Synotis. — Castaings  ^reports  a  double  foetus  of  7 \  months 
joined  by  their  faces  and  upper  part,  the  portion  beneath  the 
umbilicus  presenting  two  bodies. 

Parasitic  Fcettis. — G.  Thompson  JJ  describes  an  interesting 
specimen  of  the  abdominopagous  type.  The  autosite  is  well  devel- 
oped. The  parasite  lacks  head,  neck,  four  upper  dorsal  vertebras, 
and  arms.  The  genital  organs  are  well  developed,  and  about  the 
same  quantity  of  urine  is  passed  as  from  the  autosite.  The  lower 
limbs  are  perfect,  except  that  the  knees  are  fixed  by  ankylosis. 
The  parasite  is  attached  to  the  left  upper  and  outer  side  of  the 
autosite  by  what  appears  to  be  a  fleshy  union,  some  2h  inches  in 
diameter.  No  heart-  or  lung-  sounds  can  be  heard  in  the  parasite. 
At  the  time  of  writing,  the  monstrosity  was  enjoying  the  best  of 
health.  C.  Fuller  J*  describes  a  monster  of  the  thoracopagus  para- 
siticus class.  Two  interesting  cases  are  reported  by  BogodanJS.:  the 
first,  a  girl  of  15  months,  with  two  supernumerary  limbs  attached  to 
her  pelvis,  one  of  which  is  well  developed  ;  the  other  case,  a  male 
infant  of  13  months,  with  a  supernumerary  lower  limb  attached 
to  its  back  on  the  seventh  and  eighth  dorsal  vertebrae.  Both  chil- 
dren died  after  the  amputation  of  these  growths. 

hchiopagw. — E.  Walker  £M  records  the  birth  of  a  case  which 
lived  26  hours,  during  which  time,  according  to  the  midwife, 
"  both  ends  took  milk  greedily." 

Phocamelis. — Hirst  ^describes  a  specimen  of  this  rare  form 
of  monster.  Though  the  appearance  is  as  if  hands  and  feet  were 
growing  directly  from  hips  and  shoulders,  yet  there  is  no  doubt 
that  all  long  bones  are  present. 

Amelvs. — A  child  is  mentioned  by  D.  H.  Cook,  JL  whose 
head  and  trunk  were  perfect,  but  whose  arms  were  represented  by 
only  one-fourth  of  each  humerus,  and  whose  legs  were  marked  by 
a  fleshy  corpuscle,  resembling,  to  a  certain  extent,  the  toe  of  an 
infant.    Jewett  ,£  showed  to  the  New  York  Obstetrical  Society  a 
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fcetus  destitute  of  one  lower  extremity,  and  with  only  thigh  and 
tibia  of  the  other. 

Achondroplasia. — Porak  ™  reports    several     cases   of   adults 

with  achondroplasia,  which  consists  mainly  of  rachitis  and  osseous 

syphilis,  as  he  proves  by  dissection  and  microscopical  examination. 

One  of  these  cases  was  a  woman  of 


27,  who  always  enjoyed  good  health,  being  possessed  of  medium 
intellectual  faculties  and  intact  muscular  power.  She  was  small, 
but  her  trunk  and  head  were  those  of  a  full-grown  adult.  The 
upper  and  lower  extremities  were  very  short,  but  with  no  abnor- 
mal curves ;  the  articulations  were  large.     The  pelvis  was  so  con- 
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tiacted  in  all  its  diameters  that  in  one  confinement  the  child  could 
not  be  delivered  without  cephalotripsy.  The  second  time  a 
Casarian  section  had  to  be  made,  from  which  she  died,  giving 
birth  to  a  living  child  presenting  all  the  characteristics  of  achon- 
droplasia. 

Lithopcedia. — Schotte  ,2J ,  describes  a  case  of  this  rare  occur- 
rence. It  was  that  of  an  extra-uterine  pregnancy,  and  the  foetus 
had  remained  within  the  body  of  the  mother  for  about  34  years. 

Exomphalismus. — Fritts  mentions  a  case  that  occurred  in  his 
practice.  The  opening  in  the  abdomen  is  about  11  inches  in  di- 
ameter, and  is  to  the  right  of  the  attachment  of  the  cord.  Through 
the  opening  protrudes  a  sac  composed  of  amnion  and  peritoneum, 
and  containing  the  intestines,  liver,  and  stomach.  A  similar  in- 
stance is  reported  by  Simpson.,*  In  the  case  described  by  Brown,  '„ 
the  anterior  aspect  of  the  abdomen  was  covered  by  serous  membrane 
only.  There  was  also  in  both  groins  a  diminutive  penis  and 
scrotum. 

Aplasia. — Mansfield  describes  a  singular  monster  born  with  a 
normal  twin.  All  the  tissues  were  swollen.  The  right  side  of  both 
abdomen  and  thorax  was  occupied  by  a  tumor  filled  with  spinal 
fluid.  The  right  arm  was  united  to  the  side  of  the  abdomen,  the 
radius  and  ulna  being  the  only  bones  present ;  the  left  arm  was  ad- 
herent to  the  thorax  as  far  as  the  elbow.  Eyes  were  wanting,  and 
the  only  internal  organs  were  the  heart  and  about  12  inches  of 
intestine. 

Caudal  Formation. — Four  cases  are  described  by  Oscar 
ShaefFer^in  which  there  were  also  deformities  of  the  extremities. 
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OSTEOLOGY. 

The  Ossification  of  Bones. — J.  Janosik^has  recorded  the 
result  of  some  extended  observations  upon  reptiles,  amphibia,  birds, 
and  particularly  upon  man,  in  which  he  emphasizes  the  importance 
of  the  blood-vessels  in  the  formation  of  bones.  The  most  impor- 
tant part  of  the  process  follows  directly  from  the  commencement 
of  the  blood-vessels.  His  observations  confirm  the  fact  that  the 
definite  form  of  the  bones  is  constructed  through  resorption  and 
the  formation  of  new  bone-structure  brought  to  the  part,  and  he 
emphasizes  the  fact  that  where  myelo-plaques  are  observed,  these 
being  specific  resorbent  organs,  absorption  has  already  begun. 

Odontoid  Process  Distinct  from  Axis  of  Vertebra. — Sir  Wil- 
liam Turner  showed  JJ. a  specimen  of  the  separation  of  the  odontoid 
from  the  body  of  the  axis,  which  is  interesting  from  9,  morphologi- 
cal point  of  view,  as  showing  how  distinct  they  are  in  their 
development,  and  that  the  odontoid  process  is  a  true  vertebral 
body.  Both  bones  were  slightly  modified  by  additional  bony 
processes, — provisions  for  giving  additional  security  to  the  process, 
so  as  to  some  extent  stand  in  the  stead  of  the  customary  ankylosis, 
and  to  give  comparative  security  to  the  odontoid,  as  a  point  about 
which  rotation  of  the  atlas  and  head  might  take  place. 

Possible  Origin  of  Wormian  Bones. — G.  B.  Howes  exhibited 
before  the  Anatomical  Society  of  Great  Britain  and  Ireland  J£  the 
vertebral  skeleton  of  a  fire-toad,  and  drew  attention  to  the  resem- 
blance between  the  paired  condition  of  the  os  antiepilepticum  and 
its  intercollation  between  the  frontal  bones,  as  compared  with  the 
paired  interparietal  of  Natharius  and  its  intercollation  between  the 
parietals.  The  first  named  lay  wholly  within  the  area  of  the  nor- 
mal parietals,  and  he  regarded  them  as  dismembered  portions  of 
these  bones,  indicative  of  that  process  of  fragmentation  (of  which 

(G-l) 
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one  specimen  appeared  to  show  additional  traces)  which  may  in 
rare  instances  lead  up  (in  man)  to  their  replacement  in  a  tessellated 
series  of  Wormian  bones. 

'flie  Inca  or  Interparietal  Bane. — Marimo  Ta£2Su finds  that  the 
interparietal  bone  is  rare  in  healthy  Europeans,  but  more  common 
in  less  civilized  peoples  and  in  insane  persons.  The  praeinter- 
parietal  bone  is  found  principally  among  brachycephalics.  The 
inca  or  interparietal  bone  is  a  Wormian  bone  lying  at  the  angle  of 
the  lambdoid  suture,  in  front  of  the  occipital  bone.  A  praeinter- 
parietal  bone  is  uncommon,  even  in  the  total  skull,  and  is  to  be 
distinguished  from  a  Wormian  bone,  being  quadrilateral  and 
occupying  the  situation  of  the  anterior  fontanelle. 

Articulating  Process  of  Occipital  Bone. — At  the  same  meet- 
ing F.  G.  Parsons  SJ  showed  an  occipital  bone  with  a  process 
faceted  to  articulate  with  the  odontoid  process,  upon  discussing 
which  Bland  Sutton  remarked  that  Mr.  Arbutlinot  Lane  had 
brought  forward  evidence  to  show  that  cases  such  as  this,  and 
those  of  ankylosis  in  the  same  direction,  were  the  result  of  pressure 
from  weights  carried  on  the  head.  He  had  himself  found  similar 
ankylosis  in  the  bodies  of  oxen  near  Paris,  where  they  are  har- 
nessed by  the  head. 

The  Sternum  as  an  Index  of  /Sex,  Height,  and  Age. — Thomas 
Dwight prefers  to  his  former  paper, TSJW in  which  he  gave  the 
measurements  of  the  sterna  of  thirty  men  and  twenty-six  women, 
and  discussed  the  correctness  of  Hyrtl's  statement  that  it  is  hardly 
possible  to  err  in  determining  the  sex  of  this  bone,  and  that  "  the 
manubrium  of  the  female  sternum  exceeds  half  the  length  of  the 
body,  while  the  body  in  the  male  sternum  is,  at  least,  twice  as  long 
as  the  manubrium." 

In  regard  to  the  relation  of  the  length  of  the  sternum  to  the 
height,  he  concludes  that  one  would  not  be  justified  in  attaching 
great  weight  to  this  guide  to  the  height  in  a  single  case,  but  he 
considers  it  as  trustworthy  a  basis  of  estimation  as  the  long  bones, 
and  perhaps  even  better.  The  ossification  of  the  sternum  as  an 
index  of  age  he  believes  is  of  little  value.  As  an  indication  of 
the  sex,  it  was  observed  that  the  variations  of  the  different  parts, 
and  consequently  of  the  totals,  is  greater  among  men  than  among 
women,  but  the  larger  number  in  the  male  series  must  be  kept 
in  mind. 
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The  Clavicle  and  its  Articulations. — P.  Poirier  mJ?^.  has  con- 
tributed an  interesting  and  valuable  account  of  the  anatomy  of  the 
clavicle,  and  of  its  development  and  ossification.  His  numerous 
dissections  did  not  confirm  the  accepted  older  accounts  of  the 
sterno-clavicular  articulation.  The  costoclavicular  ligament  is  the 
inferior  ligament  of  the  articulation,  consisting  of  two  planes  of 
fibres  with  a  serous  bursa  between  them  and  in  its  midst.  In  the 
acromioclavicular  articulation  a  firm  cartilage  is  occasionally  met 
with,  a  large  bursa  is  located  between  the  conoid  and  trapezoid 
ligaments,  and  a  smaller  one  within  the  conoid  ligament.  Ossifica- 
tion of  both  the  trapezoid  and  the  conoid  ligament  was  occasionally 
observed. 

Influence  of  Posture  on  the  Form  of  the  Articular  Surfaces  of 
the  Tibia  and  Astragalus. — Arthur  Thompson  S  contributes  some 
additional  observations  to  his  former  valuable  paper.  ,3J£,  These 
observations  are  given  to  show  that  the  squatting  posture  assumed 
by  some  races  accounts  for  the  marked  curvature  of  the  external 
condylar  articular  surface  of  the  tibia,  the  average  of  which  was 
2.7,  and  also  for  the  articular  facets  upon  the  inferior  margin  of 
the  tibia,  placed  rather  toward  the  fibular  side,  and  along  the 
outer  side  of  the  upper  surface  of  the  neck  of  the  astragalus.  These 
are  the  result  of  mutual  apposition  during  extreme  flexion  of  the 
joint  in  the  squatting  posture.  These  conclusions  as  to  the  posi- 
tion of  the  facets  have  a  direct  bearing  upon  the  pathological  find- 
ings in  congenital  talipes  equinus,  and  are,  moreover,  directly 
opposed  to  the  conclusions  of  Shattuck  and  Parker.  *££ 

The  Tubercidum  Later  ale  of  the  Astragalus. — C.  E.  Stokes,  gJJ. 
in  72  cases  examined,  found  two  examples  of  os  trigonum,  in  each 
case  connected  to  the  astragalus  by  a  synovial  joint,  which  com- 
municated with  the  posterior  as tragalo- calcaneal,  and  in  each  case 
the  os  trigonum  gave  partial  attachment  to  the  posterior  fasciculus 
of  the  external  ligament  of  the  ankle-joint. 

Ossification  of  (lie  Little  Toe. — PfitznerA^?0has  suggested  that 
this  condition  is  probably  a  new  race  character  of  unknown  origin. 
This  paper  has  attracted  considerable  attention.  From  his  inves- 
tigation he  concludes  that  the  little  toe  is  a  structure  in  progress 
of  retrogression.  Nor  is  this  affected  by  confinement  of  the  foot 
running  through  generations,  since  the  same  change  was  observed 
in  a  considerable  proportion  of  the  feet  of  bare-footed  races ;  it  is 
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met  with  in  children  of  an  early  age,  and  even  before  birth,  and  is 
not  the  result  of  inflammatory  changes.  It  is  presumably,  as 
pointed  out  in  the  editorial  before  referred  to,  the  degeneration  of 
a  useless  structure,  and  one  which  never  was  of  much  mechanical 
value ;  and  we  cannot  share  Ffitzner's  pessimistic  views,  looking 
forward  to  a  succession  of  retrograde  changes  of  man  to  a  millenial 
biped  with  two  toes  of  but  two  phalanges  each. 

ARTICULATIONS  AND   LIGAMENTS. 

Tranmerse-Humeral,  Cor  aoo*  Acromial,  and  Coraco-Humeral 
Ligaments,  etc. — C.  Gordon  Brodie£Jhas  contributed  an  interesting 
note  to  our  meagre  knowledge  of  three  ligaments,  the  first  of 
which,  the  coraco-acromial,  a  ligament  strongly  enough  marked  in 
the  human  subject,  has  not  as  yet,  he  believes,  found  its  way  into 
our  text-books.  This  ligament,  moreover,  is  more  marked  in  the 
foetal  humerus,  and  sections  of  the  humerus  at  this  period  disclose 
a  tract  in  the  fibrous  tissue  forming  the  roof  of  the  canal,  well 
defined,  and  presenting  the  appearance  as  though  it  had  been  at 
one  time  fibro-cartilage  and  was  degenerating  into  fibrous  tissue, 
which,  he  thinks,  points  strongly  to  the  fact  that  metamorphosis 
has  changed  the  once  bony  tunnel  into  an  osseo-aponeurotic  canal. 
His  description  of  the  coraco-acromial  ligament  differs  somewhat 
from  that  of  Morris,  since  he  considers  the  coraco-acromial  liga- 
ment a  compound  structure,  the  outer  limb  representing  the  bony 
element  of  the  sloth ;  whilst  it  is  possible  that  the  inner  limb  has 
no  morphological  meaning.  He  considers  the  coraco-humeral 
ligament  as  "  the  divorced  tendon  of  the  pectoralis  minor  muscle." 
In  addition  to  this,  it  often  has  a  short  piece  running  from  its  inner 
border,  which  makes  it  Y-shaped,  the  broad,  simple  leg  being  at- 
tached to  the  coracoid,  while  the  thicker  broad  leg  runs  to  the 
greater  tuberosity,  and  the  inner  leg  passing  to  the  border  of  the 
glenoid  cavity. 

A  New  Ligament  in  the  Hand. — Lenhoss6k  jSU  describes  what 
appears  to  be  a  new  ligament  under  the  name  of  ligamentum  dor- 
sale  transversum.  It  is  a  band  of  fascia  which  crosses  the  extensor 
tendons  of  the  hand,  beginning  over  the  base  of  the  fifth  metacar- 
pal bone  and  terminating  in  the  region  of  the  trapezium,  and 
corresponds  to  the  descending  limb  of  the  V-shaped  ligament  on 
the  ankle. 
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The  Functions  of  the  Ligamentum  Teres. — J.  D.  Bryant  ^ 
demonstrated  before  the  New  York  Academy  of  Medicine,  by 
means  of  an  anatomical  preparation,  the  function  of  the  ligamen- 
tum  teres,  in  which  it  was  shown  that  its  principal  use  when  the 
femur  is  flexed  was  to  check  adduction  and  outward  rotation,  that 
it  was  most  relaxed  in  abduction,  and  that  the  ligament  was  so 
frail  that  it  was  almost  of  no  use  in  the  mechanism  of  the  joint. 

THE  MUSCULAR   SYSTEM. 

Histology  of  Striped  Muscle. — C.  F.  Marshall  ®Ji  contributes 
a  continuation  of  his  former  paper  (1887),  in  which  the  striation 
was  attributed  to  the  optical  properties  of  an  intra-cellular  work. 
In  some  cases  the  appearance  of  the  stripes  is  stated  to  be  due  to 
the  corrugated  outline  of  the  fibre.  The  intra-cellular  net- work  is 
found  in  the  cardiac  muscle-fibres,  but  muscles  which  move  slowly 
contain  none.  The  observation  of  Retgius,  that  the  transverse 
portion  of  the  muscle  net-work  is  connected  with  the  muscle- 
corpuscles,  is  confirmed. 

Structure  and  Contraction  of  Striped  Muscle. — Rutherford  „£, 
presented  before  a  speci&l  meeting  of  the  Royal  Society  of  Edin- 
burgh his  views  upon  the  structure  and  contraction  of  striped 
muscle.  The  investigations  were  more  especially  upon  the  striped 
muscle  of  the  crab  and  lobster,  because  of  the  comparatively  large 
size  of  the  structural  elements  in  these  animals  and  the  readiness 
with  which  it  can  be  fixed  and  prepared  in  different  conditions. 
He  is  entirely  opposed  to  the  opinions  of  Mellaud,  and,  more  re- 
cently, of  Gehuchten,  regarding  the  structure  of  the  sarcous 
matter,  and  maintains,  as  he  did  before  the  International  Medical 
Congress  in  1881,  that  the  sarcous  matter  consists  essentially  of 
contractile  fibres  as  the  contractile  element,  with  an  interstitial  sub- 
stance between,  thus  confirming  the  opinion  previously  expressed 
by  Kolliker  and  others,  and  recently  supported  by  Rollet 

Musculous  Flexor  Brevis  Pollids  and  Changes  in  the  Mus- 
culature of  the  Hand. — C.  Gegenbaur,  J£m  as  a  result  of  compara- 
tive anatomical  observations  as  to  whether  of  not  the  musculature 
inserted  into  the  ulnar  sesamoid  bone  of  the  metacarpophalangeal 
articulation  of  the  thumb  may  be  considered  as  the  ulnar  head  of 
the  M.  flexor  pollicis  brevis,  concludes  that  the  head  present  in  the 
primitive  condition  is  subjected  to  altered  conditions,  that  it  is 
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separated  from  its  original  attachment  to  another  head,  and,  when 
not  entirely  wanting,  intimately  united  with  another  muscle,  the 
adductor. 

Neme  and  Muscle  Relations. — Cunningham,  *£»  in  opening 
the  discussion  on  nerve  and  muscle  relations  before  the  Section  of 
Anatomy  and  Physiology  of  the  British  Medical  Association, 
stated  that  a  proper  solution  of  the  problem  could  only  be  attained 
by  approaching  the  question  from  two  points  of  view:  (1)  by 
studying  the  early  connections  which  exist  between  the  muscular 
and  nervous  systems  in  the  embryo ;  (2)  by  examining  one  or  more 
groups  of  muscles,  the  homologies  of  which  were  undoubted  in  a 
large  series  of  animals,  and  observing  whether  in  every  case  the 
nerves  of  supply  were  the  same. 

Alterations  in  Calibre  of  Striated  Muscular  Fibres. — Reitaro 
Mayeda,  Kioto,  Japan,  JJ£  from  a  careful  study,  concludes  that  the 
maxima  and  minima  vary  greatly.  If  from  the  average-calibre  fibre 
of  every  muscle  is  obtained  the  average  calibre  of  fibres  for  all  the 
muscles  of  one  kind,  it  is  found  that  the  thickness  of  muscle  increases 
in  the  following  order:  fish,  amphibia,  reptile,  mammals,  bird;  and 
that,  as  regards  the  differences  between  maximum  and  minimum  of 
fibre-calibre,  the  order  is  the  same  as  that  of  the  average,  except  that 
the  frog  comes  before  the  fish.  According  to  variations  in  width, 
the  groups  are  arrayed:  (1)  fish  and  batrachia;  (2)  reptiles;  (3) 
mammals;  (4)  birds. 

Muscle-Buds. — Otto  v.  Franque,B-J?10;12S.1as  a  result  of  some 
recent  comparative  studies,  reaches  the  following  results  in  man : 
(1)  the  transformation  of  the  tissue  of  the  muscle-buds  into  ordi- 
nary muscle-tissue  also  occurs  in  old  age  ;  (2)  the  muscle-buds  of 
man  are  also  demonstrable  in  the  voluntary  muscles  belonging  to 
the  digestive  tract. 

Muscles  of  the  Ear. — G .  Killian  2Joi,  calls  attention  to  the 
comparative  anatomy  and  development  of  the  muscles  of  the  ear. 
He  considers  the  stapedius,  which  he  finds  is  derived  from  the 
posterior  belly  6f  the  digastric  muscle  in  reptiles,  amphibia,  and 
mammals,  to  be  the  oldest,  the  tensor  tympani  appearing  later. 
The  latter,  according  to  Killian,  springs  from  the  internal  ptery- 
goid muscle,  and  its  nerve-supply  can  be  traced  to  the  nerve  of  the 
internal  pterygoid  muscle,  passing  through  the  optic  ganglion  in 
its  course. 
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Muscles  of  the  Forearm. — A.  L.  Benedict  J™  contributes  a  table 
and  generalizations  concerning  the  muscles  of  the  forearm,  the  re- 
sult of  original  anatomical  studies  which  will  serve  a  useful  purpose 
in  keeping  this  complicated  region  clear  and  accessible  in  the 
memory. 

The  Insertions  of  the  Pectoralis  Major  Muscle. — A  new  study 
of  the  insertions  of  the  pectoralis  major,  made  by  Reuleux,  2£  con- 
firms in  almost  all  details  the  well-known  description  of  Theile. 
He  calls  attention  to  the  curious  fact  that  the  two  muscles  (sternal 
and  costal  divisions  of  the  pectoralis  major)  which  form  the  an- 
terior border  of  the  base  of  the  axilla  bear  the  same  relation  to 
one  another  as  is  observed  between  the  two  muscles  (teres  major 
and  latissimus  dorsi)  which  form  the  posterior  border  of  the  same 
space.  This  analogy  is  very  striking,  as  viewed  from  the  results 
of  this  author's  very  careful  investigations. 

THE  HEART  AND  VASCULAR   SYSTEM. 

The  Structure  of  the  Medulla  of  Bone  and  the  Genesis  of  the 
Blood  in  Birds. — Denys  ^  found,  as  the  result  of  his  investiga- 
tions in  birds,  in  the  marrow  of  bone  between  the  blood-vessels 
and  the  supporting  cells,  two  kinds  of  cells, — the  erythroblasts, 
which  produce  the  red  blood-corpuscles,  and  the  leucoblasts, 
which  produce  eosinophile  leucocytes.  If  the  nutrition  be  defective 
the  multiplication  of  both  these  cells  is  retarded,  and  finally  ceases. 
Finally,  only  old  erythroblasts  are  found  in  the  capillaries.  The 
leucoblasts  also  disappear  not  only  by  gaining  entrance  into  the 
circulation,  but  by  degenerating  in  loco,  being  replaced  by  mucin 
substance.  The  marrow  is  then  converted  into  a  mucoid  tissue, 
with  stellate  and  round  (fat)  cells. 

Formation  of  the  Portal  Vein. — W.  Henry  Thompson  J* 
presented  before  the  Ireland  Academy  of  Medicine  the  results  of 
his  investigations  upon  the  formation  of  the  portal  vein.  Out  of 
53  cases  the  inferior  mesenteric  ended  in  the  splenic  in  30,  in  the 
superior  mesenteric  in  20,  and  in  the  angle  between  both  in  3. 
Out  of  44  cases  the  coronary  ended  in  the  portal  in  26  cases,  in 
the  splenic  in  18.  Four  chief  "  types  "  were  found  in  44  subjects: 
(1)  found  in  16,  the  inferior  mesenteric  joined  splenic,  coronary 
entered  portal;  (2)  found  in  11,  the  inferior  mesenteric  joined  the 
superior,  coronary  entered  splenic ;  (3)  found  in  7,  both  inferior 
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mesenteric  and  coronary  entered  splenic;  and  (4)  found  in  7, 
neither  inferior  mesenteric  nor  coronary  joined  splenic;  former 
joined  superior  mesenteric,  latter  joined  portal.  The  first  of 
these  is  considered  normal.  Out  of  46  cases  the  portal  vein  was 
formed  at  a  level  of  second  lumbar  vertebra  in  32. 

Arrangement  of  the  Renal  Arteries. — A.  C.  Sullivan  and  O. 
L.  Robinson  ^  reported  before  the  Ireland  Academy  of  Medicine 
the  result  of  their  examination  of  43  subjects.  In  these  they 
found  the  number  of  arteries  varied  from  one  to  four.  One  or 
more  arteries  always  entered  the  sinus.  In  18  cases  an  accessory 
artery  entered  at  the  upper  or  lower  border;  accessory  arteries 
arose  from  the  aorta  and  renals,  except  in  one  case, — from  the 
common  iliac.  In  46  cases  all  branches  passed  between  vein 
and  ureter,  in  6  they  inclosed  vein  and  ureter,  in  11  inclosed 
vein  only,  in  6  ureter,  and  in  other  6  all  the  arteries  passed 
in  front  of  the  vein.  In  these  investigations,  as  pointed  out 
by  Birmingham,  the  termination  of  the  inferior  mesenteric  vein 
differed  from  the  results  of  Treves,  who  found  that  the  vein 
terminated  in  the  splenic  in  only  18  per  cent,  of  his  100  cases. 

Veins  of  the  Foot  and  Methods  of  Venous  Injection. — 
Dwightj", refers  to  a  new  and  valuable  method  by  Lejars75?for  in- 
jecting the  veins  of  the  foot,  which  appears  to  be  a  great  improve- 
ment upon  that  of  Bourceret.  The  limb  is  warmed  and  a  mix- 
ture of  wax  and  tallow,  stained  by  some  soluble  coloring  matter, 
is  injected  through  the  artery  till  the  veins  are  distended.  This  is 
then  followed  by  another  injection  through  the  artery  of  a  mass 
with  a  granular  coloring  matter,  which  does  not  pass  the 
capillaries. 

The  Blood -Vessels  of  the  Spinal  Cord. — Kayde u*  has  pub- 
lished a  description,  with  plates,  of  the  blood-vessels  of  the  spinal 
cord.  The  blood-vessels  of  the  cord  constitute  a  closed  system, 
connected  with  the  general  circulation  by  means  of  small  vessels 
accompanying  the  spinal  nerves.  Arteries  enter  and  veins  pass 
out  of  the  cord  with  the  nerve-roots.  To  these  the  names  root- 
arteries  and  root-veins  are  given.  Their  number  varies.  Some 
are  anterior,  some  posterior.  Of  the  former  there  are  from  5  to  10, 
of  the  latter  from  16  to  17.  The  anterior  arteries  divide,  close  to 
the  longitudinal  fissures,  into  ascending  and  descending  branches. 
The  anastomosis  of  these  branches  gives  rise  to  tractus  arteriosus 
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anterior  medullas  spinalis.  The  posterior  arteries  divide  on  the 
lateral  aspect  of  the  cord  into  ascending  and  descending  branches, 
the  anastomoses  of  which  give  rise  to  tractus  arteriosi  postero- 
laterals medullae  spinalis. 

The  deep  distribution  and  termination  of  the  terminal  arteries 
is  beautifully  described,  and  the  sum  of  the  transverse  section  of  the 
veins  which  enter  the  substance  of  the  cord  is  given  as  not  two  and 
a  half  times  that  of  the  arteries,  but  a  little  less.  A  direct  anasto- 
mosis between  arterial  and  venous  twigs  by  vessels  two  or  three 
times  the  diameter  of  the  ordinary  capillaries  is  also  described. 

Blood  "Vessels  of  the  Nerves. — Quenu  and  LejarsJ^have 
studied  the  blood-vessels  of  the  nerves, — vaso  nervorum, — and  give 
an  interesting  and  valuable  description  of  the  blood-supply,  in  par- 
ticular of  the  cervical  portions  of  the  pneumogastric,  great  sympa- 
thetic, and  the  recurrent  nerves.  The  recurrents  are  wholly 
nourished  by  branches  from  the  inferior  thyroid  artery.  From  this 
source  also  the  pneumogastric  and  sympathetic  receive  all  the  blood- 
supply  for  their  lower  parts ;  above,  and  especially  in  the  region  of 
the  superior  cervical  ganglion  and  of  the  gangliform  plexus  of  the 
pneumogastric,  they  receive  branches  from  the  superior  thyroid. 
These  nutritive  arteries  approach  the  nerve-trunks  obliquely,  or, 
after  describing  a  recurrent  course,  branching  and  anastomosing 
upon  the  surface  before  entering  the  sheaths.  The  veins  are  more 
abundant  than  the  arteries,  and  often  do  not  accompany  them,  but 
form  upon  the  ganglia  very  beautiful  plexuses,  many  finally  empty- 
ing into  either  the  net-work  of  the  vaso  vasorum  of  the  primitive 
and  internal  carotids  or  the  thyroid  vein,  or  most  especially  into 
a  plexus  of  muscular  veins  lying  in  the  lateral  wall  of  the  pharynx  ; 
while  others  join  the  veins  which  interlace  upon  the  bodies  of  the 
vertebrae  and  in  the  prevertebral  muscles.  It  will  be  noticed  how 
generally  these  nerve-veins  reach  the  muscular  veins, — a  disposition 
which  has  been  also  remarked  in  veins  of  the  nerves  of  the  ex- 
tremities,— and  the  authors  regard  this  arrangement  as  most  favor- 
able for  the  expulsion  of  the^  venous  blood  from  the  nerve- 
trunks. 

THE   ALIMENTARY   APPARATUS. 

The  Pharyngeal  Pouch. — By  means  of  frozen  sections  of  the 
entire  pharynx,  Polchen  ™19  has  been  able  to  demonstrate  that  there 
does  exist  in  the  median  line  of  the  retropharynx  a  depression  or 
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recess  between  the  two  recti  capitis  antici  majores, — the  recessus 
medius,  or  pharyngeal  pouch  of  Tornwaldt.  This  depression  is 
lined  by  the  mucous  membrane  of  the  pharynx,  in  which  it  forms 
a  veritable  pocket.  When  the  adenoid  tissue  is  very  well  devel- 
oped the  depression  may  be  filled  up  and  effaced.  The  author  has 
also  shown  that  this  recess  remains  immobile  during  deglutition, 
serving  as  a  reservoir  for  mucus,  which  constantly  discharges  from 
it,  and  that  it  is  predisposed  to  secretory  disturbances,  such  as 
hypersecretion,  retention,  and  suppuration. 

The  Development  of  the  Tonsils. — Stohr,  £i  in  a  study  of  the 
tonsils  and  their  development,  insists  upon  their  adenoid  character 
and  antagonizes  the  view  of  Retterer,  who  describes  them  as  angio- 
thelial  structures.  Stohr  believes  that  the  migration  of  leucocytes, 
so  abundantly  observed  about  the  tonsils  and  other  adenoid  struc- 
tures,  accomplishes  the  removal  of  the  products  of  disintegration, 
in  the  performance  of  which  the  leucocytes  themselves  perish. 

Structure  of  the  Hepatic  Lobules. — From  examinations  of  the 
liver  of  the  cat,  of  the  calf,  of  the  dog,  and  of  man,  Disse^  arrived 
at  the  conclusion  that  the  space  surrounding  the  capillaries  of  the 
hepatic  lobules  may  be  injected  through  the  lymphatics,  and  pos- 
sesses an  independent  wall,  composed  of  a  structureless  ground-sub- 
stance and  a  net-work  of  fibres  of  unequal  thickness,  lined  by  flat, 
stellate  cells,  surrounding  the  capillary  at  a  little  distance  like  a 
tube,  which  is  connected  with  the  intercellular  cement-substance, 
and  lies  close  to  the  liver-cells.  From  this  sheath  fibres  pass  to 
the  trabecules  of  the  liver-cells  and  join  the  capillary  sheaths 
together.  In  this  way  the  sheaths  of  the  capillaries  form  the  basis 
for  the  stroma  of  the  hepatic  lobules. 

The  Development  of  the  Spleen. — Told tjj.  maintains  that  the 
spleen  is  not  developed  from  the  same  foetal  envelope  as  the  pan- 
creas, but  from  the  mesogastrium. 

Valvules  Conniventes  in  Man. — Brooks  £  states  that  although 
all  English  text-books  and  most  Continental  writers,  except  Henle, 
describe  the  valvulse  conniventes  in  man  as  crescentic  folds  of 
mucous  membrane  of  the  intestines,  which  extend,  as  a  rule,  no 
more  than  two-thirds  round  the  intestine,  he  found,  at  least  in  the 
upper  part  of  the  jejunum,  to  which  his  observations  were  con- 
fined so  far,  that  they  frequently  form  complete  rings  and  some- 
times spirals,  extending  more  than  once  around  the  intestine. 


^ESSSE?]  ANATOMY.  G-ll 

The  Mesentery  and  Omentum. — ToldtjJJ^, believes  that  ab- 
normalities of  these  structures  are  results  of  aberration  of  devel- 
opment, from  the  persistence  of  structures  which  normally  disappear 
or  the  atrophy  of  others  which  normally  persist. 

THE  GENIT0-U9INABY   APPARATUS. 

Lymphatics  of  the  Penis. — Horovitz  and  Zeissl^  reported 
the  results  of  their  investigations  upon  the  lymphatics  of  the 
penis.  The  superficial  vessels  were  found  to  follow  the  course 
usually  described,  terminating  in  the  lymphatics  of  the  groin ;  but 
the  assertion  that  all  the  superficial  vessels  converge  to  one  trunk 
at  the  pubis  was  not  confirmed,  as  they  only  found  one  case  that 
could  sustain  this  opinion  in  forty-eight  separate  injections  of 
Berlin  blue  on  the  cadaver.  The  deep  lymphatics  were  found  to 
vary  somewhat  from  the  classical  description  along  the  course  of 
the  internal  pubic  vessels  to  join  the  internal  iliac  glands.  They 
were  found  to  lie  with  the  vena  dorsalis  under  the  tunica  albu- 
ginea,  and  end  in  one  case  under  the  suspensory  ligament ;  another 
time  it  gave  a  branch  to  the  glands  of  the  groin ;  another  to  the 
glands  under  Poupart's  ligament ;  but  most  of  the  lymphatics  ter- 
minated in  the  lymphatics  of  the  pelvis.  They  describe  a  lym- 
phatic vessel  not  hitherto  recorded,  coming  from  the  vas  deferens, 
which  they  prove  by  injections  into  the  median  line  of  the  scrotum. 
These  accompany  the  vas  deferens  along  the  posterior  part  of  the 
bladder,  and  finally  wind  outward  to  the  lymphatics  lying  on  the 
inner  wall  of  the  pelvis,  where  they  end  in  the  internal  iliac  vein. 
No  branch  was  traced  from  the  vesiculae  seminales. 

The  Mucous  Lining  of  the  Uterus. — Boldt£[  presented  to  the 
Tenth  International  Congress  the  result  of  his  microscopical  exami- 
nation of  the  glands  of  the  cervix  and  body  of  the  uterus.  He 
found  that  they  were  surrounded  by  a  net-work  of  smooth,  muscu- 
lar fibres,  which  are  connected  with  the  muscles  of  the  uterine 
wall.  The  physiological  function  of  these  glands  is  the  pro- 
duction of  mucus. 

Anatomy  of  the  Human  Ovary. — W.  Nagel^S considers  an 
increase  in  the  visible  follicles  of  the  human  ovary  not  as  a  patho- 
logical event,  but  as  a  distinctly  physical  condition.  He  contends 
that  no  diseased  condition  of  the  ovary  occurs  which  may  rightly 
be  termed  "  miliary  cystic  follicular  degeneration/'  and  states  that 
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when  an  ovary  is  found  essentially  enlarged,  with  numerous 
tensely-filled  cysts  from  the  size  of  a  lentil  to  that  of  a  bean,  it  will 
be  more  nearly  correct  to  consider  such  as  normal  Graafian  follicles 
in  various  phases  of  development.  The  formation  of  genuine  cysts 
is  accompanied  by  such  striking  alterations  in  the  entire  ovary,  and 
the  cysts  themselves  present  such  characteristic  features,  that  they 
can  also  be  readily  distinguished  from  Graafian  follicles.  The 
most  common  error  is  that  of  mistaking  a  beginning  cystoma 
during  two  stages  of  its  development,  (1)  just  at  the  beginning, 
and  (2)  at  a  later  stage ;  but  a  microscopical  examination  will  at 
once  decide  the  difference. 

Tlie  Significance  of  Ovarian  Follicles. — Nagel£  denies  that 
an  increase  of  the  visible  follicles  of  a  human  ovary  is  pathologi- 
cal. Such  a  condition  may  be  found  at  any  time  in  the  child- 
bearing  period,  and  even  in  the  newborn,  and  careful  examination 
would  disclose  that  the  follicles  contained  normal  ovules.  Degen- 
eration of  ovisacs  may  occur  in  slight  degree  in  healthy  ovaries,  but 
occurs  only  extensively  when  the  ovary  has  long  been  the  seat  of 
disease.  Investigation  has  shown  that  there  is  really  no  such  dis- 
ease as  small  cystic  follicular  degeneration  of  the  ovary.  An 
enlarged  ovary,  presenting  numerous  tensely-filled  small  cysts,  as  a 
rule,  represents  a  normal  condition. 

Structure  of  the  Oviducts. — As  a  result  of  examinations  of 
47  oviducts,  Cohen  JJ£  has  arrived  at  the  following  conclusions :  (1) 
folds  in  the  mucous  membrane  of  the  oviduct  are  less  numerous 
at  the  uterine  than  at  the  fimbriated  extremity ;  (2)  the  folds  of 
mucous  membrane  of  the  oviducts  increase  with  advancing  years ; 

(3)  the  ciliated  epithelium  of  the  oviducts  disappears  with  increas- 
ing years,  and  is  replaced  by  cylindrical  and  pavement  epithelium ; 

(4)  the  altered  epithelial  cells  present  peculiar  shapes;  (5)  the 
oviducts  contain  no  glands. 

Lymphatics  of  the  Female  Genital  Organs. — Poirier,  £&  in 
addition  to  the  inferior  and  superior  groups  of  the  vaginal  lym- 
phatics, describes  a  middle  group  terminating  in  two  large  trunks 
on  each  side,  which  accompany  the  vaginal  artery  and  empty  into 
two  glands  upon  the  sides  of  the  rectum  at  the  origin  of  the  vaginal, 
umbilical,  and  internal  pudic  arteries.  The  lymphatics  of  the 
cervix  uteri  merge  into  two  or  three  large  trunks  on  each  side, 
which,  accompanying  the  uterine  vessels,  reach  the  two  or  three 
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glands  at  the  bifurcation  of  the  primitive  iliacs.  The  existence  of 
a  distinct  subpubic  gland,  as  described  by  Lucas-Championniere, 
is  described.  The  lymphatics  of  the  body  of  the  uterus  reach  the 
lumbar  glands  by  two  vessels  on  each  side,  which  in  their  course 
communicate  with  the  five  or  six  terminal  trunks  coming  from  the 
ovaries  and  reaching  the  same  glands.  A  single  trunk  accom- 
panies the  round  ligament  and  reaches  the  inguinal  ganglia. 

The  Mucous  Membrane  of  the  Bladder. — Dogiel  JS*  ;£,  has 
made  a  study  of  the  epithelium  of  the  bladder  in  white  and 
domestic  mice,  white  rats,  hares,  dogs,  cats,  and  man,  and  describes 
in  detail  the  constituents  of  the  four  layers  of  which  the  epithelial 
lining  of  the  bladder  is  made  up. 

The  Aponeuroses  of  the  Perineum  and  Pelvis. — An  elaborate 
study  of  the  aponeuroses  of  the  perineum  and  pelvis  by  Rogie^, 
adds  nothing  new  to  the  classic  descriptions  of  the  perineum,  but 
prompts  the  following  considerations  of  the  pelvic  aponeuroses : 
The  intra-pelvic  parts  of  the  obturator  internus  and  the  pyriformis, 
considered  together,  form  a  sort  of  cylinder  (interrupted  before  and 
behind),  whose  superior  border  rests  near  the  superior  straight  of 
the  pelvis  and  the  inferior  at  the  arcus  tendineus  and  the  ischio- 
coccygeal  ligament  (the  sacro-sciatic  ligaments).  There  is,  there- 
fore, a  vast  cylindro-conical  wall,  presenting  an  anterior  slope  at 
the  level  of  the  pubes  and  a  posterior  slope  at  the  level  of  the 
sacro-coccygeal  region.  This  wall  is  covered  upon  all  the  extent 
of  its  internal  face  by  an  aponeurotic  or  muscular  lining,  which, 
after  Denouvillers,  he  proposes  to  name  the  anatomical  pelvic 
aponeurosis.  By  analogy  the  cavity  limited  by  this  aponeurosis 
will  be  designated  as  the  anatomical  pelvic  cavity.  A  fibrous  ex- 
pansion springs  from  the  aponeurosis,  to  be  lost  upon  the  lateral 
faces  of  the  bladder  and  rectum,  dividing  the  cavity  into  two  parts. 
One,  the  inferior,  can  be  called  the  prostato-ampullary  space,  be- 
cause it  contains  the  prostate  anteriorly  and  the  rectal  ampulla 
posteriorly,  separated  by  a  partition  called  by  Denouvillers  the 
prostato-peritoneal  aponeurosis.  The  second,  superior,  is  no  other 
than  the  surgical  pelvic  cavity,  limited  by  the  fibrous  layer  which 
is  uncovered  by  removing  the  peritoneum,  and  which  the  author 
calls  the  surgical  pelvic  aponeurosis.  The  surgical  pelvic  cavity 
comprehends  the  pelvi-rectal  space  of  Richet,  with  its  cellular 
tissue,  and  the  most  inferior  parts  of  the  peritoneum.      In  woman 
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the  aponeuroses  of  the  perineum  and  pelvis  present  a  close  analogy 
to  the  corresponding  formation  in  man. 

Tlie  Relation  of  the  Peritoneum  to  the  Bladder. — Diakonoff, 
of  Moscow,  corresponding  editor,  writes  that  N.  A.  Batoujeff  ,;[!£„ 
has  made  a  new  series  of  experiments  upon  the  cadaver  for  the 
purpose  of  studying  the  relations  of  the  peritoneum  to  the  anterior 
abdominal  wall  in  male  adults  uuder  different  degrees  of  distension 
of  the  bladder  and  the  rectum.  His  experiments  show  that  the 
advancement  of  the  summit  of  the  bladder  above  the  symphysis 
pubis  does  not  in  many  instances  elevate  the  anterior  fold  of  peri- 
toneum, and  that  a  moderate  distension  of  the  bladder  does  not 
suffice  to  raise  this  fold  to  any  considerable  height.  When  the 
bladder  contains  from  200  to  300  grammes  (6£  to  9£  ounces)  of 
liquid,  the  peritoneal  fold  rarely  reaches  the  same  height  above  the 
symphysis ;  and  when  the  bladder  is  easily  irritable,  and  has  a 
smaller  capacity,  there  is  great  chance  of  encountering  the  peri- 
toneum at  tho  level  of  the  upper  border  of  the  symphysis. 

Relations  of  the  Pelvic  Viscera  in  the  In/ant. — J.  W.  Ballen- 
tyne  j£i  contributes  an  exceedingly  valuable  paper  upon  the  rela- 
tions of  the  pelvic  viscera  in  the  infant,  founded  upon  the  thesis 
on  "Certain  Anatomical  and  Pathological  Conditions  in  the  Foetus 
and  Infant  at  Birth,"  for  which  the  Gunning-Simpson  prize  and  a 
gold  medal  were  awarded  in  1889.  It  has  been  supplemented  by 
frozen  sections  of  three  additional  newborn  infants — two  males 
and  one  female.  In  it  several  observations  of  great  practical  value 
are  recorded.  The  greater  obliquity  of  the  pelvis  in  the  infant 
and  also  the  absence  of  obliquity  in  the  plane  of  the  pelvic  outlet 
are  demonstrated. 

The  diameters  of  the  pelvis  differ  somewhat  from  those  of 
Balandin  and  Litzmann.  The  bladder  is  shown  to  be  practically 
entirely  an  abdominal  organ  at  birth.  When  empty  its  walls  were 
found  in  apposition,  and  when  distended  its  broad  end  was  directed 
downward,  and  not  the  larger  and  superior,  as  formerly  described. 
Between  the  anterior  vesical  wall  and  the  anterior  abdominal  wall 
there  is  no  intervening  pouch  of  peritoneum,  and  the  anterior  sur- 
face of  the  bladder,  triangular  in  shape,  is  therefore  entirely  un- 
covered by  peritoneum, — a  fact  of  great  importance  to  the  surgeon 
who  may  be  contemplating  operative  interference  for  stone.  The 
bladder  itself  is  relatively  small,  and  this  fact  is  at  least  one  of  the 
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causes  of  frequent  micturition  in  infants  and  young  children.  The 
relatively  larger  and  more  vertical  position  of  the  rectum  was  con- 
firmed, and  its  effect  in  favoring  the  production  of  prolapsus  recti 
commented  upon.  The  vertical  position  and  the  position  of  anti- 
version  of  the  uterus  are  considered  as  representing  the  normal  lie 
of  this  organ  in  the  newborn  infant,  and  the  gaping  condition  of 
the  os  uteri  was  a  notable  character  of  all  the  uteri  examined. 
The  position  of  the  ovaries  could  not  be  described  with  any  degree 
of  definiteness. 

THE  NERVOUS  SYSTEM. 

Structure  of  the  Or  ay  Matter  of  the  Brain. — SchiitzJ^  di- 
vides the  gray  matter  surrounding  the  cerebral  cavities  into  three 
layers:  (1)  the  subependymal  medullary  layer ;  (2)  the  reticulated 
gray  layer ;  (3)  the  nuclear  gray  layer.  The  subependymal  medul- 
lary layer  consists  of  a  series  of  delicate  longitudinal  fibres,  im- 
mediately beneath  the  ependyma,  extending  from  the  upper 
cervical  cord  to  the  middle  of  the  thalamus.  It  has  connections 
by  bands  of  fibres  with  all  the  surrounding  large  ganglia,  also 
with  the  lenticular  loop,  the  optic  tract,  and  the  posterior  columns. 
The  reticulated  gray  layer  is  the  best  developed  in  the  region  of 
the  trigeminus  nucleus  and  of  the  trochlear  nucleus.  The  nuclear 
gray  layer  is  constituted  by  the  nuclei  of  the  cranial  nerves.  The 
subependymal  medullary  layer  is  developed  late  in  man,  toward 
the  close  of  foetal  life.  The  net-work  of  the  cranial  nerve-nuclei  is 
not  yet  completed  in  the  newborn.  A  net-work  may  be  found  in 
the  region  of  the  nuclei  of  the  nerves  of  the  ocular  muscle  as  early 
as  the  seventh  month.  The  reticulum  of  the  central  gray  matter 
is  said  to  disappear  in  paralytics  as  a  systemic  condition. 

Tangential  Nerve  NeUwork  in  the  Cortex  Cerebri. — Gald- 
bergAtJ.Thas  found,  as  the  result  of  his  investigations,  the  nerve- 
fibre  net-work  in  the  tangential  marginal  zone  to  vary  in  number 
and  distribution  of  the  fibres  in  the  different  parts  of  the  cortex ; 
varicose  enlargements  were  discovered  upon  these  fibres,  but  he  was 
unable  to  determine  the  nature  of  the  enlargement. 

Weight  of  the  Brain. — Obersteiner,  A®  corresponding  editor, 
Vienna,  reports  the  weight  of  a  brain  the  heaviest  yet  known, 
2028  grammes  (65£  ounces),  from  a  man  of  58,  of  moderate 
mental  and  bodily  development. 

Convolutions  and  Sulci  of  the  Frontal  Lobe,— -Eberstaller1}? 
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(reported  by  Obersteiner,  corresponding  editor,  Vienna)  gives  a 
minute  description  of  the  convolutions  and  sulci  of  the  frontal  lobe. 
The  fissure  of  Sylvius  is  rather  longer  in  the  female  than  in  the 
male.  A  preponderance  of  the  frontal  lobe  in  the  male,  often 
stated  to  exist,  was  not  observed.  The  existence  of  four  convolu- 
tions,  by  some  considered  an  evidence  of  central  degeneration,  may 
be  present  in  any  brain,  and  is  usually  a  result  of  division  of  the 
middle  frontal  convolution. 

Fissures  and  Convolutions  of  the  Cerebral  Hemispheres. — 
The  address  on  cerebral  anatomy  ^J^  by  D.  J.  Cunningham, 
before  the  British  Medical  Association,  contained  the  following 
facts :  1.  Toward  the  end  of  the  second  month  of  development  the 
thin  wall  of  the  human  cerebral  hemisphere  became  deeply  infolded 
in  particular  localities.  2.  In  all  probability  these  infoldings  were 
peculiar  to  the  primate  brain.  3.  They  occurred  prior  to  the 
mapping  out  of  an  occipital  lobe,  and  during  the  time  that  the 
cerebral  hemisphere  presented  an  outline  similar  to  that  of  a  quad- 
ruple hemisphere.  4.  They  were  obliterated  (with  the  exception 
of  two,  or  it  might  be  three,  which  were  retained  as  permanent 
fissures)  when  the  occipital  lobe  became  evident,  and  where  the 
characteristic  form  of  the  primate  cerebrum  was  attained.  5.  They 
were,  in  all  probability,  the  result  of  a  want  of  harmony  between 
the  growth  of  the  cerebrum  and  that  of  the  cranium. 

At  the  Tenth  International  Medical  Congress  A-JM  the  growth 
of  the  primate  brain  was  again  discussed  by  the  same  author,  and 
the  antagonism  between  the  growth  of  the  cranium  and  the  cere- 
bral growth,  and  the  transitory  infolding  of  the  thin  cerebral  wall, 
again  referred  to. 

Parieto- Occipital  and  Calcarine  Fissures. — Cunningham 2*. 
made  a  communication  to  the  Ireland  Academy  of  Medicine  upon 
the  parietooccipital  and  calcarine  fissures  of  the  brain,  their 
development  and  relation  to  the  calcar  avis.  He  referred  to  the 
conflicting  views  held  regarding  the  development  of  these  fissures, 
the  difficulty  in  connection  with  their  study  being  due  to  the  fact 
that  their  origin  is  synchronous  with  that  of  the  transitory  fissures 
of  the  brain,  and  that  they  lie  in  series  with  them.  He  proposed 
the  name  "  precursors  "  for  those  early  fissures  corresponding  in 
position  to  the  parietooccipital  and  calcarine  fissures,  and  traced 
the  connection  between  the  precursors  and  the  permanent  fissures, 
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showing  how  the  history  of  either  of  the  two  fissures  might  he 
made  out  not  only  in  the  brain  of  the  seven  months'  foetus,  but 
even,  in  most  cases,  in  the  adult  brain.  The  phylogenetic  evidence 
adduced  in  reviewing  the  question  he  showed  to  be  at  variance 
with  the  ontogenetic  evolution  of  the  fissures  under  consideration. 
In  another  paper ™ he  considers  the  "Complete  Fissures  of  the 
Human  Cerebrum  and  Their  Significance  in  Connection  with  the 
Growth  of  the  Hemispheres  and  the  Appearance  of  the  Occipital 
Lobe,"  and,  although  the  material  is  necessarily  limited,  adds  much 
valuable  information  to  the  general  knowledge  upon  this  important 
subject. 

Intra- Parietal  Sulcus  of  the  Brain. — Cunningham  £[m  divides 
the  intra-parietal  fissure  into  an  anterior  division,  superior  and 
inferior,  usually  parallel  with  the  central  fissure;  a  horizontal 
division,  passing  off  from  the  first ;  and  an  occipital  division,  in  the 
occipital  lobe.  These  divisions  may  be  separated  from  one  another. 
The  horizontal  may  be  connected  only  with  the  superior  or  with 
the  inferior,  or  the  latter  may  be  united  and  the  horizontal  divided. 
Most  frequently,  all  are  united. 

Structure  of  the  Cerebellum. — Ramon  y  CayalJJJ,,  demonstrated 
that  from  the  granular  layer  of  the  cerebellum  of  the  guinea-pig 
axis-cylinders  come  off,  passing  toward  the  molecular  layer,  dividing 
in  this,  and  giving  origin  to  two  bundles  of  longitudinal  fibres, 
which  run  parallel  to  the  surface.  Sections  through  the  cerebellum 
of  the  raven  displayed  small,  stellate  cells  in  the  molecular  layer, 
the  axis-cylinders  of  which  did  not  pass  into  the  white  substance, 
but  which  diverged  at  the  level  of  the  cells  of  Purkinje,  so  that  the 
cells  occupied  the  centre  of  and  was  surrounded  by  the  fibres. 
This  termination  of  nerve-fibres  and  the  arrangement  of  cells  are 
new  and  important. 

Termination  of  Spinal  Fibres  in  the  Cerebellum. — Borghe- 
rini  y.5Jw  finds  that  the  fibres  from  the  spinal  cord  which  enter  the 
I  cerebellum  are  arranged  in  three  groups, — a  plexus  in  the  stratum 
granulosum,  one  in  the  zone  of  Purkinje,  and  a  third  in  the  stratum 
moleculare.  The  first  is  a  delicate  plexus  and  seems  not  to  be  con- 
nected with  the  others  and  not  with  the  radiations  of  the  white 
substance.  The  fibres  of  the  other  two  run  parallel  to  the  surface 
and  are  intimately  connected.  The  plexus  of  the  zone  of  Purkinje 
is  connected  with  the  radiations  of  the  white  substance.      The 
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cortex  of  the  middle  lobe  and  of  the  hemispheres  has  practically 
the  same  structure. 

Test  of  Wilson's  Cyrtometer. — H.  J.  Mulfordjfin  some 
recent  experiments  has  tested  the  cyrtometer  in  locating  the  posi- 
tion of  the  fissure  of  Rolando,  finding  it  absolutely  correct  in  three 
out  of  eight,  in  two  correct  in  all  but  length,  and  in  the  other  three 
from  \  to  \  inch  behind  the  fissure.  The  cyrtometer  employed 
was  made  of  elastic  metal  ribbon  like  ft  clock-spring. 

Origin  of  the  Optic  Nerve. — Irreproachable  evidence  has  not 
yet  been  adduced  demonstrating  that  the  optic  nerve,  besides  its 
fibres  of  origin  from  the  corpora  quadrigemina,  the  corpus  genicu- 
latum,  and  the  thalamus,  receives  fibres  from  portions  of  the  brain 
posteriorly.  Perlia  „.^  has  been  able  to  follow  the  atrophy,  after 
extirpation  of  an  eye  in  the  hen,  in  a  considerable  bundle  of  fibres 
of  the  optic  nerve,  through  the  whole  mid-brain  into  the  after-brain, 
in  which  it  enters  a  nucleus  to  the  side  of  the  trochlear  nucleus. 

No  Increase  in  the  Oculo- Motor  Nerve- Fibres. — Schiller,^ 
studied  the  oculo-motor  nerve  of  a  cat,  and  arrived  at  results  from 
which  it  must  be  concluded  that  the  number  of  fibres  does  not  in- 
crease. Forel  states  J£m  that  this  was  to  be  expected.  As  every 
fibre  corresponds  to  a  cell,  it  is  probable  that  the  ganglion-cells 
last  as  long  as  life.  Investigation  shows  that  a  ganglion-cell  once 
destroyed  is  never  replaced, — an  important  point  in  explaining  the 
phenomena  of  memory. 

Origin  of  the  Ninth,  Tenth,  and  Eleventh  Cranial  Nerves. 
— P.  D.  Koch  ttJS&Mt  states  that  sections  in  series  show  that  the  root- 
fibres  of  the  spinal  accessory  nerve  come  from  the  lateral  group  of 
cells  of  the  anterior  horn  of  the  cervical  cord,  and  from  the  direct 
continuation  of  the  same  structures  in  the  medulla,  which  repre- 
sent the  most  external  part  of  the  so-called  accessory  hypoglossal 
nucleus.  This  would  explain  the  simultaneous  palsy  of  the  pos- 
terior crico-arytenoid  muscles  and  of  the  lower  portion  of  the 
trapezius,  and  of  the  simultaneous  palsy  and  atrophy  of  one  side 
of  the  tongue,  the  vault  of  the  palate,  and  the  vocal  band.  Koch 
denies  the  existence  of  the  anterior  nucleus  of  the  vagus.  Fibres 
from  the  solitary  bundle,  from  the  so-called  posterior  nucleus,  and 
from  the  raphe  reach  the  vagus  root.  The  glosso-pharyngeal  has 
the  same  three  sources  of  origin  as  the  vagus. 

Nerve- Supply  of   the   Sense  of    Taste. — John   Ferguson  9 
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presents  a  case  of  pressure  destruction  of  the  Vidian  nerve,  which 
seems  to  prove  very  definitely  that  the  loss  of  taste  in  this  instance 
was  due  to  the  destruction  of  this  nerve,  but  the  evidence  that  the 
glossopharyngeal  nerve  is  not  concerned  in  supplying  the  sense 
of  taste  is  not  so  well  established.  In  fact,  as  pointed  out  by 
Dana,H°.,  the  contrary  has  been  clearly  proven  in  his  former  contri- 
bution^ on  "Paralysis  of  the  Trigeminus  and  its  Relations  to  the 
Sense  of  Taste."  The  case  is,  however,  a  valuable  contribution  to 
the  subject 

THE   SPINAL  CORD. 

Development  of  the  Neuroblasts  in  Embryonal  Marrow. — 
His  JE£m  describes  the  development  of  the  neuroblasts  from  the 
germinating  cells  of  embryonal  marrow  by  division  and  cell 
differentiation.  Of  the  neuroblasts  in  the  spinal  cord  some  send 
their  axis-cylinders  into  the  anterior  nerve-roots,  others  into  the 
anterior  commissure  and  the  longitudinal  columns  of  the  medulla. 
As  a  result,  the  dictum  can  be  laid  down  that  all  central  nerve-cells 
develop  only  in  one  direction.  The  cells  of  the  spinal  ganglia 
grow  in  two  opposite  directions.  The  nucleated  bodies  of  these 
cells  become  farther  and  farther  removed  from  the  common  axial 
area  of  both  fibres,  which  thus  obtain  the  characters  of  independent 
structures,  the  cells  the  characters  of  a  lateral  attachment  of  the 
sensory  fibres. 

Inhibitory  Secretory  Fibres  in  the  Cervical  Sympathetic. — 
ArloingjJSJ*  reports  the  results  of  experiments  upon  the  ox,  which 
seem  to  show  the  existence  of  inhibito-secretory  fibres  in  the  cer- 
vical sympathetic.  Thirty  or  forty  days  after  section  of  the  nerve 
of  one  side,  and  when  excitation  of  the  distal  end  could  no  longer 
produce  secretion  of  the  glands  of  the  muzzle,  10  to  15  centi- 
grammes (1 J  to  2 J  grains)  of  pilocarpine,  given  hypodermatically, 
established  secretion,  at  first  upon  the  sound  and  then  upon  the 
mutilated  side,  with  the  difference  that  from  the  latter  the  drops 
were  larger  and  were  more  quickly  exuded.  The  only  explanation 
plausible  to  the  author  is  that  these  glands  had  been  deprived  of 
the  influence  of  inhibitory  fibres.  The  same  experiment  was  at- 
tended with  a  persistent  exaggeration  of  secretion  from  the  lachry- 
mal and  Meibomian  glands  of  the  same  side.  He  therefore  con- 
cludes that  the  sympathetic  embraces  two  sorts  of  secretory  fibres, 
just  as  it  has  two  opposing  sets  of  vasomotor  filaments. 
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Spiral  Fibres  and  Pericellular  Net-works  on  die  Ganglion- 
Cells  of  the  Sympathetic. — Julius  Arnold  £S  antagonizes  the  view 
of  Ranvier,  recently  maintained  by  Feist,  a  pupil  of  Schwalbe, 
that  the  superficial  net-work  of  the  cells  of  the  sympathetic  of  the 
frog,  first  described  by  Arnold  and  considered  as  the  termination 
of  the  spiral  fibres,  is  an  artefact,  and  presents  the  opinion  of 
Arnstcin  and  Retzuis  upon  the  question  of  the  identity  of  the  super* 
ficial  net-work  of  Arnold,  and  that  of  Ehrlich  questioned  by  Feist 

Minute  Structure  of  the  Spinal  Cord. — Golgi,  of  Pa- 
via^Jl^o^,  calls  attention  to  his  former  observations  upon  the 
morphological  difference  between  motor  and  sensory  nerve-cells 
and  the  arrangement  of  their  processes,  which  have  not  received 
the  general  attention  they  deserve.  According  to  him,  all  the 
nerve-cells  of  the  cord  may,  in  a  certain  sense,  be  called  unipolar, 
as  but  a  single  one  of  their  processes  ever  joins  nerve-fibres.  The 
course  of  this  process  is  entirely  different  in  two  classes  of  cells, 
and  serves  as  the  real  distinction  between  them.  The  first  takes 
part  in  the  formation  of  a  general  nervous  net-work ;  the  second, 
the  so-called  protoplasma  processes,  never  directly  or  indirectly 
serve  for  the  origin  of  nerve-fibres.  There  is  a  nervous  net-work 
extending  throughout  the  gray  matter  of  the  cord,  formed  (a)  by 
the  breaking  up  of  the  nerve-processes  of  the  cells  of  the  former 
class ;  (b)  by  fibres  of  the  posterior  roots  which  break  up  in  the 
same  way ;  (c)  by  offshoots  from  the  nerve-processes  of  cells  of 
the  second  class ;  (rf)  by  fibrils  given  off  by  the  axis-cylinders  of 
the  different  tracts  of  the  white  substance.  These  views,  if  ad- 
mitted, will  explain  some  of  the  discrepancies  of  observation  as  to 
the  course  of  motor  and  sensory  impulses. 

On  the  Origin  and  Branching  of  the  Nerve-Fibres  of  Ute 
Spinal  Cord. — Ramon  y  Cayal^S^J^not  satisfied  with  the 
method  of  Golgi, — prolonged  immersion  of  a  hardened  cord  in  a 
weak  solution  of  nitrate  of  silver, — has  improved  upon  his  method, 
and  has  investigated  the  course  of  the  nerve-fibres  in  the  cord 
during  its  development,  and  to  him  belongs  the  credit  of  having 
discovered  the  peculiar  relations  of  the  fibres  of  the  posterior 
roots  of  a  spinal  nerve.  The  fowl  embryos  used  were  from  the 
sixth  to  the  fourteenth  day  of  incubation.  According  to  this 
author,  the  collateral  fibres  are  connecting  fibres,  which  are  sent  by 
the  white  fibres  to  the  gray  matter  to  bring  comparatively  distant 
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ganglionic  cells  into  relation  with  othei1  ganglionic  cells.  The 
fibres  of  the  posterior  root  pass  obliquely  into  the  cord  from  the 
intervertebral  ganglia  into  the  posterior  column  of  the  cord.  In 
Goll's  column  each  fibre  divides  in  a  Y-shaped  manner  into  two 
thick  terminal  fibres,  an  ascending  and  a  descending  fibre,  all 
three  branches  of  which  give  off  collateral  fibres,  which  resemble 
the  similar  fibres  given  off  by  the  fibres  of  the  anterior  column. 

Ranvier's  Constructions  in  the  Spinal  Cord  of  Vertebrates. — 
W.  T.  Porter  TJJ°n  confirms  the  existence  cff  Ranvier's  constructions 
in  the  spinal  cord  of  vertebrates,  their  presence  being  best  demon- 
strated on  silver  and  osmium  preparations  after  tearing.  Longi- 
tudinal sections  of  the  spinal  cord  of  the  ox  from  near  the  median 
fissure,  and  especially  the  outer  fibres  of  these  sections,  also  give 
satisfactory  results. 

Course  of  Sensory  Nerve-Fibres  in  the  Spinal  Cord. — Edin- 
ger^i, Julias  given  the  results  of  his  extended  observations  on  this 
subject.  He  concludes  that  a  portion  of  the  posterior  root  of  a 
spinal  nerve  passes  forward  in  the  gray  matter  and  decussates  with 
those  of  the  opposite  side,  partly  in  front,  partly  behind,  the  central 
canal;  they  then  pass  to  the  anterolateral  tract  of  the  opposite 
side,  and  are  continued  upward  in  this  tract  to  the  medulla.  These 
observations  give  anatomical  support  to  clinical  experience  and 
physiological  experiment,  which  require  decussation  of  a  portion 
of  the  sensory  path  immediately  after  entering  the  cord. 

Comparative  Study  of  the  Spinal  Cord. — Waldeyer^has 
made  a  careful  comparative  study  of  the  spinal  cord  of  a  2-  or  3-  year- 
old  gorilla,  of  a  2-year-old  child,  of  adults,  and  of  apes.  The  cord 
of  the  gorilla  most  nearly  resembles  that  of  man.  It  is,  however, 
decidedly  smaller  than  that  of  a  2-year-old  child.  Despite  the 
mammoth  arms  of  the  animal,  its  cervical  enlargement  is  even 
smaller  than  that  of  the  child.  The  gray  matter  in  the  dorsal 
cord  of  man  has  a  different  development  from  that  of  the 
ape.  No  fibres  pass  through  the  anterior  commissure.  The 
fibres  which  take  part  in  its  formation  are  of  anterior  and 
lateral  origin.  No  fibres  arise  from  the  posterior  horns.  The 
posterior  commissure,  without  doubt,  receives  a  portion  of  its 
elements  directly  from  the  sensory  roots.  The  component  parts 
of  the  middle  group  of  fibres  pass  through  the  substance  of 
Rolando   as   several  large   bundles  and   pursue  a  longitudinal 
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course  as  soon  as  they  have  passed  the  anterior  limit  of  the 
gelatinous  substance.  At  times  this  turn  takes  place  in  the 
marginal  zone.  Some  of  the  fibres  pass  round  the  substance  of 
Rolando  instead  of  passing  through  it.  Positive  relations  to  the 
posterior  commissure  have  been  demonstrated.  The  questions 
which  arise  concerning  the  lateral  group  of  bundles  are  most  diffi- 
cult of  solution.  The  most  or  all  of  these  fibres  ultimately  pass 
into  the  net-work  of  Lissauer,  which  contains  cells  of  the  posterior 
horn,  from  which  probably  a  portion  of  the  fibres  of  the  posterior 
commissure  originates. 

Course  of  the  Posterior  Roots. — V.  Lenhossik^S^has  made  a 
careful  study  of  the  course  of  the  posterior  roots  in  the  cat,  the  dog, 
the  guinea-pig,  the  mouse,  and  in  man,  which  he  found  to  divide, 
soon  after  entering  the  cord,  into  many  medullary  bundles, — from 
their  direction  are  designated  median,  middle,  and  lateral  groups. 
The  median  portion  enters,  in  part,  directly  into  the  posterior  col- 
umns, in  part  (straight  fibres)  passing  first  through  the  gelatinous 
substance  of  Rolando  to  find  its  way  into  the  posterior  columns. 
Another  portion  of  the  medial  group  of  fibres  passes  in  the  lower 
half  of  the  dorsal  and  lumbar  cord  in  the  columns  of  Clarke.  As 
regards  the  antero-lateral  ascending  tract,  Auerbach  2£  says  that 
opinions  are  divided  as  to  its  central  continuation.  Edinger 
believes  that  it  passes  by  the  interolivary  layer  and  with  the  fillet 
to  the  corpora  quadrigemina ;  Fuchsig,  that  they  are  continued  as 
the  posterior  longitudinal  fibres ;  and  Bechterew,  that  they  pass 
into  the  formatio  reticularis,  more  particularly  at  its  inner  part. 
By  experiments  upon  cats  from  3  to  5  months  old,  Auerbach  was 
able  to  produce  ascending  degeneration  in  the  ground-fibres  of  the 
anterior  and  lateral  columns.  Some  of  the  degenerated  fibres  origi- 
nated from  the  anterior  commissure.  The  degeneration,  however, 
gradually  diminishes  from  below  upward,  and  the  impression  is 
produced  that  the  degenerated  fibres  pass  off  into  adjacent  gray 
matter.  At  the  level  of  the  decussation  of  the  pyramidal  tracts  but 
a  small  area  of  degeneration  remains.  The  inference  is  that  the 
antero-lateral  columns  contain  fibres  which  connect  various  seg- 
ments of  the  spinal  cord  with  one  another  and  with  the  first  part 
of  the  medulla  oblongata. 

The  Effect  of  Hanging  Postures  on  the  Vertebral  Colwrnn. — 
James  CagneyJJhas  given  the  result  of  his  experiments  to  ascer- 
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tain  the  effect  of  suspension  on  the  spinal  cord.  He  endeavors  to 
show  that  a  shortening  and  a  relaxation  takes  place  in  all  the  three 
curves  when  the  body  hangs  freely,  and  that  this  occurs  by  differ- 
ent mechanism  for  each  curve,  and  argues  that  the  curves  lengthen 
out  in  suspension,  i.e.,  become  arcs  of  larger  circles,  and,  as  the 
subtending  cords  remain  unchanged,  are  consequently  shortened, 
for  if  the  cords  are  equal  it  is  evident  that  the  arc  of  the  larger 
circle  approaches  more  nearly  to  a  straight  line.  The  question  is 
of  interest  and  of  great  practical  importance. 

Termination  of  the  Dural  Sac  in  the  Human  Spinal  Canal. — 
Wagner  v2£,,i2L  endeavors,  by  the  method  of  injection,  to  ascertain 
the  extent  of  the  dural  sac.  In  twenty  children  thus  examined  10 
per  cent,  terminated  at  the  middle  of  the  second  sacral  vertebra,  10 
per  cent,  at  the  end  of  the  second  vertebra,  65  per  cent,  at  the 
beginning  of  the  third  sacral,  10  per  cent,  at  the  middle  of  the  third 
sacral  vertebra,  and  5  per  cent,  at  the  end  of  the  third  sacral  ver- 
tebra. In  the  first  year,  then,  the  upper  part  of  the  third  sacral 
vertebra  appears  to  be  the  normal  place  of  ending.  These  obser- 
vations were  also  made  upon  five  adults,  from  which  it  appears 
that  the  sac  descends  somewhat  lower  in  children  than  in  adults. 
The  surgical  practical  point  is  evident. 

Innervation  of  the  Thenar  Eminence. — Lejars<£.  calls  attention 
to  the  facts  that  in  the  reports  of  several  instances  of  section  of  the 
median  nerve  at  the  wrist  sensation  remained  intact  over  the  thenar 
eminence,  and  that  the  abduction  of  the  thumb  was  unaffected. 
These  facts,  unexplainable  upon  the  ground  of  the  generally 
described  innervation  of  the  thenar  region  by  the  median  and 
musculocutaneous  nerves,  he  believes  to  be  readily  accounted  for 
by  a  distribution  of  filaments  from  the  radial  nerve  for  the  inner- 
vation of  this  region.  This  he  has  demonstrated  by  careful 
dissections. 

ORGANS  OP   SPECIAL   SENSE. 

Turbinated  Bodies  of  the  Nasal  Mucous  Membrane. — J.  Herz- 
feld  Jftm  found  that  the  turbinated  bodies,  as  well  as  erectile  struc- 
tures in  other  parts  of  the  body,  contain  an  abundance  of  organic 
muscular  tissue.  No  true  erectile  structure,  however,  was  found 
on  the  septum  or  floor  of  the  nose,  but  an  extensive  venous  plexus 
and  many  glands. 

.    Recuperation  of  the  Retina. — Fick  and  Gurber^J^deny 
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that  the  sensibility  of  the  retina  is  greater  in  the  morning  than  at 
night,  with  the  corollary  that  the  sensibility  gradually  diminishes 
during  the  day.  It  is  true,  the  retinal  sensibility  is  greatest  im- 
mediately after  awaking,  but  about  three-fourths  of  an  hour  later 
the  degree  may  remain  unvaried  almost  indefinitely.  Utilization 
of  different  portions  of  the  retinal  field  for  vision  does  not  afford 
an  opportunity  for  rest.  Movements  of  the  eyes  and  of  the  lids 
and  accommodative  action,  however,  do  afford  relief. 

Visual  Acuity  of  the  Retina. — AngelucciJ^has  made  some 
investigations  as  to  the  visual  acuity  of  the  retina  and  of  the  brain. 
He  discusses  the  question  under  three  heads:  (1)  the  vital  mani- 
festations of  the  neuroepithelial  retinal  layer  and  a  new  doctrine 
of  vision;  (2)  mechanism  of  the  construction  and  function  of  the 
leading  paths  of  light  perception ;  (3)  the  light-perceptive  qualities 
of  the  cerebral  cortex  in  higher  vertebrates  and  in  man. 

Intervaginal  Space  of  tJte  Optic  Nerve. — Pfister  JJ5L  found 
generous  communication  between  the  subdural  space  and  the  inter- 
vaginal space  of  the  intra-orbital  portion  of  the  optic  nerve.  In 
some  sections  a  bridge-like  connection  existed  between  dura  and 
pia,  most  frequently  below  and  externally,  in  which  situation  the 
trabecular  of  connective  tissue  were  numerous  and  thick. 

Distribution  of  the  Anterior  Ciliary  Nerves. — Boucheron^ 
finds  that  the  anterior  ciliary  nerves  do  not  pass  directly  to  the 
cornea,  but  first  from  a  plexus  in  the  episcleral  tissue  and  then  in 
the  cornea,  before  reaching  their  epithelial  terminations.  The 
union  in  the  plexus  with  the  deep  ciliary  nerves  is  only  partial. 
The  centre  of  the  cornea  is  supplied  exclusively  by  fibres  of  the 
long  ciliary  nerve,  the  periphery  by  superficial  nerves,  the  inter- 
mediate zone  by  branches  of  both. 

Corneal  Nerves. — Dogiel^has  also  made  a  careful  study  of 
the  corneal  nerves,  and  presents  some  new  observations  upon  their 
course  and  termination. 

The  Lachrymal  Caruncle. — Peters  T £#s  describes  Harder's 
gland,  or  the  lachrymal  caruncle,  as  an  acinous  structure,  the 
acini  of  which  are  of  varying  size,  with  wide  lumina  and  cubical 
epithelial  cells.  Steida,  £„  however,  does  not  believe  that  the 
glands  found  in  the  lachrymal  caruncle,  besides  the  sebaceous 
glands,  are  sweat-glands,  but  accessory  tear-glands.  He  considers 
the  goblet-cells  found  here  as  evidences  of  hyaline  degeneration. 
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Formation  of  the  Pigment  of  the  Skin. — Philipsonv.i2L«  makes 
the  "  mast "  cells  in  the  cutis  the  seat  of  the  formation  of  the  pig- 
ment of  the  skin.  The  mast  cells  are  supposed  to  receive  a 
colorless,  granular  material  from  the  blood,  which  is  transferred 
from  cell  to  cell,  to  become  transformed  into  pigment. 

REGIONAL   ANATOMY. 

Relation  of  Internal  Maxillary  Artery  to  (lie  External  Ptery- 
goid Muscle. — J.  J.  Long  ^reported  before  the  Ireland  Academy 
of  Medicine  the  result  of  his  investigations  upon  48  arteries 
examined.  The  artery  ran  superficial  to  the  muscle  in  50  per 
cent,  of'the  cases,  and  then  entered  between  its  two  heads.  In  42 
cases  the  artery  lay  deeper  than  the  external  pterygoid,  in  19  of 
these  cases  the  inferior  dental,  and  in  7  the  lingual  nerve  passed 
down  superficial  to  the  artery. 

New  Method  of  Exhibiting  the  Topographical  Anatomy  of  (lie 
Brain. — Frazer^  exhibited  before  the  Royal  Academy  of  Medicine 
in  Ireland  an  extensive  series  of  heads  illustrating  the  topography 
of  the  brain  in  the  adult  male  and  female  and  also  in  the  child. 
Including  different  levels  from  the  surface  with  the  measured  tapes 
to  the  corpus  callosum,  they  exhibited  well  the  wonderful  corre- 
spondence of  the  topography  in  the  adult  and  child. 

On  the  Positions  of  the  Organs  in  Different  Movements  of  the 
Neck. — Delitzin  T2?u  concludes  that  the  movements  of  the  neck 
exercise  without  doubt  an  important  influence  upon  the  organs  of 
all  the  systems  contained  in  the  neck.  In  all  movements  of  the 
head  the  shifting  of  the  organs  in  the  upper  part  of  the  neck  is 
much  greater  than  in  the  lower,  where  many  subordinate  influences, 
e.g.)  the  size  of  the  lobes  of  the  thyroid  body,  take  effect. 

Ccetaris  paribus,  the  amount  of  shifting  depends  upon  (1)  the 
form,  thickness,  elasticity,  etc.,  of  the  parts  moved ;  (2)  the  amount 
of  extensibility  of  the  ligaments  connected  with  the  individual 
parts;  (3)  the  amount  of  development  of  the  fascias  and  apo- 
neuroses uniting  the  various  systems  of  organs  together ;  (4)  the 
amount  of  deviation  of  the  head  from  the  normal  position. 

On  the  Supra- Sterncd  Space. — Taguchi^has  not  found,  as 
others  have  stated,  that  the  superficial  layer  of  the  cervical  fascia 
arises  from  the  interclavicular  ligament.  According  to  his  obser- 
vations, it  arises  in  the  central  region  of  the  neck,  from  the  anterior 
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surface  of  the  manubrium  between  the  origins  of  the  sterno-mastoid 
muscles,  and  at  each  side  from  the  origins  themselves.  In  the 
region  of  the  fossa  supraclavicularis  minor  it  arises  from  the  anterior 
part  of  the  sterno-clavicular  articulation,  and  the  sternal  of  the  clav- 
icle, if  the  sternal  origin  of  the  sterno-mastoid  be  separate  from  the 
clavicular ;  it  then  surrounds  the  clavicular  origin  of  the  muscle  and 
springs  in  the  lateral  region  from  the  upper  border  of  the  clavicle. 

MISCELLANEOUS. 

On  the  Presentation  of  Bodies  for  Dissection. — John  Struth- 
ers£f  gives  an  account  of  his  method  of  preserving  bodies,  which 
will  prove  useful  in  the  medical  schools  generally.  It  consists  of 
four  parts:  (1)  the  injection  of  a  solution,  in  methylated  spirit 
two-thirds  and  glycerin  one-third,  of  corrosive  sublimate,  160 
grains  (10  grammes)  to  the  half-gallon  ;  (2)  the  external  applica- 
tion of  carbolic  acid  and  glycerin  in  the  proportion  of  1  of  car- 
bolic acid  to  8  of  glycerin ;  (3)  the  storing  of  the  bodies  when  in 
hermetically-sealed  slate  troughs,  each  one  of  which  should  hold 
but  two  bodies ;  and  (4)  the  prevention  of  or  diminution  of  the 
drying  of  the  subject  during  dissection  by  means  of  a  large  water- 
proof cloth.  This  method,  he  suggests,  would  also  be  available 
for  embalming  bodies  for  interment  at  a  distance,  in  which  case 
corrosive  sublimate  could,  with  advantage,  be  substituted  for 
external  use.  This  would  also  be  cheaper  than  the  "Brunelli 
process,"  to  which  attention  has  been  directed.  *„*%„ 

Attention  has  recently  been  called  to  the  use  of  "  brine  as  a 
preservative,"  JB^» in  connection  with  the  dissection,  by  Heinrich 
Koenig,  of  Hermannstadt,  of  19  bodies  of  Hungarians,  who 
perished  forty-one  years  ago  in  an  insurrection,  and  which  were 
found  to  be  in  a  perfect  state  of  preservation. 

Preservation  of  Anatomical  Specimens. — GombaultHI, recom- 
mends the  use  of  rubber  cloth  to  wrap  the  specimens  in,  if  but  a 
day  or  two  will  elapse  between  the  autopsy  and  the  presentation. 
If  a  longer  time,  the  solutions  of  chloral  are  recommended  as  best. 
If  the  specimens  are  delicate  they  should  be  supported  upon  an 
iron-wire  frame,  the  cavities  filled  with  cotton,  and  the  specimen 
immersed  in  some  alcohol  or  hardening  fluid.  For  this  purpose 
Muller's  fluid  is  recommended,  the  specimen  to  be  subsequently 
immersed  in  alcohol. 
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BLOOD. 

Edington^adds  another  theory  to  the  many  which  have 
already  been  proposed  to  explain  the  origin  of  the  red  and  the 
fate  of  the  white  corpuscles  of  the  blood.  It  cannot  be  said  that 
his  theory,  in  the  form  in  which  it  is  published,  at  least,  has  much 
evidence  in  its  favor.  The  chief  points  which  are  made  are  as 
follow:  The  multinucleated  form  of  the  white  corpuscles  arises 
from  the  uninucleated  by  successive  divisions  of  the  nucleus,  the 
daughter-nuclei  being  eventually  liberated.  These,  in  turn,  form 
around  themselves  a  cytoplasm  and  become  again  white  corpuscles, 
and  so  the  life  history  of  the  white  corpuscles  runs.  As  for  the 
red  corpuscles,  he  describes  them  as  originating  from  much  smaller, 
colorless,  spherical  cells,  not  hitherto  described,  to  which  he  gives 
the  name  of  albocytes.  These  increase  in  size,  acquire  haemo- 
globin, and  become  red  corpuscles.  The  albocytes  in  turn  are  pro- 
duced by  endogenous  formation  within  the  nucleus  of  large,  white 
corpuscles,  matricytes,  from  which  they  are  liberated  by  rupture  of 
the  cell.  Nothing  is  said  of  the  origin  of  the  matricytes;  so  that 
one  is  led  to  infer  that  the  whole  development  takes  place  within 
the  blood-current.  Considering  the  fundamental  character  of  the 
theory  proposed,  there  is  astonishingly  little  in  the  way  of  observe 
tion  or  experiment  to  support  it. 

Minot*i?  also  proposes  a  new  theory  of  the  origin  of  the  red  cor- 
puscles, founded  partly  upon  his  own  observations,  partly  upon  the 
well-known  observations  of  Schafer  and  Ranvier  upon  the  intra- 
cellular origin  of  red  corpuscles  in  the  vaso-formative  cells  of  the 
omentum  and  subcutaneous  connective  tissues.  According  to  this 
view  the  red  corpuscles  arise  as  differentiated  portions  of  the  cyto- 
plasm of  these  cells.  Minot  compares  them  to  the  plastids  of  the 
botanists,  and  proposes  for  the  term  "  red  corpuscle,"  as  now  used, 

(H-l) 
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the  term  "  blood-plastid."  The  essential  point  of  his  theory  is  that 
in  the  fishes,  amphibia,  reptiles,  and  birds  the  nucleated  red  cor- 
puscles are  homologous  with  the  nucleated  red  corpuscles  of  the 
mammalian  embryg ;  but  the  red  corpuscles,  or  blood-plastids,  of 
the  adult  mammal  are  a  new  formation  arising  within  vasoforma- 
tive cells  in  the  way  described. 

A  third  paper,  by  Howell,*^  on  the  morphology  and  phys- 
iology of  the  blood-corpuscles,  attempts  to  prove  that  the  develop- 
ment of  the  red  corpuscles  in  the  adult  is  the  same  as  in  the 
embryo;  that  they  arise,  after  birth,  in  the  red  marrow  from 
colorless  cells,  erythroblasts,  which  multiply  by  karyokinesis ; 
that  the  daughter-cells,  sooner  or  later,  develop  haemoglobin  in 
the  cytoplasm,  and  become  what  are  usually  called  nucleated  red 
corpuscles.  These  latter  cells  are  at  first  capable  of  reproduction 
by  karyokinesis,  but  the  daughter-cells  of  the  first  or  succeeding 
generations  lose  this  power,  passing  into  what  the  author  calls  the 
mature  form,  which  is  characterized  by  the  greater  quantity  of 
haemoglobin  in  the  cytoplasm,  and  especially  by  the  loss  of  a 
chromatin  reticulum  in  the  nucleus,  the  nucleus,  in  fact,  staining 
a  homogeneous  color  with  nuclear  stains.  After  reaching  this 
stage  the  mature  nucleated  red  corpuscle  passes  into  the  non- 
nucleated  stage,  the  red  corpuscle  of  the  circulation,  not  by 
absorption  of  the  nucleus  as  usually  taught,  but  by  extrusion  or 
migration  of  the  nucleus  as  a  whole.  The  evidence  for  this  last 
point  constitutes  the  chief  aim  of  the  paper. 

Rollet,Jis^  makes  some  interesting  calculations  to  show  that 
the  quantity  of  oxygen  which  may  be  absorbed  by  the  haemo- 
globin of  the  blood  is  far  in  excess  of  that  actually  required  by 
the  body.  In  a  man  weighing  150  pounds  there  are  about  5384 
grammes  (10  J  pounds)  of  blood,  and,  counting  5  millions  of  cor- 
puscles to  a  cubic  millimetre,  this  will  make  25  billions  of  corpus- 
cles for  the  whole  mass  of  blood.  The  superficial  area  of  this 
multitude  of  corpuscles  will  amount  to  about  3,251,848  square 
metres.  Over  this  enormous  area  there  are  spread  750  grammes 
(1J  pounds)  of  haemoglobin.  Now,  this  quantity  of  haemoglobin 
is  capable  of  holding  in  combination  18  grammes  (28  grains)  of 
oxygen.  So  that  if  this  amount  of  oxygen  were  fixed  by  the 
haemoglobin  every  time  it  circulated  through  the  lungs,  and  lost 
again  in  the  systemic  circulation,  there  would  be  used  up  in  twenty- 
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four  hours  about  6912  grammes  (14  pounds)  of  oxygen.  Actual 
experiments,  however,  show  that  an  average  man  consumes  only 
831.7  grammes  (1-J  pounds)  of  oxygen  in  twenty-four  hours,  about 
one-eighth  of  the  amount  theoretically  possible.  The  practical 
deduction  made  from  this  calculation  by  Rollet  is,  that  after  a  man 
loses  a  large  proportion  of  his  blood  there  is  sufficient  haemoglo- 
bin left  to  carry  on  the  respiratory  work  of  the  blood,  if  only  the 
bulk  of  liquid  in  the  vessels  is  sufficient  to  keep  up  the  circulation. 
For  this  purpose,  all  that  is  necessary  is  the  injection  of  normal 
saline  into  the  vessels,  since  this  liquid  is  more  convenient  and  less 
dangerous  than  defibrinated  blood,  with  its  large  proportion  of 
fibrin  ferment.  His  conclusion  is  borne  out  by  experiments  upon 
cats  which  had  been  deprived  of  three-fourths  of  their  blood  by 
haemorrhage.  It  may  be  added,  also,  that  the  conclusion  is  in 
harmony  with  surgical  experience  upon  the  human  being. 
Rohmann  and  MuhsamJ^  attempt  to  determine  whether  there  is 
any  difference  in  the  total  dry  residue  of  arterial  and  of  venous 
blood.  When  care  was  taken  to  collect  the  specimens  of  blood 
without  causing  any  stasis,  they  found  that  there  was  no  difference 
between  the  two.  When,  however,  the  method  of  collecting  the 
venous  blood  was  such  as  to  cause  a  stoppage  of  the  circulation 
for  some  time,  as  in  the  insertion  of  a  canula,  then,  as  others 
have  shown,  the  dry  residue  of  the  venous  blood  was  greater. 
This  is  explained  by  the  work  of  Cohnstein  and  Zuntz  (see 
Annual,  1889),  who  showed  that  under  such  conditions  there  is 
an  increase  in  the  number  of  corpuscles  in  the  stagnant  blood  and 
a  corresponding  diminution  in  plasma.  Rohmann  and  Miihsam 
prove  in  a  similar  way  that  the  amount  of  fat  in  arterial  blood 
after  a  meal  is  the  same  as  in  venous  blood,  provided  the  above 
precaution  is  taken  of  collecting  the  venous  blood  without  inter- 
ruption of  the  circulation.  The  importance  of  the  work  lies  in 
emphasizing  the  precautions  which  must  be  taken  in  judging  of 
the  function  of  any  organ  by  analyzing  the  blood  as  it  enters  and 
leaves  the  organ.  The  results  of  their  work,  in  fact,  seem  to  indi- 
cate that  the  loss  of  the  blood  in  any  of  its  constituents  in  one 
passage  through  the  systemic  capillaries  is  too  slight  for  our 
methods  of  analysis  to  detect.  This  conclusion  contradicts  the 
view  which  has  usually  been  held. 

Ringer  and  Sainsbury™1^  present  more  completely  than  has 
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been  done  heretofore  the  importance  of  the  inorganic  salts  in  the 
clotting  of  blood  and  milk.  In  the  coagulation  of  blood  a  cer- 
tain amount  of  inorganic  salts  has  always  been  assumed  to  be  nec- 
essary to  the  formation  of  fibrin,  but  inasmuch  as  inorganic  salts 
are  necessary  to  hold  fibrinogen  in  solution  the  statement  did  not 
seem  to  mean  much.  The  authors  attempt  to  show  that  the  inor- 
ganic salts  may  take  a  very  essential  and  direct  part  in  the  process 
of  clotting.  The  lime  salts  seem  to  be  the  essential  constituent ; 
their  presence  facilitates  clotting  in  a  striking  way,  while  complete 
absence  of  them  makes  coagulation  impossible.  It  cannot  be  said 
that  this  last  statement  is  rigorously  demonstrated.  The  stron- 
tium and  barium  salts  have  an  action  similar  to  that  of  calcium, 
though  not  so  marked.  On  the  other  hand,  potassium  and 
sodium  salts  tend  to  restrain  or  to  prevent  the  formation  of 
fibrin.  The  relationship  of  the  lime  salts  to  living  matter  is  begin- 
ning to  force  itself  upon  the  attention  of  physiologists,  laigely  on 
account  of  the  experiments  of  Ringer.  (See  Annual,  1888.)  Their 
remarkable  action  upon  the  heart,  for  instance,  may  be  taken  as  an 
indication  of  their  possible  effect  upon  other  tissues.  Their  effect 
upon  the  development  of  ova  and  of  the  tadpoles  is  shown  by 
Ringer  J^,,  in  a  recent  contribution.  Just  in  line  with  this  work 
are  some  experiments  of  Arthus  and  Pages.  ™  They  assert,  also, 
that  the  lime  salts  are  necessary  both  to  the  coagulation  of  blood  and 
of  milk.  (See  "  Digestion.")  According  to  them,  anything  added 
to  the  blood  which  will  precipitate  the  calcium  will  prevent  the  clot- 
ting. As  examples  of  such  substances,  they  mention  the  oxalates 
and  fluorides  of  the  alkalies  and  ordinary  soap.  The  oxalates  are 
particularly  efficacious,  as  less  than  1  gramme  (15  grains)  added  to 
a  litre  ( 1  quart)  of  blood  will  prevent  its  coagulation.  Blood  treated 
in  this  way  will  not  clot  when  diluted,  as  is  the  case  after  the  ac- 
tion of  salts  like  sodium  sulphate,  but  if  calcium  chloride  is  added 
clotting  is  again  possible.  Moreover,  they  assert  that  fibrinogen 
obtained  from  blood  in  which  the  calcium  has  been  precipitated  by 
the  addition  of  oxalates  will  not  clot  under  the  influence  of  fibrin 
ferment.  The  theory  of  coagulation  proposed  by  them  is  that  the 
fibrinogen,  under  the  influence  of  the  ferment  and  in  the  presence  of 
lime  salts,  is  converted  into,  or  gives  rise  to,  an  insoluble  calcium 
compound,  viz.,  fibrin.  The  fibrin  factors,  then,  according  to  this 
theory,  are  fibrinogen,  fibrin  ferment,  and  lime  salts,    SchenckJ^o, 
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states  that  if  one  adds  a  given  quantity  of  grape-sugar  to  a  solu- 
tion containing  albumens  in  solution,  e.</.,  serum  or  lymph,  and 
then  coagulates  all  of  the  albumen  by  heat  or  by  ammonium  sul- 
phate, all  of  the  sugar  cannot  be  obtained  from  the  filtrate  and 
the  washings  of  the  coagulum.  Furthermore,  if  the  coagulum, 
after  the  most  complete  washing,  is  treated  with  dilute  HC1,  sugar 
(or  a  reducing  substance)  can  be  obtained  from  it.  The  probable 
conclusion  seemed  to  be  that  the  sugar  had  entered  into  some  sort 
of  a  chemical  conbination  with  the  proteids.  The  author  drew 
this  conclusion,  but  in  a  later  publication  has  taken  it  back,  and 
admits,  in  consequence  of  new  experiments,  that  the  sugar  is  held 
by  the  precipitated  albumens  in  such  cases  in  some  sort  of  mechan- 
ical combination.  His  experiments  show  the  precautions  necessary 
in  analyzing  the  blood  for  sugar. 

MUSCLE. 

Some  of  the  most  interesting  and  suggestive  work  which  has 
appeared  during  the  year  comes  from  Mosso's  laboratory,  and  deals 
with  the  subject  of  muscle  fatigue,  w*JSL*m  His  experiments  were 
made  with  an  instrument  to  which  he  gives  the  name  of  ergograph, 
an  illustration  of  which  is  given  on  next  page.  The  construction 
of  the  instrument  is  very  simple.  It  consists  of  an  apparatus  to 
hold  the  arm  and  hand  steady,  so  that  the  contractions  of  the 
flexors  of  the  middle  finger  can  be  registered.  A  band  encircling 
this  finger  is  connected  by  a  cord  with  a  carriage  (O,  R)  working 
on  parallel  rods,  and  carrying  a  feather  or  pen  (Q),  which  records 
the  movements  of  the  carriage  on  a  revolving  drum.  Weights  of 
3,  4,  or  more  kilogrammes  were  used  for  the  finger  to  lift,  and  in 
each  case  the  finger  was  contracted  with  the  greatest  possible  force, 
and  at  definite  intervals,  until  complete  fatigue  appeared.  The 
line  joining  the  tops  of  these  contractions  make  the  fatigue  curve; 
examples  of  this  curve  are  given  in  the  figures  on  page  7.  The 
more  important  results  obtained  by  Mosso  are  as  follow :  The  curve 
of  fatigue  varies  for  each  individual.  Two  striking  curves  illus- 
trating this  individual  variation  are  given  in  the  illustration.  At 
different  seasons  of  the  year  the  same  person  may  give  somewhat 
different  curves,  but  the  difference  is  more  in  the  extent  of  the 
curve  than  its  form,  and  depends,  probably,  upon  variations  in  the 
general  nutritive  condition  of  the  body  and  of  the  muscles  employed. 
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When  the  flexor  muscles  of  the  finger  were  stimulated  by  induc- 
tion shocks  following  the  same  rhythm  as  in  the  first  experiments, 
the  curve  of  fatigue  for  any  one  person  had  the  same  form  as  when 
voluntary  stimuli  were  used.  It  is  worthy  of  note  that  Mosso, 
like  Fick  and  others,  found  from  his  records  that  the  voluntary 
impulse  is  more  effective  as  a  stimulus  than  the  electrical  current; 
that  is,  it  may  call  forth  a  greater  contraction.  With  reference  to 
the  manner  of  action  of  these  two  forms  of  stimuli,  Mosso  puts  on 
record  a  curious  observation.  If,  during  a  series  of  contractions, 
the  artery  of  the  arm  was  compressed  so  as  to  make  the  limb 


completely  anaemic,  voluntary  impulses  were  unable  to  call  forth 
muscular  contractions;  but  the  less  efficient  electrical  stimulation, 
applied  directly  to  the  nerves,  was  sufficient  to  produce  contrac- 
tions. In  other  words,  interruption  of  the  circulation  affects  the 
nerve-fibres  in  some  way,  so  that  they  will  conduct  an  impulse 
aroused  by  an  electrical  current,  but  not  one  produced  by  the 
action  of  the  will.  This  adds  another  difficulty  to  the  understand- 
ing of  the  nature  of  the  nerve-impulse  or  nerve-current.  Muscular 
fatigue,  as  it  comes  on  under  normal  conditions  of  life,  is  due 
partially  to  fatigue  in  the  muscles  and  partially  to  fatigue  of  the 
centres  innervating  those  muscles.    The  centres  being  most  sub- 
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ceptible  to  fatigue  are  chiefly  affected,  and  are  directly  responsible 
for  the  first  loss  of  power  to  contract  the  muscles.  This  is  shown 
by  an  experiment  of  the  following  kind:  After  a  muscle,  from 
repeated  voluntary  contractions,  is  brought  into  a  condition  of 
complete  fatigue,  direct  stimulation  of  the  muscle  or  of  its  nerve 
will  cause  contraction,  proving  that  the  nerve-centres  become 
fatigued  before  the  muscles.  Muscular  fatigue  in  general  is  at- 
tributed directly  to  the  accumulation  in  the  muscle  of  fatigue 
substances  formed  during  contraction.  Maggiora,  in  an  article 
reviewed  below,  gives  a  number  of  experiments  to  prove  that 
strong  fatigue  of  muscles  in  one  part  of  the  body  will  produce 
partial  fatigue  in  the  other  muscles.     For  example:  After  a  long 


tramp,  prolonged  to  the  point  of  great  fatigue,  the  muscles  of  the 
finger  are  also  partially  fatigued;  their  fatigue  curve,  taken  by  the 
ergograph,  is  much  shorter  than  under  ordinary  conditions.  In  a 
similar  way  Mosso  shows  that  excessive  mental  exertion  may  have 
a  similar  effect  upon  the  muscles  of  the  fingers,  causing  their  fatigue 
curve  to  become  shorter  than  usual.  The  apparent  explanation  is 
that,  in  functional  activity  of  the  brain,  fatigue  substances  are  formed 
in  such  quantities  that  they  cannot  be  eliminated  from  the  body 
as  rapidly  as  they  are  produced ;  they  accumulate  in  the  blood, 
therefore,  and  may  affect  the  muscles  and  possibly  the  nerve- 
centres  in  other  parts  of  the  body.  If  voluntary  and  electrical 
(induced  current)  stimuli  are  applied  to  the  motor  nerve  of  the 
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finger  at  the  same  time,  instead  of  getting  a  summation  of  effects, 
as  might  be  expected,  an  inhibition  is  obtained,  so  that  the  con- 
tractions are  lower  than  they  would  be  with  either  form  of  stimulus 
alone.  In  addition,  a  definite  contracture  is  developed  in  the 
muscle. 

Mosso  asserts  that  the  inhibition  in  this  case  is  strictly  com- 
parable to  the  inhibition  of  the  heart's  action  by  the  vagus,  though 
his  reasons  for  this  view  are  not  clearly  presented.  With  refer- 
ence to  the  contracture  obtained  under  certain  circumstances,  the 
extent  of  it  varies  for  different  conditions.  It  is  much  more 
marked  in  muscles  stimulated  artificially,  by  electrical  currents, 
than  with  the  same  muscles  under  natural  stimulation.  When 
electrical  stimuli  are  used  the  contracture  increases  with  the 
strength  of  the  stimulus  and  with  the  rate  of  stimulation.  Mosso 
regards  the  development  of  this  condition  not  as  a  defect,  but 
as  a  quality  useful  to  the  muscle.  Thus,  it  is  possible,  under 
certain  circumstances,  as  in  fatigue  from  prolonged  muscular 
contraction,  that  the  establishment  of  this  condition  of  contrac- 
ture might  keep  the  muscle  in  a  partially  contracted  condition  and 
prevent  an  absolute  loss  of  power.  Using  the  same  apparatus  and 
methods  of  work,  Maggiora  n^El+m  studied  in  more  detail  the 
laws  governing  muscle  fatigue.  The  paper  is  long,  and  the  results 
can  be  given  best  in  the  form  of  a  brief  r£mm£.  When  the  finger 
was  weighted  with  2  kilos  and  contractions  were  made  up  to 
complete  fatigue,  more  work  was  obtained  from  the  muscles  than 
when  a  larger  weight,  4  or  8  kilos,  was  used.  This  result  conforms 
to  the  general  law  that  for  each  muscle  there  is  a  given  load  with 
which  the  maximal  amount  of  work  can  be  obtained.  When  the 
weight  was  kept  constant  and  the  interval  between  the  successive 
contractions  was  varied,  he  found  that  with  an  interval  of  ten 
seconds  and  a  load  of  6  kilos  the  contractions  were  all  of  the 
same  height ;  there  was  no  fatigue.  In  other  words,  the  ten- 
second  interval  was  sufficiently  long  to  allow  the  muscle  to  recover 
completely  from  the  effects  of  the  preceding  contraction.  It  is 
interesting  to  compare  this  interval  with  that  required  by  the  hearts 
muscle, — about  half  a  second.  Using  an  interval  of  two  seconds 
between  the  contractions  and  a  weight  of  3  kilos,  the  muscles 
quickly  become  fatigued.  Maggiora  determined,  under  these  con- 
ditions, how  long  a  rest  is  necessary  for  the  same  muscles  with  the 
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same  interval  and  load  to  recover  completely;  that  is,  to  give 
a  series  of  contractions  as  good  as  the  first  one  obtained.  To 
obtain  this  result  he  found  that  a  rest  of  at  least  two  hours  was 
necessary.  So  that  to  get  a  maximal  amount  of  work  from  the 
muscles  during  a  day  it  would  be  preferable  to  give  a  longer  in- 
terval— ten  seconds — between  the  contractions,  rather  than  to  work 
the  muscles  down  to  complete  fatigue  and  then  give  a  longer  rest — 
two  hours — until  the  muscles  had  recovered.  For  any  given  period 
of  exertion  the  least  amount  of  mechanical  work  was  obtained 
when  the  muscles  contracted  at  intervals  of  four  seconds,  but 
without  any  periods  of  rest;  while  the  maximum  work  was 
obtained  when  the  contractions  were  made  at  intervals  of  two 
seconds,  but  were  arranged  in  groups  of  30,  with  one  minute  of 
rest  between  the  groups.  In  explanation  of  this  last  result,  it  was 
found  that,  if  in  any  series  of  contractions  the  experiment  was 
stopped  before  the  last  few  contractions  preceding  complete  fatigue 
were  made,  the  fatigue  of  the  muscle  was  less  marked  and  the 
recovery  was  much  more  rapid  than  if  the  few  remaining  contrac- 
tions had  been  made  and  the  muscle  worked  to  absolute  fatigue. 
In  other  words,  to  put  the  results  in  the  form  of  a  hygienic  law, 
straining  a  muscle  is  much  more  injurious  than  a  far  greater 
amount  of  work  before  fatigue  begins  to  be  felt.  If  the  muscle 
contracting  was  made  anaemic  by  compressing  the  artery,  fatigue 
came  on  much  more  rapidly,  or,  as  the  author  expresses  it,  anaemia 
brings  on  symptoms  similar  to  those  of  fatigue. 

In  this  last  experiment,  where  the  pressure  on  the  artery  was 
removed  and  blood  again  allowed  to  circulate  through  the  muscles, 
recovery  from  the  fatigue  took  place  in  a  much  shorter  time  than 
was  necessary  for  its  development  in  the  anaemic  muscle.  One  can 
explain  this  satisfactorily  upon  the  chemical  theory  of  fatigue. 
After  shutting  off  the  blood-current  a  certain  length  of  time  will 
be  necessary  for  the  development  of  a  sufficient  quantity  of  the 
fatigue  substances  to  prevent  contraction ;  but  after  the  circulation 
is  again  established  the  excess  of  fatigue  substances  is  quickly 
washed  away  by  the  blood-stream.  The  power  of  a  muscle  to  do 
work  is  influenced  not  only  by  the  work  previously  done  by  that 
muscle,  but  by  the  contractions  of  the  other  muscles  of  the  body. 
This  fact,  familiar  enough  in  every-day  life,  receives  an  experi- 
mental demonstration  in  Maggiora's  work.     He  proved  that  a 
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long  walk  had  a  very  decided  effect  upon  the  fatigue  curve  of  the 
flexors  of  the  fingers.  The  length  of  walk  necessary  to  bring  out 
this  effect  varies,  of  course,  with  different  individuals,  but  in 
general  the  exertion  had  to  be  carried  to  the  extent  of  causing  a 
strong  feeling  of  fatigue.  We  may  infer  from  this  that  the  fatigue 
substances  formed,  during  contraction,  in  any  muscle  or  group  of 
muscles,  are  carried  over  the  body  in  the  blood  and  lymph,  and 
affect  the  other  muscles  and  nerve-centres  in  proportion  to  their 
quantity.  Similarly  a  sleepless  night  had  a  remarkably  distinct 
influence  upon  the  fatigue  curve  of  the  flexor  muscles.  Fasting 
also  quickly  affected  the  power  of  the  muscles  to  do  work.  In 
this  case  the  curve  showed  that  the  first  contractions  were  as  good 
as  those  obtained  in  a  well-nourished  condition,  but  that  they  ran 
down  much  more  rapidly,  making  the  fatigue  curve  shorter.  The 
recovery  of  their  normal  condition  by  the  fasting  muscles,  after 
partaking  of  a  meal,  took  place  in  an  astonishingly  short  time, — 
from  one-half  to  three-quarters  of  an  hour.  In  this,  as  in  some 
of  the  other  experiments,  the  flexor  muscles  were  stimulated  by 
electrical  currents  as  well  as  by  voluntary  effort,  the  results  being 
the  same  with  the  two  forms  of  stimulation,  and  proving  that  the 
phenomenon  was  dependent  upon  a  condition  of  the  muscles  them- 
selves, and  was  not  a  result  of  the  action  upon  the  nerve-centres. 
The  effect  of  massage  upon  the  arm  was  very  remarkable.  The  con- 
dition of  the  muscle,  after  fasting,  was  immediately  and  strikingly 
improved  by  massage.  So  with  a  weight  of  3  kilos  and  an  in- 
terval of  two  seconds.  A  series  of  fatigue  curves  were  taken, 
allowing  only  fifteen  minutes'  rest  between  each  set.  This  in- 
sufficient rest  soon  showed  itself  in  a  marked  shortening  of  the 
fatigue  curve.  But  if,  during  each  fifteen  minutes'  rest,  the 
muscles  were  subjected  to  massage,  the  fatigue  curve  remained 
normal,  or  nearly  normal,  for  a  very  much  longer  time. 

While  engaged  in  some  of  the  same  work  in  Mosso's  labo- 
ratory, Lombard  25  discovered  a  fact  with  reference  to  the  muscle 
contractions  which  is  unexpected  and  very  interesting.  He  found 
that,  taking  his  fatigue  curve  in  the  way  explained  and  making 
the  strongest  contractions  of  which  he  was  capable,  the  height  of 
the  contractions  soon  sank  to  a  minimal  point.  If,  however,  he 
still  continued  to  make  the  strongest  voluntary  efforts  to  contract 
the  muscle,  the  contractions,  instead  of  disappearing  completely, 
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as  a  result  of  absolute  fatigue,  suddenly  returned  to  something 
like  their  normal  size,  without  any  apparent  reason.  If  he  still 
continued  to  contract  his  muscles,  or  to  make  voluntary  efforts  at 
contraction,  the  height  of  the  contractions  sank  quickly  again  to 
a  minimum ;  but  if  the  efforts  were  persisted  in,  a  second  partial 
recovery  took  place,  and  so  on  for  a  number  of  times.  To  what 
are  these  periodic  returns  of  contractility  in  a  muscle  under  con- 
stant stimulation  due]  Obviously  it  might  be  a  peculiarity  in 
the  fatigue  of  the  nerve-centres  involved,  or  of  the  peripheral 
tissues,  namely,  the  efferent  nerve-fibres,  the  end  plates,  or  the 
muscles  themselves.  Lombard  proves  satisfactorily  that  it  is  not 
a  phenomenon  of  the  muscle  or  of  the  nerve-fibres.  Massage 
of  the  muscles,  though  causing  an  improvement  in  the  size  of  the 
contractions,  did  not  affect  the  periodicity.  So,  direct  electrical 
stimulation  of  the  motor  nerves,  ulnar  and  median,  though  giving 
a  typical  fatigue  curve,  caused  no  periodic  variations.  Lastly, 
when  from  voluntary  stimulation  the  muscle  contractions  had  sunk 
to  a  minimal  height,  direct  electrical  stimulation  of  the  muscle  or 
nerve  gave  good  contractions,  showing  that  the  muscle  was  still 
unfatigued.  On  the  other  hand,  the  periodicity  in  the  contractions 
does  not  seem  to  have  been  due  to  any  oscillations  in  the  will- 
power, since  during  the  period  of  minimal  contractions  of  the 
flexors  of  the  finger  no  difficulty  was  experienced  in  obtaining 
maximal  voluntary  contractions  from  other  muscles.  Apparently, 
then,  this  periodic  loss  and  recovery  of  function  during  fatigue  is 
a  property  either  of  the  voluntary  centre,  i.e.,  cortical  centre,  gov- 
erning those  muscles,  or  more  likely  a  property  of  the  lower  spinal 
motor  centres  innervating  those  muscles.  It  is  a  most  interesting 
phenomenon,  and  may  be  related,  as  the  author  suggests,  to  other 
periodic  variations  in  activity  of  nerve-centres  under  continuous 
stimulation,  such  as  the  rise  and  fall  in  the  acuteness  of  auditorv 
or  visual  sensations  so  commonly  experienced. 

Haycraft^yjjMgoes  over  a  number  of  the  experiments  made  to 
determine  the  rate  of  discharge  of  the  nerve-centres  in  reflex  and 
voluntary  contractions,  or  the  tetanic  nature  of  such  contractions 
and  the  number  of  simple  contractions  of  which  they  are  composed. 
He  criticises  unfavorably  the  methods  hitherto  used  to  settle  this 
question,  such  as  the  period  of  the  muscle-tone  and  the  analysis  of 
directly-taken  graphic  tracings.     The  muscle-tone  he  thinks  may 
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be  explained  by  the  fibrillar  or  fascicular  character  of  the  muscle 
contraction,  the  contractions  of  the  fasciculi  following  in  sequence, 
or  at  least  not  occurring  simultaneously.  The  aperiodic  trembling 
or  vibration  thus  produced  may  throw  the  tympanic  membrane 
into  vibration,  he  thinks,  and  thus  cause  the  muscle-tone.  It 
cannot  be  said  that  his  experiments  bear  out  satisfactorily  this 
theory.  As  for  the  direct  records  of  voluntary  contractions,  such 
as  those  published  by  Horsley  and  Schafer,  which  indicated  a  dis- 
charge of  ten  contractions  to  a  second,  he  is  inclined  to  explain 
the  result  as  owing  to  the  periodicity  of  the  instrument  used  in 
recording  the  contractions.  While  he  is  not  prepared  to  deny  the 
compound  nature  of  voluntary  contractions,  he  believes  that  the 
evidence  hitherto  offered  is  unsatisfactory  and  misleading.  One 
fact  of  interest  that  the  author  gives  from  his  own  experiments 
is  the  result  of  direct  stimulation  of  the  nerve-centres.  He  found 
that  when  the  cord  or  the  base  of  the  brain  is  stimulated  with 
electrical  currents  the  muscles  respond  with  tetanic  contractions 
of  the  same  rate  as  the  stimuli  used,  as  shown  by  the  pitch  of  the 
muscle-tone.  On  the  contrary,  stimulation  of  the  cortical  motor 
areas  gives  always,  no  matter  what  the  rate  of  stimulation,  the 
ordinary  muscle-tone  supposed  to  be  due  to  the  fusion  of  twenty 
single  contractions  to  the  second.  Presumably,  in  stimulating  the 
cord  and  base  of  the  brain,  the  author  was  exciting  the  conducting 
motor  paths,  i.e.,  nerve-fibres,  while  in  stimulating  the  cortical 
centres  he  was  exciting  nerve-cells.  The  difference  in  the  results 
in  the  two  cases  goes  to  support  the  general  view  of  a  fixed 
rhythm  of  discharge  for  the  nerve-cells, — a  view  which  the  balance 
of  the  paper  seems  to  criticise  adversely.  From  a  histological 
study  of  the  spermatozoa  of  various  animals,  the  details  of  which 
are  not  given  in  this  paper,  Ballowitz  yj^*  comes  to  the  conclusion 
that  the  axial  thread  of  the  tail  is  fibrillated.  In  most  spermato- 
zoa the  axial  thread  is  a  clear  strand  running  from  the  head 
through  the  middle  piece  and  main  piece  and  emerging  at  the  end 
as  the  so-called  end  piece.  It  is  supposed  to  be  the  contractile  por- 
tion of  the  tail.  In  the  spermatozoa  of  the  amphibia  the  axial 
thread  is  not  contractile  and,  histologically,  shows  no  fibrillation. 
The  motile  membrane  in  these  spermatozoa,  on  the  other  hand,  is 
fibrillated.  The  significance  of  his  work  is  his  endeavor  to  support 
the  general  proposition  that  all  contractile  tissues — muscle,  cilia, 
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spermatozoa — have  a  fibrillated  structure.  He  reviews  the  recent 
literature  in  an  effort  to  corroborate  this  view  from  current 
bibliography. 

NERVOUS   SYSTEM. 

Perhaps  the  most  valuable  contribution  to  our  knowledge  of 
the  circulation  in  the  brain  and  its  variations  under  physiological 
and  pathological  conditions  which  has  appeared  within  recent  years 
is  found  in  the  work  of  Roy  and  Sherrington.  V.J^ 

To  measure  the  changes  in  the  circulation  in  the  brain,  a 
trepan  hole  was  made  through  the  skull  of  the  animal  experimented 
upon,  and  into  this  hole  a  bell-shaped  metal  capsule  was  fitted  so 
that  it  could  be  easily  fastened  by  thumb-screws  to  the  edges  of 
the  bone.  The  dura  mater  was  cut  away,  and  the  bottom  of  the 
metal  capsule  was  closed  by  a  thin,  flexible  membrane,  such  as  Roy 
has  used  in  his  tonometer  and  oncometer.  The  capsule  was  con- 
nected by  tubing  with  a  recording-lever.  The  variations  in  gen- 
eral arterial  pressure  were  measured  in  the  usual  way  by  a  canula 
inserted  into  the  femoral  artery.  Their  work  showed  in  general 
that  any  condition  which  will  raise  general  arterial  pressure,  such 
as  stimulation  of  sensory  nerves,  dyspnoea,  anaemia,  etc.,  will  at 
the  same  time  cause  congestion  of  the  brain.  The  physiological 
explanation  is  simple:  the  general  constriction  of  arteries  over  the 
body  forces  an  excess  of  blood  into  the  brain.  The  authors  make 
an  ingenious  suggestion  as  to  the  physiological  value  of  this  in- 
direct method  of  regulating  the  central  circulation.  Anaemia  of 
the  brain,— of  the  base  of  the  brain,  at  least, — however  brought 
about,  will  act  as  a  stimulus  to  the  vasomotor  centre;  the  action 
of  this  centre  will  cause  an  increase  of  blood-pressure  over  the 
body  at  large,  and  thereby  force  the  excess  of  blood  into  the  brain. 
In  this  way  the  anaemia  of  the  brain  is  compensated  by  a  self- 
regulating  action.  In  the  same  way  one  can  explain  the  physio- 
logical value  of  the  rise  of  arterial  pressure,  or,  rather,  of  the 
general  vaso-constriction,  which  results  from  a  stimulation  of  sen- 
sory nerves.  For  the  congestion  of  the  brain  thus  indirectly 
produced  implies  a  quickened  functional  activity  which  may  be 
regarded  as  beneficial  to  the  response  which  the  sensory  stimulus 
calls  for.  The  effects  of  various  medicinal  and  narcotic  substances 
upon  the  brain-circulation  were  also  determined.  Chloral  hydrate 
causes  anaemia  of  the  brain,  due  in  part,  if  not  altogether,  to  a 
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direct  action  on  the  cerebral  blood-vessels.  Ether,  when  inhaled, 
causes  at  first  anaemia,  followed  by  congestion.  Morphine  produces 
an  anaemic  condition,  while  potassium  bromide,  strychnine,  and 
caffeine  cause  congestion.  Intra-venous  injection  of  acids  brings 
on  in  all  cases  a  marked  congestion,  while  the  fixed  alkalies  have 
just  an  opposite  effect.  Ammonia,  on  the  contrary,  produces 
congestion.  The  marked  effect  of  the  acid  leads  the  authors  to 
suppose  that  we  have  in  it  an  intrinsic  mechanism  for  the  local 
regulation  of  the  blood-supply  of  the  brain.  It  is  well  known 
that  functional  activity  or  anaemia  of  the  brain  is  followed  by  the 
development  of  an  acid  reaction,  owing  to  the  formation,  probably, 
of  lactic  acid.  The  mere  presence  of  the  acid  under  these  circum- 
stances should  lead  to  a  dilatation  of  the  vessels  and  a  local  con- 
gestion, thus  meeting  the  needs  of  the  tissues  involved.  With 
regard  to  the  much-discussed  question  of  the  existence  of  special 
vasomotor  nerves  to  the  brain,  they  give  some  results  which  seem 
to  be  quite  conclusive.  Previous  investigators  of  the  subject  have 
stated  that  in  some  cases  stimulation  of  the  central  end  of  the 
divided  vagus  or  vagosympathetic  caused  cerebral  congestion,  while 
in  other  cases  it  was  followed  by  anaemia.  Roy  and  Sherrington 
got  similar  discordant  results,  which  at  first  they  were  unable  to 
explain.  Later  they  discovered  that  if  they  stimulated  the  periph- 
eral instead  of  the  central  end  of  the  vagus  they  might  get  con- 
gestion or  anaemia  of  the  brain  without  any  simultaneous  effect 
upon  arterial  pressure.  But,  invariably,  a  congestion  of  the  brain 
produced  in  this  way  was  followed  by  a  rise  of  pressure  in  the 
veins,  and  anaemia  of  the  brain  by  a  fall  of  venous  pressure.  It 
would  seem  from  this  that  some  of  the  veins — those  leading  from 
the  head  to  the  heart — are  provided  with  vasomotor  fibres  capable 
of  causing  directly  either  a  constriction  or  a  dilatation,  and  that 
the  effect  of  stimulation  of  the  vagus  on  the  brain-circulation  is  a 
secondary  and  passive  effect  from  the  venous  constriction  or  dila- 
tation. With  reference  to  the  vasomotor  nerves  of  the  brain- 
vessels,  they  conclude,  then,  that  they  do  not  exist,  but  that  the 
brain-circulation  is  regulated  partly  by  the  local  production  of  acid 
in  functional  activity,  and  partly  from  the  changes  in  arterial  or 
venous  pressure  in  the  remainder  of  the  body.  (With  reference  to 
their  hypothesis  of  vasomotor  nerves  to  the  veins,  see  "  Circulation," 
article  by  Mall,  page  29,  this  section.) 
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A  second  paper  Upon  the  circulation  in  the  brain  is  by  De 
Boeck  and  Verhorgen.  ,22  Their  methods  were  entirely  different 
from  those  of  Roy  and  Sherrington.  They  kept  record  of  the  gen- 
eral arterial  pressure  of  the  animal  experimented  upon,  and  meas- 
ured the  flow  of  blood  through  the  brain  by  inserting  a  canula 
into  the  jugular  after  ligating  all  the  branches  not  coming  from 
the  brain.  The  flow  of  venous  blood  from  the  canula  was  recorded 
by  the  apparatus  of  Marey.  In  addition,  they  attempted  to  deter- 
mine the  rate  of  flow  in  different  parts  of  the  brain  by  variations 
in  temperature  as  measured  by  thermo-electric  needles  or  buttons 
applied  directly  to  the  brain.  They  do  not  make  out  the  same 
invariable  inverse  relationship  between  general  arterial  pressure 
and  brain  flow  that  Roy  and  Sherrington  emphasize  so  strongly. 
Asphyxia,  however  produced,  caused  an  increased  flow  of  blood 
through  the  brain,  along  with  the  constriction  and  rise  of  pressure 
in  other  parts  of  the  body.  Subcutaneous  injection  of  ether  also 
caused  an  increased  flow  through  all  parts  of  the  brain,  along  with 
a  rise  of  general  pressure,  though  both  effects  were  slower  in 
appearing  and  more  gentle  than  in  the  case  of  asphyxia.  Intra- 
venous injection  of  morphine  caused  a  lowering  of  blood-pressure 
and  an  anaemic  condition  of  the  cortex  of  the  brain ;  but,  inasmuch 
as  the  flow  of  blood  from  the  brain  was  not  altered,  they  concluded 
that  there  must  be  a  compensatory  increase  in  flow,  or  hyperemia 
of  the  base  of  the  brain.  As  collateral  evidence  for  this  last 
assertion,  they  quote  the  results  of  ophthalmoscopic  examination. 
In  the  main  their  results  do  agree  with  those  of  Roy  and  Sherring- 
ton in  the  chief  point,  that  the  flow  of  blood  through  the  brain  is 
increased  by  general  constriction  in  the  rest  of  the  body,  and  vice 
versd. 

V.  Koranyi,  T.2£»  under  the  guidance  of  Goltz,  made  a  number 
of  experiments  upon  the  effect  of  dividing  the  corpus  cal- 
losum.  The  operation  is  a  difficult  one.  When  it  was  entirely 
successful  and  neither  hemisphere  was  injured,  no  distinct  results 
of  the  lesion  could  be  observed.  In  cases  where  the  hemispheres 
were  injured,  there  were  more  or  less  marked  disturbances  of  vision, 
sensation  or  movement,  which,  however,  seemed  to  be  only  tem- 
porary. A  more  careful,  or  at  least  more  successful,  study  of  the 
corpus  callosum  has  been  made  by  Mott  and  Schafer.^  Their 
work  amounted  to  a  physiological  demonstration  that  the  corpus 
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is  made  up  of  commissural  fibres  passing  from  cortex  to  cortex 
of  the  two  hemispheres.  Stimulation  of  the  corpus,  either  from 
above  through  the  longitudinal  fissure,  or  from  the  side  after 
removal  of  one  hemisphere,  caused  definite  muscular  movements. 
When  the  stimulation  was  from  above,  the  two  hemispheres  being 
intact,  the  resulting  movements  took  place  symmetrically  on  the 
two  sides  of  the  body.  If  either  hemisphere  was  removed  or  its  cor- 
tex destroyed  the  movements  were  unilateral,  being  confined  to  the 
side  controlled  by  the  uninjured  hemisphere.  This  proves  that  the 
fibres  of  the  corpus  callosum  do  not  pass  directly  into  the  internal 
capsule,  but  are  secondarily  connected  with  the  motor  tracts  through 
the  motor  centres  of  the  cortex.  No  strict  massing  of  similar 
fibres  could  be  determined  for  the  different  portions  of  the  corpus. 
To  some  extent,  at  least,  the  fibres  passing  to  or  from  any  one  area  are 
scattered  along  the  middle  portion  of  the  commissure.  The  oper- 
ative difficulties  seem  to  have  been  very  great,  so  that  the  results 
of  stimulation  of  the  splenium  and  of  the  rostrum  were  not  so  sat- 
isfactory as  in  the  case  of  the  middle  portion. 

Thompson  and  Brown  5^M report  a  number  of  experiments 
made  upon  dogs,  cats,  and  monkeys  to  determine  the  location  of 
the  visual  centres.  It  was  found  that,  in  the  cat  and  dog,  lesions 
of  the  occipital  lobe,  if  sufficiently  deep,  were  followed  by  total 
blindness  in  the  opposite  eye,  vision  on  the  operated  side  not  being 
affected.  This  result  is  different  from  what  is  observed  upon  the 
human  subject  in  cases  of  pathological  lesions  involving  the  same 
lobe  of  the  brain,  and  different,  also,  from  experimental  lesions  of 
the  same  lobes  in  monkeys.  These  experiments  in  the  latter 
animals  were  limited,  but  indicated  that  destruction  of  the  occipi- 
tal lobes  was  followed,  as  in  man,  by  homonymous  hemianopsia. 
If  these  results  on  dogs  and  cats  are  correct,  it  would  indicate  that 
there  is  a  complete  decussation  of  the  visual  fibres  in  the  optic 
chiasma  in  these  animals.  If  the  experimental  lesion  of  the  optic 
lobe  was  comparatively  shallow  (cat  and  dog),  the  blindness  of  the 
opposite  eye  was  only  temporary,  lasting  from  a  day  to  six  weeks. 
In  order  to  insure  permanent  blindness,  it  was  necessary  to  make 
the  incision  in  the  cat  0.5  centimetre  deep  and  2  centimetres  in 
diameter;  in  the  dog,  1  centimetre  deep  and  3  centimetres  in 
diameter.  Destruction  of  the  angular  gyrus  in  the  monkey  gave 
them  no  disturbances  of  vision,  their  experiments  in  this  particu- 
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lar  corroborating  the  previous  work  of  Schafer  and  Brown,  as 
opposed  to  the  well-known  views  of  Ferrier.  As  a  temporary 
result  of  injury  to  the  occipital  lobes,  they  observed  hemianesthesia 
lasting  for  a  variable  time. 

All  physiologists  will  remember  the  discussions  in  the  text- 
books of  physiology,  a  few  years  ago,  with  reference  to  the 
action  of  the  submaxillary  ganglion.  The  secretory  nerve  to 
this  ganglion  leaves  the  lingual  near  the  point  where  the  duct 
of  Wharton  crosses  it,  the  fibres  then  passing  to  the  gland  along 
the  course  of  the  duct.  At  the  angle  between  the  lingual  and 
chorda,  or,  according  to  later  authors,  along  the  course  of  the 
chorda  on  its  way  to  the  gland,  there  is  found  the  submaxillary 
ganglion,  one  of  the  peripheral  ganglia  of  the  body.  Claude 
Bernard  asserted  that  a  reflex  secretion  could  be  obtained 
through  this  ganglion.  He  cut  the  lingual  and  chorda  above  the 
ganglion,  and  then  found  that  stimulation  of  the  sensory  fibres  of 
the  lingual,  below  the  ganglion,  or  of  the  tongue  itself,  caused  a 
flow  of  saliva.  Schiff,  while  corroborating  Bernard's  experiment, 
gave  it  another  explanation.  He  showed,  or  stated,  that  all  the 
secretory  fibres  of  the  chorda  tympani  do  not  leave  the  lingual 
with  the  main  bundle.  Some  of  them  run  several  centimetres  far- 
ther in  the  lingual  toward  the  tongue  and  then  bend  backward  to 
reach  the  gland  along  with  the  first  group  of  fibres.  According  to 
this  interpretation,  it  was  these  recurrent  fibres  which  Bernard 
stimulated,  and  the  secretion  was,  therefore,  not  reflex  but  direct. 
WertheimerJ&goes  over  the  experiments  of  Schiff  and  asserts  that 
his  results  are  not  correct ;  at  least,  not  in  all  cases.  Like  Schiff, 
he  did  his  operation  in  two  stages.  First,  he  cut  the  lingual  below 
the  ganglion,  at  varying  distances,  and  allowed  the  animal  to  live 
for  six  or  ten  days.  If  in  this  portion  of  the  lingual  there  were 
any  recurrent  fibres,  then  by  this  time  they  should  have  lost  their 
irritability  and  begun  to  degenerate,  while  the  sensory  fibres,  being 
still  in  connection  with  their  centres,  ought  to  be  intact.  At  the 
end  of  this  period  the  dog  was  anaesthetized  a  second  time  and 
the  lingual  and  chorda  cut  above  the  ganglion.  If,  now,  the  cen- 
tral end  of  the  lingual  stump  below  the  ganglion  was  stimulated, 
a  distinct  secretion  was  obtained.  This  result  can  only  be  ex- 
plained in  two  ways.  Either  there  was  an  escape  of  current  to 
the  intact  gland-fibres  at  the  level  of  the  ganglion,  some  4  centi- 
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metres  distant  from  the  point  of  stimulation,  or  there  was  a  true 
reflex  secretion  through  the  submaxillary  ganglion.  The  first 
explanation  is  not  probable,  especially  as  the  author  does  not  seem 
to  have  thought  it  necessary  to  consider  it  If  the  work  can  be 
corroborated  by  others  it  will  establish  a  fact  of  far-reaching 
importance.  If  reflex  acts  can  be  obtained  through  the  peripheral 
and  sympathetic  ganglion,  a  new  field  of  speculation  and  experi- 
ment will  be  opened  to  the  physiologist. 

Some  years  ago,  Bowditch  showed  that  continuous  stimulation 
of  a  nerve  for  hours  did  not  appear  to  cause  fatigue.  The  experi- 
ment made  was  to  place  a  cat  under  curare  and  stimulate  the 
sciatic  nerve  continuously  with  induced  currents  sufficiently  strong 
to  tetanize  the  m.  tibialis  anticus.  After  four  or  five  hours,  as  the 
effects  of  the  drug  were  wearing  off,  the  muscle  began  to  contract ; 
the  contractions,  however,  were  not  tetanic,  as  one  would  have 
supposed,  but  at  first  single  contractions  occurred  at  intervals,  and 
finally  these  became  irregularly  tetanic.  The  experiment  showed 
that  the  nerve  was  still  irritable,  but  the  peculiarities  of  the  first 
contractions  might  be  explained  as  due  to  a  partial  fatigue.  To 
determine  this  point,  Bowditch  ^,+JSL+m  has  made  a  new  series  of 
experiments  in  which  dogs  were  placed  under  curare,  and  the 
nerve  was  not  stimulated  until  the  effects  of  the  drug  had  begun 
to  wear  off.  The  same  irregularities  in  the  first  contractions  ap- 
peared, showing  that  they  are  due  to  some  action  of  the  curare 
upon  the  nerve-muscle  apparatus.  This  new  series,  therefore, 
strengthens  still  more  the  conclusion  drawn  from  the  first  experi- 
ments, namely,  that  the  nerve-fibres  are  not  fatigued  after  several 
hours'  continuous  stimulation.  A  second  contribution  upon  the 
same  subject  is  made  by  Rolleston.  r}^m  He  endeavored  to 
measure  the  increase  in  heat,  if  any,  which  occurs  in  a  nerve  in 
functional  activity.  For  this  purpose  he  made  use  of  a  new  and 
delicate  thermometer  invented  by  Callendar.  It  is  composed  of 
several  turns  of  pure  platinum  wire,  and  the  principle  upon  which 
it  works  is,  that  the  electrical  resistance  of  a  metal  wire  varies 
approximately  with  its  temperature.  With  the  apparatus  as  it 
was  used  a  difference  of  j^^°  C.  (^ftmr0  F.)  could  be  detected. 
In  the  experiments  the  sciatic  nerve  was  taken  and  wound  around 
one  of  the  thermometers.  In  some  cases  the  muscle  was  left  in 
connection  with  the  nerve  to  serve  as  an  index  of  its  irritability ;  in 
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other  cases,  the  same  end  was  reached  by  measuring  the  negative 
variation.  In  no  case  could  he  detect  any  rise  of  temperature  in 
the  nerve  during  the  passage  of  an  impulse.  If  the  nerve-impulse 
is  essentially  a  series  of  progressive  katabolic  chemical  changes,  it 
should  be  attended  by  an  increased  production  of  heat,  and  con- 
tinued functional  activity  should  result  in  an  accumulation  of 
waste  products  leading  to  fatigue.  The  two  researches  reported, 
like  those  previously  undertaken  to  determine  these  points,  give 
entirely  negative  results,  and  would  lead  us  to  believe  that  the 
transmission  of  the  nerve-impulse  is  in  reality  a  physical  phe- 
nomenon,— a  vibratory  motion  of  some  character.  Though,  of 
course,  there  remains  the  possibility  that  the  supposed  chemical 
changes  constituting  the  impulses  may  be  of  such  a  minimal  char- 
acter that  the  production  of  heat  is  too  slight  to  be  detected, 
and  the  waste  products  so  trifling  that  accumulation  of  them  in 
sufficient  quantities  to  cause  fatigue  is  impossible  under  ordinary 
conditions. 

The  physiology  of  the  knee-jerk  phenomenon  has  been  inves- 
tigated by  American  observers  with  special  success  during  the  last 
few  years.  A  recent"  contribution  to  the  subject  from  the  Har- 
vard laboratory,  by  Bowditch  and  Warren, T™% contains  a  careful 
study  of  the  so-called  re-inforcement  of  the  knee-kick.  It  has 
been  known  for  several  years,  that,  if  at  the  time  the  blow  upon 
the  knee  is  struck  the  subject  of  the  experiment  makes  a  volun- 
tary muscular  movement,  such  as  clinching  the  hand,  the  kick  will 
be  greater  than  normal. 

Bowditch  and  Warren  have  determined,  with  reference  to  this 
act,  the  influence  of  the  time-interval  between  the  blow  upon  the 
knee  and  the  re-inforcing  muscular  contraction.  They  discovered 
that  the  re-inforcement  followed  in  all  cases,  provided  the  interval 
between  the  re-inforcing  act  and  the  blow  did  not  exceed  a  certain 
limit — 0.4".  If  the  interval  was  longer  than  this  they  obtained 
what  they  call  negative  re-inforcement ;  that  is,  the  kick  was  less 
than  normal.  If  the  time-interval  was  prolonged  to  1.7"  or  2", 
the  TO-infprcing  act  Was  entirely  without  influence  upon  the  knee- 
kick.  The  figure  on  next  page  gives  a  clear  presentation  of  these 
results.  The  numerals  on  the  abscision  line  give  the  time-interval 
between  the  re-inforcement  act  and  the  blow ;  the  ordinates  repre- 
sent the  extent  of  the  kick  above  or  below  the  normal,  which  is 
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represented  by  the  zero  line.  This  negative  re-inforcement  is  an 
entirely  new  discovery,  and  one  of  great  interest.  The  natural 
suggestion  that  the  apparent  inhibition  may  be,  in  reality,  only  a 
result  of  simultaneous  stimulation  of  the  antagonistic  muscles  is 
not  considered  a  sufficient  explanation  by  the  authors ;  they  regard 
the  phenomenon  as  a  genuine  case  of  inhibition.  It  is  easy  to 
conceive  how  a  simultaneous  discharge  from  other  centres  in  the 
central  nervous  system  might  augment  or  inhibit  the  discharges 
from  the  spinal  centres  governing  the  knee-kick ;  but  that  any  one 
discharge  may  augment  or  inhibit  another,  according  to  the  time- 
interval  between  the  two,  is  more  difficult  to  explain,  unless  we 
adopt  the  interference  theory  of  inhibition.    The  authors  attempted 

to    get    re-inforcement   from    sensory    stimulation. 
*h\  Auditory  and  visual  stimuli  and  blasts  of  air  upon 

the  conjunctiva  were  used.  No  difficulty  was  found 
in  proving  that  such  stimuli  may  cause  a  re-inforce- 
ment of  the  knee-kick,  but  in  only  one  of  the  per- 
sons experimented  upon  could  an  inhibition  also  be 

.  obtained. 

Acting  upon  a  sug- 
gestion of  Weir-Mitchell, 
Reichert    has    made    a 
number   of  experiments 
Tr  <F  upon  dogs,  to  determine 

curves  showing  average  Muscular  rk-infobce-   wnetner    the    knee-jerk 

XEXTS.     (BOWDITCH  AND  WARRJCN.)  i  •     p  J  A 

(journal* PHyrtoiogy.)  «n  *?  ^-^forced  after 

the  spinal  cord  is  severed 

from  connection  with  the  brain.  After  section  of  the  cord  Reichert 
was  not  able  to  obtain  either  a  re-inforcement  or  an  inhibition  of 
the  reflex  from  simultaneous  stimulation  of  the  sensory  nerves  of 
the  other  leg,  or  of  the  peripheral  end  of  the  divided  spinal  cord. 
He  concludes,  therefore,  that  the  re-inforcement  and  inhibition 
obtained  in  the  human  subject  are  dependent  upon  the  action  of 
the  cerebral  centres.  Waller T™m still  contends  that  the  knee-jerk  . 
or  tendon  reflex  is  not  a  reflex  act,  but  a  direct  muscular  contrac- 
tion. Waller  brings  forward  some  weighty  evidence  for  his  view, 
though  it  is  not  more  conclusive  than  that  offered  to  prove  the 
reflex  nature  of  the  phenomenon.  His  experiments  were  made 
upon  rabbits,  and  his  results,  briefly  stated,  are  as  follow :    Direct 
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electrical  stimulation  of  the  rectus  femoris  in  the  rabbit  shows  a 
latent  period,  or  lost  time,  of  0.0076" ;  direct  mechanical  excita- 
tion of  the  same  muscle,  0.0078".  For  the  same  animal  the  tendon 
reflex  required  an  interval  of  0.0080"  between  stimulation  and 
response,  while  an  ordinary  reflex  from  stimulation  of  the  skin 
required  0.0333",  and  from  mechanical  stimulation  0.0360".  The 
difference  in  lost  time  between  the  knee-kick  and  an  ordinary  reflex 
is  very  great.  On  the  other  hand,  the  lost  time  for  the  knee-jerk 
is  practically  identical  with  the  latent  period  of  the  muscle  whose 
contraction  gives  the  kick.  It  cannot  be  contradicted  that  destruc- 
tion of  any  part  of  the  reflex  arc  abolishes  the  knee-kick;  so  that 
Waller  is  forced  to  the  unsatisfactory  conclusion  that  the  knee-kick 
is  a  direct  muscular  contraction,  but  that  the  "  integrity  of  the 
nervous  arc  is  its  sine  qua  non  condition."  The  nature  of  the  act 
remains,  then,  in  its  former  undecided  condition. 

CIRCULATION. 

From  a  careful  post-mortem  examination  of  the  inter-auricular 
septum  of  the  human  heart,  Firket  ,2.  states  that  in  something 
over  25  per  cent,  of  the  adult  subjects  there  is  either  a  distinct 
foramen  or  a  cleft  piercing  the  septum.  Under  conditions  which 
will  cause  a  rise  of  intra-auricular  pressure,  such  as  interference 
with  the  pulmonary  circulation,  there  may  follow  a  passage  of 
blood  through  the  septum  from  one  auricle  to  the  other.  In  the 
author's  opinion  this  communication,  while  probably  insufficient 
to  produce  cyanosis,  may  augment  considerably  the  danger  of 
asphyxia. 

Kasem-Beky.^,  repeats  the  experiments  of  Ludwig  and  Dogiel 
on  the  heart-sounds  in  hearts  without  blood.  In  some  cases  the 
heart  was  removed  from  the  body ;  in  others  the  ventricle  was 
deprived  of  blood  by  compression  of  the  auricles  of  the  exposed 
heart.  In  all  cases  the  first  sound  could  be  heard  after  the  heart 
was  bloodless,  the  tone  being  the  same  as  that  given  by  the  heart 
under  normal  conditions.  The  second  sound,  on  the  contrary, 
disappears  after  the  quantity  of  blood  becomes  too  small  to  effect 
a  closure  of  the  valves.  The  authors  conclude  that  the  first  sound 
is  essentially  muscular  in  origin,  the  closure  of  the  auriculo-ven- 
tricular  valves  taking  only  a  subordinate  part,  if  any  at  all. 

By  means  of  the  capillary  electrometer  Waller  JJi  has  been 
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able  to  demonstrate  an  electrical  variation  in  the  human  heart 
corresponding  with  the  systole  of  the  ventricles,  and  similar  to 
that  so  often  demonstrated  on  the  isolated  or  exposed  heart  of  the 
lower  mammalia, — the  so-called  negative  variation  or  action  current 
of  the  heart  contraction.  By  making  a  simultaneous  record  of  the 
contractions  of  the  heart  Waller  was  able  to  show  that  the  electrical 
change  precedes  the  mechanical  shortening  of  the  muscle,  as  is 
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{Archivtt  de  Phi/tiol.  Norm,  et  Pott.) 

the  case  in  the  skeletal  muscles.  Moreover,  he  finds  that  the 
electrical  changes  are  diphasic,  that  first  the  apex  of  the  ventricle 
is  negative  to  the  base,  and  subsequently  the  base  becomes  nega- 
tive to  the  apex.  Assuming  that  negativity  is  the  sign  of  func- 
tional activity,  he  infers  that  the  systolic  contraction  passes  in  the 
form  of  a  wave  from  the  apex  to  the  base  of  the  ventricle.  This 
conclusion  is  certainly  opposed  to  our  usual  conception  of  the 
direction  of  the  wave  of  contraction  in  the  ventricle ;  in  fact,  it 
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would  seem  to  be  in  direct  contradiction  to  GaskelPs  experiments 
and  theories  upon  the  sequence  of  contraction  in  the  cold-blooded 
heart.  At  the  contraction  of  the  ventricles,  not  only  is  the  elec- 
trical condition  of  the  heart  itself  changed,  but  of  the  remainder 
of  the  body  likewise.  The  disposition  of  electric  potentials  is  such 
that,  when  the  apex  of  the  heart  is  negative  to  the  base,  most  of 
the  trunk  of  the  body,  the  legs,  and  the  left  arm  are  also  nega- 
tive with  reference  to  the  base  of  the  heart,  and  to  the  head,  upper 
portion  of  the  trunk,  and  right  arm.  This  unsymmetrical  distri- 
bution of  potentials  is  governed  by  the  position  of  the  heart  in  the 
thorax,  as  shown  in  the  accompanying  cut.  A  consideration  of 
this  figure  will  show  that  if  the  electrodes  leading  off  to  the  capil- 
lary electrometer  are  connected  with  any  two  points  of  the  legs, 
or  of  the  legs  and  left  arm,  points  A  A  of  the  figure,  no  electrical 
change  will  follow  during  the  heart  contraction.  On  the  contrary, 
any  two  points,  such  as  A  B,  will  give  a  diphasic  variation  similar 
to  that  described  for  the  apex  and  base  of  the  heart.  In  two  cases 
of  transposition  of  the  heart  the  potentials  suffered  a  corresponding 
change,  as  will  be  understood  from  a  glance  at  the  figure.  In  the 
cat,  in  which  the  heart  lies  nearly  in  the  mid-line,  the  distribution 
of  potentials  divides  the  body  symmetrically  into  an  upper  half, 
following  the  electrical  condition  of  the  base  of  the  heart,  and  a 
lower  half  whose  potential  is  similar  to  that  of  the  apex  of  the 
heart. 

V.  Frey  and  Krehl  ^^SSL .^  have  investigated  the  form  of  the 
pulse  in  the  heart  and  the  arteries  by  means  of  a  new  recording 
apparatus,  a  full  description  of  which  is  given  in  the  paper. 
When  this  apparatus  was  connected  with  the  ventricular  cavity 
by  means  of  a  tube  passed  through  the  jugular  vein  on  the  right 
side  and  the  carotid  artery  on  the  left,  the  ventricular  contraction 
gave  a  curve  such  as  is  shown  in  the  illustration.  This  curve  is 
very  different  from  that  obtained  from  the  horse  by  Chauveau 
and  Marey, — the  curve  so  frequently  reproduced  in  the  text- 
books. The  difference  is  most  marked  at  the  summits  of  the 
curves.  That  obtained  by  Frey  and  Krehl  shows  none  of  the 
maintenance  of  contraction  which  is  so  characteristic  of  the  curve 
given  by  Chauveau  and  Marey.  On  the  contrary,  the  relaxation 
of  the  ventricle  follows  quickly  upon  the  contraction.  The 
authors  think  that  the  curve  with  flattened  summit  is  a  result  of 
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the  position  of  the  canula  in  the  ventricle.  Unless  the  opening 
of  the  canula  lies  near  the  base  of  the  ventricle  it  will  be 
occluded  by  the  contracting  muscle,  and  thus  bring  about  the  flat- 
topped  curve.  They  were  able  easily  to  obtain  curves  of  this 
kind  by  altering  the  position  of  the  canula  in  the  ventricle. 
The  normal  curve  of  contraction  obtained  by  them  shows  also  a 
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Curve  from  Lift  Ventricle  (Closed  Thorax),    (v.  Frey  and  Krbhl.) 

(Archiv  /.  AnaL  u.  Phytiol.) 

fall  below  the  base  line,  at  the  end  of  diastole ;  that  is,  a  negative 
pressure.  The  authors  account  for  this  by  ascribing  it  to  the 
suction  action  of  the  ventricles,  owing  presumably  to  an  active 
elastic  expansion.  Under  certain  conditions — for  instance,  rapid 
pulse  or  overfilled  veins  from  massage  of  the  abdomen — this  nega- 
tive pressure  was  not  found  in  the  curve,  the  heart  filling  up  too 


Simultaneous  Tracing  from  the  Right  Ventricle  and  the  Right 

Auricle,    (v.  Fret  and  Krehl.) 

{ Archiv  f.  AnaL  u.  Phytiol.) 

rapidly  during  diastole  to  permit  its  development.  Their  curves 
undoubtedly  show  a  negative  pressure,  even  in  the  opened  thorax, 
but  their  explanation  is  in  opposition  to  the  direct  measurements 
made  by  Martin  and  Donaldson  (see  Annual,  1888)  upon  the 
isolated  mammalian  heart.  Simultaneous  tracings  from  both  ven- 
tricle and  auricle  give  them  some  interesting  results  which  can 
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be  seen  from  an  inspection  of  the  curves  in  the  accompanying 
figure.  The  upper  curve  is  easily  understood.  It  is  the  typical 
curve  of  a  ventricular  contraction  as  given  by  their  instrument, 
except  that  at  the  end  of  diastole  no  negative  pressure  is  indicated. 
The  auricular  curve  shows  two  waves  of  pressure  for  each  con- 
traction. The  first  of  these  (A)  precedes  the  ventricular  contrac- 
tion and  may  be  explained  as  due  to  the  auricular  systole.  This 
is  followed  by  a  diastolic  expansion  (B)  showing  a  marked  nega- 
tive pressure,  which  is  explained  by  the  authors  as  due  to  the 
suction  action  of  the  expanding  auricles.  Granting  that  the  auri- 
cles do  expand  actively  and  exert  a  suction  action,  a  point  which 
is  certainly  far  from  being  generally  admitted,  the  amount  of  the 
negative  pressure  is  surprising.  It  seems  questionable  to  the 
reviewer  whether  it  is  not  partially  caused  at  least  by  the  change 
in  position  and  form  of  the  base  of  the  ventricle,  which  is  at  this 
time,  as  shown  in  the  tracings,  at  its  maximum  of  contraction. 
The  second  wave  of  pressure  (C)  in  the  auricular  curve  is  ex- 
plained by  them  as  due  to  the  inrush  of  blood,  the  tracing  show- 
ing that  this  takes  place  while  the  auriculo-ventricular  valves  are 
closed.  The  fall  of  pressure  (D)  following  immediately  upon  this 
wave  is  caused  by  the  suction  action  of  the  expanding  ventricles. 
The  closure  of  the  auriculo-ventricular  and  semilunar  valves  takes 
place  with  such  smoothness  that  no  indication  of  either  act  is  seen 
upon  their  curves.  The  authors  therefore  doubt  the  explanation 
given  to  the  marking  in  the  well-known  curve  of  Chauveau  and 
Marey,  which  connects  it  with  the  closure  of  the  semilunar  valves. 
With  reference  to  the  pulse-curve,  they  believe  that  the  dicrotic 
wave  is  not  caused  by  the  closure  of  the  semilunar  valves.  If  the 
act  of  closure  gives  rise  to  a  wave  on  the  aorta  side  it  should  give 
some  variation  in  pressure  also  on  the  ventricular  side ;  but  this 
does  not  occur,  as  shown  from  their  curves  and  also  from  those 
given  by  Rolleston  (see  Annual,  1888).  They  seem  to  favor  the 
older  theory  of  a  reflected  wave  from  the  periphery.  As  some 
argument  for  this  theory  they  state  that  in  some  arteries,  e.g.*  the 
carotid  and  the  radial,  it  appears  earlier  in  the  descending  limb 
and  also  stronger  than  in  other  arteries, — the  dorsalis  pedis,  for 
example.  This  seems  to  be  explicable  only  upon  the  hypothesis 
that  it  has  a  different  place  of  origin  from  the  primary  wave.  So, 
upon  the  theory  of  a  peripheral  origin,  one  might  expect  varia- 
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tions  in  the  position  and  size  of  those  secondary  waves  such  as  they 
obtained. 

Making  use  of  a  spring  manometer,  described  in  a  previous 
paper,  Hiirthle  T.jS£„  investigates  also  the  origin  of  the  second- 
ary waves  of  the  pulse-curve.  He  starts  out  with  the  supposition 
that  if  the  secondary  waves  are  of  peripheral  origin,  then  their  dis- 
tance from  the  apex  of  the  primary  wave  will  be  shorter  the  nearer 
to  the  capillary  area  the  measurement  is  made.  In  the  common 
carotid  we  have  a  long  stretch  of  artery  reaching  from  the  root  of 
the  neck  to  the  base  of  the  skull,  i.e.y  to  the  origin  of  the  inter- 
nal carotid,  upon  which  such  a  measurement  may  be  made. 
The  aorta  gives  a  chance  for  a  similar  determination  by  con- 
necting one  manometer  with  the  left  carotid  at  its  emergence 
from  the  thorax  and  the  other  with  the  crural.     He  found  that  in 
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every  case  the  simultaneous  tracings  from  two  manometers  showed 
that  the  secondary  waves  appear  at  the  same  distance  from  the 
apex  of  the  primary.  Hiirthle,  therefore,  concludes  that  the  sec- 
ondary waves  must  originate  at  the  base  of  the  aorta  with  the 
primary  wave,  and  that  they  are  propagated  in  the  same  direction. 
Hiirthle  states  that  the  secondary  waves  do  not  necessarily  have 
the  same  velocity  as  the  primary.  The  velocity  may  be  greater, 
presumably  in  consequence  of  the  heightened  arterial  pressure 
during  systole,  since  it  has  been  demonstrated,  what  might  be 
accepted  on  d,  priori  grounds,  that  the  higher  the  blood-pressure 
the  greater  the  velocity  of  the  pulse-wave. 

Francois  FranckJ1,?,  describes  a  very  simple  sphygmograph,  or, 
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perhaps,  more  properly,  plethysmograph,  for  registering  variations 
in  the  volume  of  tlie  finger  due  to  changes  in  the  blood-supply.    The 
great  simplicity  of  the  instrument  and  the  fact  that  it  can  be  used 
without  inclosing  the  finger  in  any  liquid  suggest  that  it  may  find  a 
possible  clinical  application.  The  instrument  is  shown  in  the  accom- 
panying illustration.     It  consists  essentially  of  two  levers  arranged 
so  as  to  magnify  greatly  small  changes  in  the  volume  of  the  finger. 
The  upper  lever  is  counterbalanced,  as  shown  in  the  figure ;  the 
lower  lever  rests  on  the  back  of  the  last  phalanx  of  the  finger,  by 
means  of  a  small  disk,  which  can  be  properly  loaded  by  the  addi- 
tion of  small  weights,  the  position  of  which  is  indicated  in  the 
illustration.     As  an  example  of  what  the  instrument  is  capable  of 
doing,  one  of  the  tracings  is  reproduced.     It  shows  the  effect  of 
stimulation  of  pain-nerves  upon  the  blood-pressure.      The  other 
hand  was  touched  with  a  thermo-cautery,  the  stimulation  taking 
place  at  D.     The  first  effect  is  an  increased  flow  of  blood  to  the 
finger,  probably  because 
of  an  increased  action 
of  the  heart;   but  this 
is  followed  by  the  slower 
vasomotor     effect,     the 
constriction  of  the  peri- 
pheral vessels  causing  a 
diminution  in  volume  of  or  thi  ski*,  (pkan^ois  vukcd 

,,         /.  t,  ,,  I  Arch.  OePhprioL  Norm.  H  Path.) 

the  finger.     From  the 

tracings  given  in  the  paper  it  seems  quite  evident  that,  outside  of 
any  clinical  use,  it  may  prove  a  valuable  instrument  in  exploring 
the  vasomotor  changes  in  various  parts  of  the  skin  under  physio- 
logical and  pathological  conditions. 

It  was  shown  some  years  ago,  by  Meltzer,  that  in  man  the 
act  of  deglutition  is  accompanied  by  an  increased  rapidity  of  heart- 
beat; when  a  series  of  deglutitions  takes  place,  the  effect  may  be 
very  marked.  Wertheimer  and  Meyer  ^confirm  this  statement, 
and  give  a  number  of  interesting  tracings  showing  the  action.  But 
they  find  that  in  the  dog  the  effect  of  swallowing  is  just  the  reverse ; 
the  heart-rate  is  slowed,  or,  in  some  cases,  complete  inhibition  is 
produced.  Their  best  results  were  obtained  from  animals  rather 
feebly  chloralized,  or  with  the  spinal  cord  severed  just  below  the 
medulla.    Simultaneously  with  the  slowing  of  the  pulse,  there  is  a 
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partial  or  complete  inhibition  of  the  respiratory  movements  in  the 
expiratory  phase,  which  is  found  in  man,  indeed,  as  well  as  in  the 
dog.  The  authors  believe  that  the  cause  of  these  associated  phe- 
nomena is  entirely  central.  The  discharges  from  the  deglutition 
centre  in  the  medulla  lead  to  an  inhibition  of  the  respiratory  centre, 
and  this  in  turn  stimulates  the  activity  of  the  cardio-inhibitory 
centre.  The  intermediate  action  of  the  respiratory  centre  finds 
some  proof  in  the  fact  that  if  the  dogs  were  made  apnoeic,  deglu- 
tition had  no  effect  upon  the  heart-rate.  The  authors  do  not  appear 
to  have  thoroughly  considered  the  action  of  sensory  stimulation  in 
bringing  about  the  augmentation  or  inhibition  of  the  respiratory 
and  cardio-inhibitory  centres  during  the  act  of  deglutition.  Cer- 
tainly, with  reference  to  the  effect  upon  the  respiratory  centre, 
Marckwald  has  shown  that  stimulation  of  the  glossopharyngeal 
nerve,  one  of  the  sensory  nerves  concerned  in  the  swallowing  reflex, 
causes  an  inhibition  of  the  respiratory  movements. 

Sewall  and  Sanford^mhave  carried  out  for  the  human  being 
some  of  the  vasomotor  investigations  previously  made  upon  lower 
animals.  Their  experiments  were  made  upon  the  finger  or  arm 
while  inclosed  in  a  plethysmograph.  The  skin  or  the  ulnar  nerve 
was  stimulated  in  various  ways  with  induction  currents  of  different 
rates  and  intensities,  with  the  continuous  galvanic  current,  with 
the  interrupted  and  the  oscillating  galvanic  currents.  Most  of  the 
apparatus  described  in  the  paper  is  new,  and  shows  great  ingenuity 
in  its  construction.  The  battery  for  producing  the  oscillating  gal- 
vanic current  is  especially  worthy  of  notice,  and  in  the  hands  of 
the  inventors  gave  more  constant  results  than  the  other  forms  of 
electrical  stimulation  used.  The  authors  state  that  rate  of  current 
and  direction  had  no  distinctive  influence  upon  the  resulting  vaso- 
motor changes.  In  this  respect  their  results  differ,  apparently, 
from  those  of  Bowditch  and  Warren,  who  found  that  in  the  frog's 
legs  either  vaso-dilatation  or  vasoconstriction  may  be  obtained, 
according  to  the  rate  of  stimulation.  The  intensity  of  the  stimulus, 
on  the  other  hand,  was  of  the  greatest  importance  in  determining 
the  effects  produced.  Strong  stimulation  caused  pronounced  and 
long-continued  contraction  of  the  blood-vessels,  while  weak  or 
moderately  strong  stimulation,  was  followed,  after  an  initial,  tem- 
porary contraction,  by  vascular  dilatation.  The  vaso-dilatation 
occurred  more  frequently,  both  as  a  direct  and  as  an  after  effect  of 
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stimulation,  when  the  ulnar  nerve  was  excited  than  in  the  case  of 
stimulation  of  the  fingers.  In  the  latter  case  it  is  possible  that 
only  the  vasomotor  mechanism  of  the  skin  was  involved,  which 
would  serve  to  explain  the  difference.  They  explain  their  results 
in  all  cases  as  due  to  reflex,  not  to  direct,  stimulation  of  the  vaso- 
motor fibres.  They  give  a  number  of  reasons  for  this  interprets 
tion.  For  example,  from  this  point  of  view  it  is  easy  to  explain 
why  varying  rates  of  stimulation  made  no  difference  in  the  vaso- 
motor effects.  If  the  action  was  reflex,  the  motor  discharges, 
according  to  our  usual  conception  of  the  action  of  nerve-centres, 
were  probably  uniform,  no  matter  what  the  rhythm  of  the  afferent 
impulses  was. 

The  law  of  Bell,  as  originally  stated,  applied  only  to  motor 
and  sensory  nerve-fibres  in  a  restricted  sense.  It  is,  perhaps,  gener- 
ally believed  that  the  separation  of  the  fibres  in  the  two  roots  of  the 
spinal  nerves  might  be  extended  to  all  afferent  and  efferent  fibres. 

Morat  and  Dastre  have  previously  shown  that  the  vaso-dilator 
fibres  of  the  cervical  sympathetic,  destined  for  the  buccofacial 
region,  arise  from  the  cord  with  the  second,  third,  fourth,  and  fifth 
dorsal  spinal  nerves,  and  emerge  from  the  cord  in  the  anterior 
roots  of  these  nerves. 

In  a  new  paper  Morat  J™  makes  similar  experiments  upon  the 
nervi  erigentes.  He  finds  that  they  also  leave  the  cord  in  the 
anterior  roots  of  the  sacral  spinal  nerves.  Morat  does  not  seem 
to  know  that  similar  experiments,  with  the  same  results,  have 
been  published  previously  by  Gaskell.  (See  Annual,  1888.) 
Mall  makes  a  short  communication  of  great  interest.  He  shows 
that  in  the  portal  vein,  at  least,  there  are  distinct  vasomotor 
nerves.  His  proof  is  as  follows :  If  the  aorta  is  ligated  high  up  at 
the  origin  of  the  left  subclavian,  and  then  the  splanchnic  nerve  is 
stimulated,  the  portal  vein  may  be  seen  to  contract  even  to  the 
complete  disappearance  of  its  lumen.  This  could  not  have  been 
a  secondary  result  of  changes  in  circulation  in  the  abdominal 
viscera,  since  the  circulation  through  these  viscera  had  been  com- 
pletely interrupted  by  the  ligature  round  the  aorta.  If,  after 
ligating  the  aorta,  the  carotid  is  connected  with  a  manometer, 
stimulation  of  the  splanchnics  will  cause  a  rise  of  arterial  pressure. 
The  only  explanation  is  that  the  stimulation  of  the  splanchnics 
causes  a  contraction  of  the  veins  of  the  mesentery  and  of  the 
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liver  (?).  By  reference  to  the  paper  of  Roy  and  Sherrington  (see 
"  Central  Nervous  System  ")  it  will  be  seen  that  they  have  made  a 
similar  discovery  for  the  jugular  and  the  veins  of  the  head.  Mall 
promises  to  pursue  his  work  still  further.  It  seems  that  a  vaso- 
motor mechanism  for  the  veins  is  about  to  be  worked  out,  which 
will  add  another  factor  to  the  already  complex  vasomotor  mech- 
anism, and  will  doubtless  clear  up  many  facts  not  now  understood. 

RESPIRATION. 

Sandman  fSL  reports  some  new  experiments  upon  the  muscula- 
ture of  the  bronchi  and  the  relation  of  the  vagus  nerve  to  it. 
Animals  were  curarized  and  kept  alive  by  artificial  respiration.  At 
a  given  moment  artificial  respiration  was  stopped  and  connections 
made  between  the  trachea  and  a  recording  tambour.  The  lever 
of  the  tambour  rose  steadily  for  some  time,  which  the  author 
explained  as  due  to  a  slow  elastic  recoil  of  the  lungs  themselves, 
inasmuch  as  the  same  result  could  be  obtained  from  a  dead  animal. 
Stimulation  of  the  peripheral  end  of  the  vagus  caused  either  a 
sudden  rise  or  fall  in  the  lever ;  that  is,  a  contraction  or  dilatation 
of  the  lungs.  The  author  thinks  that  both  of  these  effects  arose 
from  an  action  on  the  bronchial  muscles.  Action  upon  the  heart 
could  not  have  had  any  part  in  the  result,  since  the  same  effect 
was  obtained  after  the  administration  of  atropine.  As  both  con- 
traction and  relaxation  of  the  lungs  were  obtained,  it  would  appear 
that  both  exciting  or  motor  and  inhibitory  fibres  are  distributed 
by  the  vagus  to  the  bronchial  musculature.  Reflex  effects  could 
be  obtained  easily  from  stimulation,  mechanical  or  chemical,  of 
the  nasal  or  laryngeal  mucous  membranes.  The  protection  of  the 
air-passages  is  thus  made  more  complete.  Irritation  of  the  mucous 
membrane  of  the  nose  will  lead  not  only  to  sneezing,  but  also 
to  a  contraction  of  the  bronchi  throughout  the  lungs.  So,  stimu- 
lation of  the  laryngeal  membrane  will  cause  both  coughing  and 
bronchial  contraction. 

Sewall  and  Pollard  v}£m  call  attention  to  the  importance  of  the 
complementary  respiratory  movements  of  the  diaphragm  and  the 
ribs.  This  relation  is  illustrated  most  forcibly  in  phonation,  espe- 
cially in  singing.  They  took  simultaneous  tracings  from  three 
pneumographs  placed,  one  upon  the  abdomen,  one  over  the 
sternum  at  the  level  of  the  eighth  rib,  and  one  over  the  sternum 
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at  the  level  of  the  fourth  rib.  They  were  able  to  prove  in  this 
way  that  in  rapid  singing  of  the  scale,  the  driving  force,  as  the 
pitch  rises,  is  chiefly  from  the  contractions  of  the  abdominal 
muscles ;  nevertheless,  at  the  same  time,  there  is  an  expansion  of 
the  chest.  On  the  other  hand,  in  going  down  the  scale,  the  chest 
contracts  while  the  abdomen  is  protruded,  as  in  inspiration.  The 
significance  of  these  complementary  movements  seems  to  lie  in 
the  fact  that  the  resonance  character  of  the  chest  is  thereby  altered 
to  suit  the  rise  or  fall  in  pitch.  Increase  in  the  transverse  diameter 
of  the  thorax  and  decrease  in  its  vertical  diameter  elevate  the 
pitch,  and  the  reverse  changes  lower  it.  The  experiments  empha- 
size a  new  fact  of  immediate  importance  to  teachers  of  singing  and 
elocution,  one  that  should  form  part  of  a  basis  for  the  scientific 
cultivation  of  the  voice.  These  antagonistic  movements  seem  to 
come  into  play  in  many  of  the  modified  respiratory  movements, 
such  as  laughing,  yawning,  etc.  The  authors  believe  that  in  such 
cases  they  serve  a  useful  physical  purpose  by  kneading  the  air  in 
the  lungs.  As  in  holding  one's  breath,  if  respiratory  movements 
are  made  with  closed  glottis,  the  suspension  of  respiration  can  be 
borne  for  a  longer  time,  because  of  the  more  complete  mixture  of 
the  pulmonary  air  thereby  produced. 

The  periodic  increase  and  decrease  in  the  respiratory  move- 
ments, known  to  clinicians  as  the  Cheyne-Stokes  respiration,  is  a 
semi-physiological  phenomenon,  since  periodic  breathing,  closely 
resembling  it  at  all  events,  is  known  to  occur  in  sleep,  in  hiberna- 
tion, in  animals  under  chloral,  etc. 

Wertheimer,$}in  a  new  paper,  shows  that  it  is  not  necessarily 
a  phenomenon  limited  to  changes  going  on  in  the  respiratory  cen- 
tre of  the  medulla.  He  cuts  the  medulla  below  the  centre,  and, 
after  keeping  the  animal  alive  for  awhile  by  means  of  artificial  res- 
piration, spontaneous  respiratory  movements  will  again  appear 
from  the  independent  activity  of  the  spinal  centres.  If  now  arti- 
ficial respiration  is  suspended,  the  spinal  respiratory  movements 
may  show  a  distinctly  periodic  grouping.  He  infers,  therefore,  that 
the  functional  disturbance  which  brings  on  the  Cheyne-Stokes 
breathing  may  affect  the  whole  cord  as  well  as  the  medulla.  As 
for  the  cause  of  the  periodicity,  he  attributes  it  to  a  diminution  of 
irritability  of  the  respiratory  centres,  which  may  be  induced  by 
troubles  of  nutrition  in  the   nerve-centres   from   an   insufficient 
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supply  of  blood,  or  from  blood  vitiated  by  toxic  substances,  as  in 
infectious  diseases;  or  may  arise  from  partial  inhibition  of  the 
centres,  either  through  the  sensory  nerves  connected  with  them,  or 
from  some  direct  action. 

Though  still  a  subject  of  investigation,  it  is,  perhaps,  gen- 
erally admitted  that  the  vagus  contains  two  sets  of  afferent  fibres 
from  the  lungs,  one  inspiratory  and  one  expiratory  or  inhibitory. 
According  to  the  self-regulating  theory  of  Hering-Breuer  the 
inhibitory  fibres  are  stimulated  by  an  expansion  of  the  lungs  and 
the  inspiratory  fibres  by  a  collapse,  so  that  in  this  way  the  normal 
rhythm  of  respiration  is  automatically  maintained.  It  is  a  little 
difficult  to  conceive  how  the  collapse  of  the  lungs  should  act  as  a 
stimulus  to  the  inspiratory  fibres.  Meltzer  JtiM  proposes  an  ingenious 
theory  which  obviates  this  difficulty.  He  proves,  experimentally, 
that  strong  stimulation  of  the  vagus  always  inhibits  the  respira- 
tions, but  that  after  the  cessation  of  the  stimulus  there  is  a  dis- 
tinct inspiratory  after-effect.  He  explains  this  by  supposing  that 
the  stimulation  affects  simultaneously  the  two  sets  of  fibres,  but 
that  the  inspiratory  fibres  show  a  long  after-effect  to  stimulation. 
So  that  the  first  result  will  be  the  effect  upon  the  inhibitory  fibres, 
and  later  the  effect  upon  the  inspiratory  fibres  makes  itself  felt. 
We  may  suppose  that  this  takes  place  also  under  normal  condi- 
tions. Expansion  of  the  lungs  stimulates  mechanically  both  sets 
of  fibres ;  the  inhibitory  fibres  are  acted  upon  more  strongly  and  the 
immediate  effect  is  an  expiration,  but  during  this  expiration  the 
action  of  the  inspiratory  fibres  comes  out  and  brings  on  a  new 
inspiration.  The  author  illustrates  his  idea  by  comparison  with 
the  well-known  effect  of  stimulating  simultaneously  the  accelerator 
and  inhibitory  fibres  of  the  heart.  In  this  case  the  immediate 
effect  is  inhibition,  but  as  this  passes  off  the  acceleration  becomes 
apparent  owing  to  the  long  after-action  of  this  set  of  fibres. 

From  a  long  series  of  experiments  made  upon  dogs,  in  which 
the  quantities  of  C02  exhaled  within  a  certain  considerable  period 
of  time  were  estimated,  RichetJJ?  proves  that  the  oxidations  of  the 
body,  in  animals  of  the  same  species,  vary  inversely  with  the 
weight.  The  oxidations  are  reduced,  of  course,  to  a  unit  of  weight 
and  time.  For  instance,  to  take  his  extreme  figures,  a  dog  weigh- 
ing 24  kilogrammes  burned  per  kilogramme  and  per  hour  1.026 
grammes  (16  grains)  C02,  while  a  dog  weighing  2.35  kilogrammes 
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burned  2.265  grammes  (35  grains)  C02  per  hour  for  each  kilo- 
gramme of  weight.  On  the  other  hand,  the  production  of  COf  is 
directly  proportional  to  the  extent  of  integumentary  surface.  In 
making  his  calculations  of  the  skin  area  he  adopted  the  formula 
of  Meek,  namely,  S  =  K^P2,  in  which  S  =  the  surface,  K  is  a 
constant  equal  to  11.2  for  dogs,  and  P  =  the  weight  of  the  ani- 
mal. Both  of  these  generalizations  of  Bichet  have  been  current 
in  physiology  for  some  time,  though  his  proofs  are  more  satisfac- 
tory than  those  hitherto  offered. 

The  recent  discussion  in  this  country  between  Donaldson  and 
Hooper  (see  Annual,  1888)  with  reference  to  the  action  of  the 
recurrent  nerve  upon  the  glottis  is  taken  up  by  Livon.J™  His 
work  tends  to  confirm  the  position  ultimately  taken  by  Hooper; 
that  is,  he  finds  that  whether  one  gets  abduction  or  adduction 
depends  more  upon  the  rhythm  or  rapidity  of  stimulation  than 
upon  variations  in  the  strength  of  the  stimulus.  With  medium 
or  feeble  currents  abduction  is  produced  by  a  slow  rhythm  of 
stimulation.  Adduction  comes  out  in  all  cases  as  a  result  of  rapid 
stimulation,  and  when  the  current  is  strong  will  ensue  even  with 
a  slow  rhythm  of  stimulation.  One  of  the  most  important  con- 
tributions to  our  knowledge  of  the  innervation  of  the  laryngeal 
muscles  is  found  in  a  recent  paper  by  Semon  and  Horsley.  £  The 
authors  show  that  for  the  movements  of  the  glottis  a  cortical 
centre  can  be  localized  only  for  the  adduction ;  that  is,  the  move- 
ment especially  belonging  to  phonation.  The  abduction  move- 
ment, which  may  be  regarded  as  chiefly  of  respiratory  importance, 
seems  to  have  its  nerve-centre  in  the  medulla,  since  stimulation  of 
the  accessory  nucleus  will  give  abduction  in  all  cases.  The  corti- 
cal centre  for  the  adduction  fibres  lies  (in  the  ape)  behind  the 
lower  end  of  the  sulcus  praecentralis,  at  the  base  of  the  third  frontal 
convolution.  Stimulation  of  this  area  in  either  hemisphere  gave 
a  double-sided  action  upon  the  glottis,  while  extirpation  of  the 
centre  in  either  hemisphere  caused  no  paralysis.  So  that  the  ad- 
ductor muscles  of  the  glottis  can  be  controlled  perfectly  by  either 
centre  alone.  The  authors  make  some  clinical  deductions  from 
their  work.  Semon  believes  that  the  spasm  in  laryngismus  stridu- 
lus may  result  from  an  affection  of  only  one  of  the  cortical  centres, 
or  of  both.  So  the  cry  which  ushers  in  an  epileptic  seizure  is 
probably  not  due  to  any  immediate  action  on  the  medulla,  as  i§ 
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usually  supposed,  but  rather  constitutes  one  phase  of  the  cortical 

excitation. 

DIGESTION. 

Lea  ^a.  has  devised  a  simple  apparatus  for  artificial  digestion, 
the  idea  of  which  is  to  imitate  as  nearly  as  possible  the  conditions 
of  natural  digestion  in  at  least  two  points,  namely,  active  movement 
of  the  digesting  mass,  and  removal  of  the  end  products  of  digestion 
as  they  are  formed.  A  third  characteristic  of  natural  digestion, 
the  continual  supply  of  new  digesting  liquid,  he  was  not  able  to 
imitate.  With  this  apparatus  he  studied  first  the  action  of  saliva 
on  starch.  He  states  that  the  action  of  the  saliva  was  more  rapid 
and  the  conversion  of  the  starch  was  more  complete  than  is  the 
case  with  artificial  digestion  as  usually  conducted.  He  is  inclined 
to  believe  that  under  normal  conditions  in  the  body  all  of  the  starch 
is  changed  into  maltose,  the  usual  belief,  of  course,  being  that  the 
starch  is  converted  partly  to  maltose,  partly  to  a  form  of  dextrin. 
His  experiments  upon  pancreatic  digestion  lead  him  to  think, 
against  his  previous  beliefs,  that  the  formation  of  leucin  and  tyrosin 
is  a  normal  result  of  pancreatic  digestion.  He  is  not  prepared  to 
give  any  explanation  of  the  further  fate  of  these  substances. 

Popoff™8^  makes  experiments  upon  the  rapidity  of  digestion 
of  beef  and  fish,  both  in  a  raw  state  and  after  various  methods  of 
culinary  treatment.  In  his  work  he  used  an  artificial  gastric  juice. 
The  material  under  investigation  was  left  in  the  digesting  mixture 
for  three  to  five  hours,  and  then  the  amounts  of  albumen,  digested 
and  undigested,  were  carefully  determined.  Like  recent  observers 
who  have  made  similar  experiments,  he  finds  that  both  the  beef 
and  the  fish  are  digested  more  easily — that  is,  more  quickly — when 
raw  than  when  cooked.  The  more  the  meat  is  cooked,  the  more 
difficult  the  digestion  becomes,  and  this  is  especially  true  for  the 
beef. 

With  reference  to  the  relative  digestibility  of  beef  and  fish, 
he  finds  beef,  the  more  digestible  of  the  two,  though  smoked 
fish  forms  an  exception  to  this  rule,  being  more  easily  digested 
than  smoked  beef.  Smoked  fish,  in  fact,  seems  to  be  the  most  di- 
gestible form  of  fish  ;  it  is  acted  upon  by  the  digestive  mixture  more 
rapidly  than  even  the  raw  fish.  A  general  idea  of  his  results  is 
easily  obtained  from  the  following  table,  which  is  arranged  with 
reference  to  the  digestibility  of  raw  beef  as  a  standard ; — > 
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Beef,  raw,  digestibility, 100.0  per  cent 

"     cooked,  digestibility, 90.3 

"     smoked,  digestibility, 71.0       " 

"     smoked  and  cooked,  digestibility,      .        .  60.6       " 

Eel,  raw,  digestibility, 74.2 

cooked,  digestibility 69.7 

smoked,  digestibility, 94.2 


"     cooked,  digestibility 69.7  " 

"     smoked,  digestibility, 94.2  " 

"     smoked  and  cooked,  digestibility,        .        .91.0  " 

Plaice  (Scholle),  raw,  digestibility,     .        .        .    69.7  " 

"      cooked,  digestibility, 65.8  " 

"  amrklrnH     Hicroafihilitv  111    A  ** 


Neumeister  vJSi™  reviews  in  a  very  interesting  way  some  of  the 
unexplained,  though  significant,  facts  relating  to  the  absorption 
and  assimilation  of  the  albumens.  He  dwells  upon  the  fact  that 
certain  albumens,  introduced  directly  into  the  blood,  are  not  assim- 
ilated by  the  tissues,  but  are  eliminated  through  the  kidneys.  To 
this  group  belong  the  peptones  and  albumoses,  whether  produced 
by  natural  or  by  artificial  digestion,  egg-albumen,  haemoglobin, 
and  casein.  On  the  other  hand,  some  of  the  simple  proteids  in- 
jected directly  into  the  blood  are  utilized  by  the  tissues ;  at  least, 
they  do  not  appear  in  the  urine.  Serum-albumen,  as  has  long 
been  known,  belongs  to  this  group.  But  Neumeister  finds  that 
syntonin  from  various  sources  albuminates  from  egg-albumen,  and 
even  crystallized  phy  tovitellin  from  pumpkin-seeds  may  be  included 
in  the  same  class.  The  non-absorption  of  peptones  or  albumoses 
from  the  stomach  or  intestines  into  the  blood  is  becoming  an 
accepted  belief;  it  is,  probably,  generally  thought  that  during 
absorption  they  suffer  a  change  into  some  other  form  of  proteid. 

Salvioli  and  Hoffmeister  have  asserted  this  upon  experimental 
grounds.  Neumeister  gives  a  simple  experiment,  which  appears 
to  prove  the  same  point.  A  solution  of  peptone  in  defibrinated 
blood  was  brought  in  contact  with  the  intestines  of  a  rabbit.  The 
intestines  had  been  thoroughly  cleaned  and  cut  into  small  pieces. 
If  the  mixture  was  kept  at  the  body  temperature,  the  peptone  disap- 
peared within  a  short  time.  Rather  a  curious  result  was  that 
rabbits'  liver,  cut  into  small  pieces  and  mixed  with  peptonized 
blood,  will  cause  the  peptone  to  disappear,  as  in  the  case  of  the 
small  intestine,  while  dogs'  liver  showed  no  such  action.  With 
reference  to  the  very  important  question  whether  the  altered  pep- 
tone is  converted  into  an  albumen  which  becomes  a  part  of  the 
blood  and  serves  directly  as  a  source  of  nutrition  to  the  tissues,  or 
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whether  it  is  broken  up  at  once  in  the  intestines  into  leucin,  tyrosin, 
tryptophan,  or  similar  bodies,  Neumeister  is  unable  to  give  any 
satisfactory  answer.  Seegen's  well-known  view  (see  Annual,  1888), 
that  peptone  gives  rise  to  sugar  in  the  liver  as  one  of  the  products 
of  its  destruction  in  that  organ,  without  the  intermediate  produc- 
tion of  glycogen,  is  severely  criticized  by  Neumeister.  He  repeats 
some  of  Seegen's  experiments,  but  fails  to  obtain  the  same  result. 
Neumeister  describes  in  the  hen's  egg  a  new  albumen,  to  which 
he  gives  the  name  of  pseudopeptone,  since,  while  it  closely  resem- 
bles the  peptones  in  some  characteristic  properties,  it  differs  from 
them  in  others.  For  example:  it  is  soluble  in  water,  and  is  not 
precipitated  by  nitric  acid,  nor  by  acetic  acid  and  potassium  ferro- 
cyanide ;  yet  it  is  not  dialyzable,  and  is  precipitated  by  saturation 
with  ammonium  sulphate. 

Arthus  and  Pages  ££  repeat  a  number  of  experiments  formerly 
made  by  Hammarsten  in  his  well-known  investigation  of  the 
rennet  ferment,  with  the  exception  that  they  use  ordinary  milk, 
while  Hammarsten  used  pure  casein.  Their  work  corroborates 
that  of  Hammarsten,  proving  that  in  the  coagulation  of  milk  by 
rennin  there  are  two  distinct  steps, — first,  a  chemical  transforma- 
tion of  the  casein,  and,  second,  the  coagulation  or  precipitation  of 
this  modified  casein.  The  chemical  transformation  of  the  casein 
is  owing  to  the  action  of  the  ferment,  and  the  reaction  is  acceler- 
ated by  weak  acids,  such  as  C02,  and  by  the  salts  of  the  alkaline 
earths;  while  it  is  retarded  or  prevented  by  cold,  by  alkalies,  and 
the  alkaline  carbonates.  The  substance  or  substances  formed  from 
the  casein  by  the  ferment  are  not  precipitated  by  the  further  action 
of  the  ferment,  but  may  be  coagulated  by  heat  or  by  the  presence 
of  the  lime  salts.  The  actual  precipitation  or  curdling,  then,  under 
normal  conditions,  is.  probably  brought  about  by  the  action  of  the 
lime  salts  in  the  milk.  If  these  salts  are  removed,  then  the  curd- 
ling does  not  take  place,  although  the  ferment  is  still  able  to  exert 
its  specifie  action  upon  the  casein.  As  the  authors  point  out,  the 
action  of  the  rennin  is  fairly  comparable  to  that  of  the  proteolytic 
ferments, — pepsin,  trypsin,  etc.  Somewhat  similar  experiments  of 
the  authors  upon  the  clotting  of  blood  are  given  under  that 
heading. 

Recent  experiments  seem  to  prove,  beyond  any  reasonable 
doubt,  that  one  of  the  chief  functions  of  the  bile  in  the  intestines 
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is  to  facilitate  the  absorption  of  fats.  It  remains  to  be  explained 
in  what  way  the  presence  of  the  bile  aids  the  passage  of  the  emul- 
sified fat  through  the  epithelium  of  the  villi.  The  usual  expla- 
nation is  that  the  bile,  being  miscible  with  fats,  permits  the  latter 
to  come  into  close  contact  with  the  epithelial  cells.  This  theory 
seems  to  rest  mainly  upon  some  old  experiments  of  v.  Westing- 
hausen,  who  found  that,  in  capillary  glass  tubes  moistened  with 
bile,  oil  will  rise  higher  than  in  similar  tubes  moistened  with  water, 
and,  moreover,  that  oil  will  filter  more  readily  through  a  membrane 
which  has  been  moistened  with  bile.  Groper^^^sa^has  taken 
the  trouble  to  repeat  these  experiments,  apparently  in  a  very  care- 
ful way.  He  finds  that  the  old  results  are  erroneous;  that  the 
presence  of  bile  makes  no  difference  in  the  ease  with  which  oils 
rise  in  capillary  tubes  or  filter  through  porous  membranes.  We 
must  look  elsewhere,  then,  for  an  explanation  of  the  influence  of 
bile  on  the  absorption  of  fats.  Dastre  Jj£  gives  in  detail  a  number 
of  observations  upon  the  effect  of  bile  upon  digestion  and  fat 
absorption  which  have  already  been  noticed  in  the  Annual  for 
1889.  Briefly  stated,  his  experiments  gave  him  the  following 
results:  With  reference  to  the  effect  of  the  bile  upon  gastric  diges- 
tion, he  found  that  the  introduction  of  large  quantities  of  ox-gall 
into  the  stomach  of  a  dog  during  digestion  had  no  apparent  effect. 
He  next  made  a  gastric  fistula  in  a  dog,  and  introduced  directly 
into  the  stomach  both  ox-bile  and  dog-bile,  but  could  not  see  that 
the  digestion  was  in  the  least  interfered  with.  Taken  with  recent 
experiments  of  Oddi,  quoted  by  Dastre,  in  which  the  bile  was 
conducted  immediately  into  the  stomach  by  a  fistula,  the  results 
seem  to  show  that  the  presence  of  bile  does  not  cause  vomiting  or 
gastric  trouble  of  any  kind,  nor  impede  the  action  of  the  gastric 
juice.  The  experiments  bearing  upon  the  influence  of  the  bile 
upon  the  absorption  of  the  fats  have  already  been  fully  presented 
in  the  Annual  of  1889. 

V.  Walther^JJ*.^ confirms  the  important  observation  made 
by  Munk  with  reference  to  the  absorption  of  ingested  fatty  acids. 
Munk's  statement  was  that  the  fatty  acids  are  absorbed  as  neutral 
fats.  V.  Walther  analyzed  the  stomach  and  intestines  after  a 
known  diet  of  fatty  acids.  His  analyses  corroborate  the  general 
fact,  and  seem  to  show  that  the  conversion  to  neutral  fat  takes 
place  in  the  small  intestine;   but  in  what  way  he  is  unable  to 
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explain.  If,  eight  hours  after  a  meal  of  a  known  quantity  of 
fatty  acids,  analyses  were  made  of  the  stomach  and  intestines,  it 
was  found  that  a  much  larger  quantity  had  been  absorbed  than 
could  be  accounted  for  by  that  carried  off  through  the  thoracic 
duct ;  but  he  was  not  able  to  explain  by  what  other  route  absorp- 
tion had  taken  place. 

Paton t^o, reports  a  case  of  removal  of  a  large  sarcoma  from 
the  posterior  triangle  of  the  neck,  which  was  followed  by  the 
establishment  of  a  permanent  fistula  of  the  thoracic  duct.  From 
data  which  are  not  completely  satisfactory  he  estimates  that  the 
rate  of  flow  in  the  thoracic  duct  is  between  3  and  4£  litres  (3  and 
4  J  quarts)  in  twenty-four  hours  for  a  man  weighing  about  60  kilos. 
Analyses  of  the  lymph  made  at  four  different  times  showed  that 
the  total  proteids  varied  from  11.8  to  13.7  parts  in  a  thousand, 
whereas  previous  analyses  have  placed  the  proportion  as  high  as 
36.6  to  73.8  parts  per  thousand.  The  lymph  coagulated  easily  in 
all  cases. 

The  movements  and  innervation  of  the  intestines  have  been 
studied  by  Bechterew  and  Mislawsky.  -„-  *?..,— -  The  contrac- 
tions of  the  intestines  were  recorded  by  means  of  a  small  balloon 
attached  to  a  glass  tube,  which  was  introduced  into  the  intestines 
at  one  or  more  points.  The  balloon  and  tube  were  filled  with 
warm  water  and  connected  by  tubing  with  a  registering  apparatus. 
Usually  two  such  records  were  taken  simultaneously,  one  from  the 
small  and  one  from  the  large  intestines.  They  state  that  the  per- 
istaltic waves  which  pass  along  the  small  intestine  do  not  termi- 
nate at  the  ileo-csecal  valves,  as  is  usually  taught,  but  may  continue 
without  interruption  to  the  musculature  of  the  large  intestine. 
The  normal  tonicity  of  the  intestinal  wall  persists  after  section  of 
all  extrinsic  nervous  connections,  and  therefore  may  be  considered 
as  dependent  upon  the  intrinsic  ganglia ;  peristalsis  and  rhythmic 
contractions  are  also  possible  after  section  of  the  extrinsic  connec- 
tions. With  reference  to  the  action  of  the  splanchnics  and  vagi 
upon  the  intestinal  movements,  they  find,  as  others  have  done,  that 
the  splanchnics  are  chiefly  inhibitory,  though  they  state  that  in 
some  cases  stimulation  of  these  nerves  was  followed  bv  contrac- 
tions,  indicating  that  in  some  cases  they  may  carry  viscero-motor 
nerve-fibres.  The  vagi  are  usually  regarded  as  the  motor  nerves 
Qf  the  intestines ;  the  authors  think,  however,  that  they  contain 
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both  motor  and  inhibitory  fibres,  since  their  stimulation  calls  out 
rhythmical  contractions ;  and  rhythmical  movements,  according  to 
their  conception,  imply  both  inhibition  and  excitation.  Stimula- 
tion of  the  cortex  of  the  cerebrum  in  the  sigmoidal  convolution 
and  neighboring  areas  (the  experiments  were  made  upon  dogs) 
gave  them  both  contractions  and  inhibition  of  the  small  and  large 
intestines.  Whence  they  concluded  that  motor  and  inhibitory 
centres  for  the  intestines  are  present  in  the  cortex.  Subordinate 
centres  with  the  same  actions  were  found  in  the  optic  thalami,  since 
after  removing  a  portion  of  the  hemisphere  direct  excitation  of  the 
thalamus  gave  them  results  similar  to  those  obtained  from  stimula- 
tion of  the  cortex.  These  centres  are  connected  with  the  intes- 
tines through  the  vagi  and  splanchnics.  The  splanchnic  fibres 
which  supply  the  small  intestine  leave  the  spinal  cord  in  the 
sixth  to  the  thirteenth  dorsal  and  first  lumbar  spinal  nerves,  while 
those  for  the  large  intestine  pass  out  in  the  sixth  and  seventh 
lumbar  and  first,  second,  and  third  sacral  nerves. 

SECRETION. 

From  dissection  and  histological  examination  LangleyT.,™mis 
convinced  that  the  so-called  submaxillary  ganglion  lying  in  the 
angle  made  by  the  chorda  tympani  and  the  lingual  has  no  connec- 
tion with  the  fibres  going  to  the  submaxillary  gland,  but  is  inter- 
calated on  the  course  of  those  going  to  the  sublingual.  So  that  it 
would  be  more  accurate  to  speak  of  it  as  the  sublingual  gland. 
The  physiological  importance  of  this  gland  is  well  known.  (See 
article  by  Wertheimer,  under  the  head  of  u  Nervous  System.")  In 
the  triangle  inclosed  by  the  chorda,  lingual,  and  duct  of  Wharton 
there  seem  to  be  a  number  of  nerve-cells,  the  so-called  sub- 
maxillary ganglion  being  a  special  collection  of  them,  all  of  which 
belong  physiologically  and  histologically  to  the  sublingual  gland. 
The  chorda  fibres  which  enter  these  cells  are  medullated ;  those 
which  leave  them  to  pass  to  the  gland  are  non-medullated.  Langley 
gives  a  physiological  proof  of  a  new  kind  for  this  relation  of  the 
nerve-cells  to  the  sublingual.  In  former  experiments  he  has 
shown  that  nicotine  applied  locally  has  the  peculiar  property  of 
paralyzing  the  nerve-cells,  but  has  no  action  upon  the  efferent 
fibres  from  these  cells  to  the  gland.  If  the  chorda-lingual  triangle 
is  brushed  over  with  a  1-per-cent,  solution  of  nicotine,  stimulation 
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of  the  chorda  or  of  the  lingual  fails  to  produce  a  secretion  of  the 
sublingual,  while  the  submaxillary  secretes  as  under  normal  con- 
ditions. On  the  other  hand,  direct  stimulation  of  the  sublingual 
will  cause  it  to  secrete.  Accepting  his  premises,  this  would  prove 
that  the  nerve-cells  in  the  triangle  belong  to  the  sublingual  gland. 
It  is  to  be  supposed  that  the  submaxillary  gland  is  also  supplied 
with  nerve-cells  in  which  the  chorda  fibres  end  before  distribution 
in  the  gland,  but  these  cells  must  be  contained  in  the  hilus  of  the 
gland.  With  reference  to  the  sympathetic  fibres  going  to  the 
submaxillary  ganglion,  he  concludes  that  they  end  in  the  nerve- 
cells  of  the  superior  cervical  ganglion,  but  after  leaving  this  ganglion 
they  pass  directly  to  the  secretory  gland-cells,  without  ending  in 
the  intrinsic  ganglia.  His  reasons  for  this  belief  are  as  follow : 
A  dose  of  nicotine  injected  into  the  veins  of  a  cat  or  rabbit  will 
prevent  stimulation  of  the  cervical  sympathetic  nerve  from  having 
any  effect  upon  the  gland  secretion,  while  direct  stimulation  of  the 
upper  ganglion  or  its  efferent  branches  will  give  the  usual  secretion. 
The  force  of  the  argument  depends  upon  the  value  of  his  general- 
ization with  reference  to  the  peculiar  action  of  nicotine  upon 
nerve-cells.  By  a  similar  series  of  experiments  he  demonstrates 
that  the  sympathetic  secretory  fibres,  after  emerging  from  the  cord 
and  entering  the  sympathetic  chain,  do  not  make  connections  with 
the  nerve-cells  until  they  reach  the  superior  ganglion.  The  chorda 
tympani  contains  also  vaso-dilator  fibres  for  the  submaxillary 
gland.  Injection  of  nicotine  paralyzes  these  fibres  as  well  as  the 
secretory  fibres  when  the  chorda  itself  is  stimulated ;  but  if  the 
stimulus  is  applied  to  the  hilus  of  the  gland,  where  the  intrinsic 
ganglia  are  placed,  both  secretion  and  vaso-dilatation  will  be  ob- 
tained. Following  the  argument  used  by  the  author,  this  proves 
that  the  vaso-dilator  fibres  also  end  in  the  intrinsic  ganglia  before 
distribution  to  the  vessels. 

Arloing  J1S  gives  an  account  of  experiments  made  upon  the  secre- 
tory fibres  of  the  sympathetic  distributed  to  the  lachrymal  gland 
and  the  glands  of  the  nostrils.  His  experiments  were  made  upon 
the  ox.  He  holds  that  the  sympathetic  supplies  these  glands  with 
inhibitory  as  well  as  secretory  fibres.  The  presence  of  the  latter 
may  be  demonstrated  by  actual  stimulation.  His  reasons  for  sup- 
posing that  inhibitory  fibres  are  also  present  seem  to  be  based 
mainly  upon  experiments  made  with  pilocarpine.    After  section  of 
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the  sympathetic  in  the  upper  part  of  the  neck  the  secretory  fibres 
lose  their  irritability  entirely,  after  a  certain  period.  (According 
to  Bradford,  Annual,  1889,  this  occurs  only  as  far  as  the  superior 
cervical  ganglion  for  the  fibres  of  the  submaxillary  gland.)  If, 
now,  pilocarpine  is  injected,  it  will  cause  a  more  copious  secretion 
on  the  side  on  which  the  nerve  was  cut  than  on  the  other.  This 
finds  its  easiest  explanation  to  the  author  in  the  hypothesis  that 
normally  inhibitory  fibres  are  present,  and  after  their  destruction 
the  pilocarpine  has  a  chance  to  affect  the  gland  more  powerfully 
than  under  normal  conditions.  The  argument  does  not  seem  to 
be  conclusive.  Arloing's  theory  is  practically  the  same  as  that 
used  by  Bradford  (Annual,  1889)  to  explain  the  paralytic  sali- 
vary secretion,  with  the  exception  that  Bradford  finds  inhibitory 
(anabolic)  fibres  only  in  the  cerebral  nerves.  Arloing  extends  the 
hypothesis  of  inhibitory  fibres  to  the  lachrymal  gland,  from  the 
results  of  similar  experiments  made  upon  it. 

BealV4^mhas  repeated  the  old  experiments  of  V.  Wittich 
upon  the  secretion  of  uric  acid  by  the  kidney  of  the  bird.  Accord- 
ing to  V.  Wittich.  examination  of  the  kidney,  either  in  freshly  teased 
specimens  or  in  sections  of  the  hardened  tissue,  shows  the  urates 
as  irregular,  roundish,  yellow  granules,  lying  in  the  lumen  of  the 
tube,  and  also  in  the  epithelial  cells  lining  the  tube.  The  latter 
point  is  of  special  theoretical  significance,  both  as  undoubted  evi- 
dence of  the  active  participation  of  the  cells  in  the  act  of  secre- 
tion, and  as  some  indication  that  the  function  of  the  cells  is  simply 
eliminative.  Beal  had  no  difficulty  in  finding  the  granules  in  the 
lumen  of  the  tubes,  but  in  no  case  could  he  discover  any  of  them 
in  the  cells  themselves.  He  records  also  a  number  of  interesting 
observations  upon  the  kidney  of  the  mollusks.  The  secreted  sub- 
stance in  them  is  guanin,  and  it  may  be  found  in  the  epithelial 
cells.  He  gives  also  some  reasons  for  believing  that  in  this  case 
the  guanin  is  formed  in  the  cells.  To  test  an  assertion  of  Genth 
that  the  uric  acid  of  the  urine  diminishes  in  proportion  to  the 
water  drunk,  and  may  even  be  made  to  disappear  in  this  way, 
SchondorfFy J^m,  has  repeated  his  experiments,  making  use  of  a 
better  method  for  the  determination  of  the  uric  acid.  He  finds 
that  the  ingestion  of  water  exercises  no  influence  on  the  amount 
of  uric  acid,  though  it  seems  to  cause  a  distinct  increase  in  the 
total  nitrogen  excreted. 
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Arthaud  and  Butte  £2 find  that  stimulation  of  the  vagus  in 
the  neck  or  below  the  origin  of  the  cardiac  fibres  either  slows  or 
stops  completely  the  secretion  of  the  urine,  according  to  the 
strength  of  the  stimulation.  The  effect  is  not  due  to  a  direct  inhibi- 
tion of  the  secretion,  but  is  vaso-motor,  since  observations  made 
upon  the  kidney  circulation  at  the  same  time  proved  that  there 
was  a  greatly  diminished  flow  of  blood  from  the  renal  vein  during 
stimulation.  Their  experiments  amount  to  a  demonstration  of 
the  existence  of  vaso-constrictor  fibres  in  the  vagus  distributed  to 
the  kidneys. 

NUTRITION   AND   HEAT   REGULATION. 

Making  use  of  the  Kjeldahl-Wilfarth  method  for  determining 
the  nitrogen,  Argutinsky  viJJ^  endeavors  to  estimate  the  total  quan- 
tity of  nitrogen  which  may  be  eliminated  in  the  sweat  under  dif- 
ferent conditions.  By  means  of  vapor  baths  he  caused  a  profuse 
sweating,  so  that  he  was  able  to  collect  225  cubic  centimetres  in  one 
case  and  330  cubic  centimetres  in  another.  The  total  nitrogen  in 
the  first  case  amounted  to  0.2475  gramme  (3£  grains),  of  which 
68.5  per  cent,  was  present  in  the  form  of  urea;  in  the  second  case,  to 
0.2555  gramme  (4  grains),  of  which  74.9  per  cent,  was  in  the  form 
of  urea.  In  a  second  set  of  experiments  sweating  was  produced  by 
muscular  exertion, — a  long  walk  and  mountain  climb.  It  was 
absorbed  by  a  flannel  suit  made  of  a  special  material,  and  was  col- 
lected at  the  end  of  the  walk.  In  one  experiment  he  got  a  total  of 
759.5  milligrammes  (12  grains)  of  nitrogen,  and  in  another  667.2 
milligrammes  (10^  grains).  The  results  indicate  that  during  active 
muscular  exertion  the  amount  of  nitrogen  lost  through  the  skin  is 
not  insignificant  and  should  be  taken  into  account  in  all  complete 
determinations.  The  same  author  J*^  has  a  second  paper  upon 
the  effect  of  muscular  exertion  upon  the  amount  of  nitrogen  elim- 
inated in  the  urine.  It  was  generally  supposed  that  this  ques- 
tion had  been  decided  in  the  negative  by  the  careful  work  of  Voit, 
Pettenkofer  and  Voit,  Parkes,  and  others.  Argutinsky  claims  to 
make  use  of  better  analytical  methods,  and  arrives  at  the  result 
that  muscular  exercise  does  increase  the  nitrogen  in  the  urine. 
The  muscular  work  consisted  in  long  walks  and  mountain  climb- 
ing, and  the  nitrogen  determinations  were  made  by  the  Kjeldahl- 
Wilfarth  method.  No  effort  was  made  to  keep  in  exact  nitrogen 
equilibrium,  though  the  diet  was  kept  as  regular  as  possible.     He 
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found  that  the  muscular  work  caused  an  increase  in  the  elimina- 
tion of  nitrogen  which  extended  over  three  days,  the  maximum  in 
the  increase  falling  sometimes  in  the  first  day,  sometimes  in  the  last 
two.  If  the  total  amount  of  albumen  oxidized  in  the  body  was 
estimated  from  the  nitrogen  eliminated,  it  was  found  to  account 
for  75  or  100  per  cent,  of  the  total  energy  expended  in  doing  the 
muscular  work,  thus  contradicting  the  famous  experiment  of  Fick 
and  Wislicenus.  Argutinsky's  analyses  are  supplemented  by 
some  work  of  Bleibtreu  J^™  done  in  the  same  laboratory.  He 
determined,  in  the  case  of  Argutinsky,  the  proportion  of  the 
increase  in  nitrogen  which  appeared  in  the  form  of  urea.  He 
found  that  the  rise  and  fall  in  the  amount  of  urea  in  the  urine  fol- 
lowed exactly  the  rise  and  fall  in  the  total  nitrogen.  In  a  third 
contribution  from  the  same  laboratory,  by  Krummacher,  T  JjJJh  similar 
experiments  were  made  with  the  exception  that  the  body  was  kept 
in  nitrogenous  equilibrium  over  a  period  of  fourteen  days,  during 
three  of  which  strong  muscular  exertion  was  made  by  taking  long 
tramps.  He  found  that  the  muscular  work  increased  the  total 
amount  of  nitrogen  eliminated  in  one  case  from  16.845  grammes 
(4  drachms  19  grains)  per  day  to  18.287  grammes  (4  drachms 
42  grains);  in  another  case,  from  16.305  grammes  (4  drachms 
11  grains)  to  17.9979  grammes  (4  drachms  38  grains).  The 
additional  oxidation  of  proteid  in  the  first  instance  was  esti- 
mated to  cover  64.4  per  cent,  of  the  work  done;  in  the  second, 
only  48  per  cent.  Krummacher  lost  weight  during  the  experiment. 
Hirschfeldj^in  a  paper  upon  the  same  general  subject,  asserts  that 
increased  muscular  exercise  does  not  affect  the  nitrogen  eliminated, 
unless  the  supply  of  food  is  insufficient  to  keep  the  body  from  los- 
ing weight.  Increased  muscular  work  and  insufficient  nourishment 
will  lead  to  an  increase  in  the  proteid  destruction  in  the  body ;  but 
increased  work  with  an  abundant  supply  of  food  will  keep  the 
work  from  affecting  the  proteid  metabolisms.  It  is  possible  that 
the  work  of  the  Bonn  laboratory  is  explained  by  these  results  of 
Hirschfeld,  though  it  is  apparent  that  more  experiments  must  be 
made  before  this  problem  reaches  its  final  solution. 

Reichert v™^  records  a  large  series  of  calorimetric  observations 
made  upon  dogs  to  determine  the  normal  variations  in  heat  pro- 
duction and  the  relations  of  heat  production  to  body  weight.  As 
the  result  of  his  experiments  he  lays  very  strong  emphasis  on  the 
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fact  that  the  body  temperature  gives  no  direct  indication  of  the 
heat  production  in  the  body.  His  observations  seem  to  prove  that 
the  body  temperature  may  remain  the  same  through  wide  fluctua- 
tions in  heat  production  and  dissipation.  The  daily  records  failed 
to  give  any  definite  diurnal  rhythm  in  the  heat  production  and 
loss,  though  changes  in  these  factors  of  an  irregular  character 
were  observed.  In  opposition  to  the  general  belief  and  the  recent 
experiments  of  Richet  (see  "  Respiration  "),  Reichert  finds  that  the 
production  of  heat  per  kilogramme  of  animal  does  not  vary 
inversely  with  the  size  of  the  animal ;  on  the  contrary,  his  figures 
indicate  that  combustion  is  proportional  to  the  size.  For  animals 
of  the  same  weight,  and,  as  far  as  possible,  under  the  same  condi- 
tions, the  heat  production  for  a  unit  of  weight  was  found  to  show 
individual  differences,  or,  in  other  words,  each  animal  has  a  specific 
heat  co-efficient.  In  a  communicatien  to  the  Physiological  Society 
of  Berlin,  Loewy  vJS!^  gives  an  account  of  experiments  made  upon 
16  persons  to  determine  the  effect  upon  heat  production  resulting 
from  cooling  the  body.  The  cooling  was  accomplished  by  baths, 
by  sprinkling  the  skin  with  water,  with  alcohol,  etc.  In  about 
half  of  the  experiments  there  was  an  increase  in  the  consumption 
of  oxygen  and  the  elimination  of  C02,  proving,  therefore,  that 
greater  heat  production  had  taken  place ;  in  other  persons  there 
was  either  no  change  in  the  gaseous  exchanges  or  else  a  diminu- 
tion. In  the  first  set,  where  increased  heat  production  was  appar- 
ent, shivering  or  muscular  movements  of  some  character  were 
visible.  He  infers,  therefore,  that  in  those  individuals  in  whom 
external  cold  leads  to  greater  oxidations,  the  effect  is  a  reflex,  con- 
sisting mainly  in  a  greater  innervation  of  the  muscles.  Apparently 
this  reflex  is  less  perfect  in  man  than  in  some  of  the  lower  animals; 
guinea-pigs,  for  instance,  may  be  kept  for  hours  in  an  ice-chamber, 
without  any  alteration  in  the  body  temperature. 

BerthelotHJS?.»  points  out  that  the  union  of  oxygen  with  haemo- 
globin is  attended  with  an  evolution  of  heat.  His  measurements 
show  that  about  14.77  calories  are  produced  for  each  32  grammes 
(1  ounce  14  grains)  of  oxygen  combined.  It  is  probable  that  in 
the  lungs  this  production  of  heat  about  counterbalances  that  lost 
from  the  blood  in  warming  the  expired  air  and  in  evaporating 
water,  so  that  the  blood  flowing  from  the  lungs  has  the  same  tem- 
perature practically  as  that  flowing  to  them. 
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In  the  same  general  series  of  calorimetric  experiments  men- 
tioned, Reichert^made  a  number  with  the  purpose  of  de- 
termining the  effect  of  alcohol.  The  animal  was  placed  in  the 
calorimeter  for  an  hour,  and  a  record  made  from  which  his  heat 
production  and  loss  for  that  time  were  calculated.  Alcohol  was 
then  given,  either  through  the  stomach  or  hypodermically,  and 
measurements  were  made  of  the  heat  factors  and  rectal  tempera- 
tures for  the  succeeding  five  hours.  The  results  were  irregular, 
but,  taken  as  a  whole,  seemed  to  show  that  heat  production  is  not 
materially  changed  by  the  alcohol,  while  the  dissipation  of  heat  is 
increased.  The  result  in  that  case,  of  coursers  a  fall  of  tempera- 
ture, which,  in  his  experiments,  varied  from  0.4°  to  2.23°  C. 
(0.72°  to  4°  R).  The  researches  of  others  have  shown  that  the 
alcohol  is  used  up  in  the  body ;  that  is,  it  cannot  be  recovered  in 
the  excretions,  from  whicli  we  may  conclude  that  it  is  oxidized  in 
the  body.  Moreover,  there  seems  to  be  a  general  agreement  that 
the  oxygen  absorbed  and  the  C02  eliminated  during  such  experi- 
ments are  not  materially  changed.  If  the  alcohol  is  oxidized  and 
gives  the  heat  to  the  body,  and  if  during  this  period  there  is  no 
perceptible  increase  in  heat  production,  then  it  would  appear  that 
the  alcohol  plays  the  part  of  a  genuine  food,  and  by  its  oxidation 
protects  the  materials  of  the  body  from  consumption. 

Munk  v.2J2w,  finds  that  when  glycerin  is  injected  directly  into 
the  veins  of  an  animal  in  the  proportion  of  1  gramme  (15 \  grains) 
to  each  kilogramme  of  body  weight,  there  is  evidence,  from  the 
study  of  the  gaseous  exchanges,  that  the  glycerin  is  oxidized  in 
the  body  and  helps  to  protect  the  body  fat.  On  the  other  hand, 
the  fatty  acids,  especially  the  fixed  acids,  are  equal  in  value  to  the 
corresponding  amounts  of  neutral  fats  of  the  food  in  protecting  the 
body  fat  from  oxidation.  In  fact,  they  may  be  used  along  with 
nitrogenous  foods  in  maintaining  nitrogen  and  carbon  equilibrium 
in  place  of  the  equivalent  quantities  of  neutral  fat. 

MISCELLANEOUS. 

LangendorffPk71ldLiS.,p.m,'»  contributes  a  histological  study  of  the 
thyroids.  Like  Biondi  (see  Annual,  1889),  he  calls  especial  atten- 
tion to  the  large  lymph-spaces  outside  of  the  follicles,  and  to  the 
fact  that  they  are  filled  with  the  same  colloidal  material  which  is 

present  in  the  interior  of  the  follicles.     Langendorff  adds,  further, 
ae— v 
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a  new  histological  point  of  importance.  He  finds  that  the 
epithelial  cells  lining  the  follicles  are  of  two  kinds.  First,  the 
large  cuboidal  cells  usually  described,  to  which  he  gives  the  name 
of  chief  cells.  Second,  a  cell*present  in  many,  but  not  necessarily 
in  all,  of  the  follicles,  which  is  sometimes  like  the  chief  cell  in  form, 
but  is  sometimes  much  smaller.  Its  chief  characteristic,  however, 
is  that  it  stains  differently  from  the  chief  cell  when  differential 
stains  are  employed.  To  these  he  gives  the  name  of  colloidal 
cells;  they  are  supposed  to  make  the  colloidal  substance.  He 
finds  intermediate  stages  between  the  two  forms  of  cells,  and 
thus  explains  the  histological  mechanism  of  the  secretion. 
Whether  the  colloidal  cells  go  to  ground  in  making  the  secretion 
or  whether  they  are  regenerated  he  was  unable  to  decide.  Like 
Biondi,  he  believes  that  the  secretion  escapes  from  the  follicles 
directly  into  the  lymph-channels,  the  escape  taking  place  by 
rupture  of  the  wall  owing  to  the  increasing  pressure  of  the 
secretion.  Influenced  seemingly  by  the  fact  that  this  colloidal 
material  cannot  be  found  in  the  lymph  or  blood,  LangendorfF 
supposes  that  it  does  not  escape  from  the  glands,  but  is  stored  up 

in  the  lymph-spaces ;  he  speaks  of  the  thyroids,  in  fact,  as  storage 
glands  for  the  removal  from  the  blood  of  useless  or  injurious  sub- 
stances. This  latter  supposition  does  not  seem  to  be  satisfactory, 
and  to  most  persons  would  appear  unnecessary.  If  the  colloidal 
material  entered  the  lymph-  and  blood-  streams,  it  might  readily 
suffer  such  a  change  as  to  be  no  longer  recognizable. 

Ewald  and  Rockwell  JJJJ*  report  that  the  extirpation  of  the 
thyroids  in  pigeons  is  not  followed  by  any  noticeable  effects. 

In  an  interesting  study  of  ciliary  movements,  Kraft  Y%£m  de- 
scribes very  carefully  a  number  of  peculiarities  of  this  form  of  con- 
traction, dwelling  especially  upon  the  direction  of  the  wave.  As 
one  looks  at  a  ciliary  field,  it  is  easy  to  see  that  the  direction  of  the 
wave  movement  is  apparently  opposite  to  that  of  the  stream  which 
the  ciliary  contractions  set  up.  This  is  readily  understood  to  be 
an  optical  deception.  Both  the  wave  of  contraction  and  of  relax- 
ation in  any  field  proceed  from  above  downward,  but  the  slower 
backward  swing  of  the  cilium  is  afore  easily  seen,  or  at  least  the 
wave  of  relaxation  is  more  easily  seen,  and,  as  the  relaxation  is 
completed  first  in  the  upper  cells,  one  gets  the  impression  of  an 
upward-running  wave.     The  cilia  respond  readily  to  mechanical 
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stimulation,  and  from  the  point  acted  upon  the  stimulus  spreads 
rapidly  downward,  i.e.,  in  the  direction  of  the  movement,  but 
much  more  slowly  upward  and  laterally.  One  of  the  most  in- 
teresting points  in  the  paper  is  the  proof  that  an  inner  impulse 
may  be  propagated  from  cell  to  cell,  somewhat  similar  to  the 
propagation  of  an  impulse  from  cell  to  cell  of  the  heart-muscle, 
or,  indeed,  to  the  passage  of  a  nerve-impulse.  The  proof  is  this : 
If,  in  a  given  field  of  cilia  a  certain  spot  is  cooled  down  to  the 
point  at  which  contractions  cease,  while  the  cilia  some  distance 
below  are  slowly  beating,  then,  if  the  quiet  spot  is  mechanically 
stimulated,  though  the  cilia  there  do  not  respond,  those  below 
after  a  certain  interval  begin  to  beat  much  more  vigorously.  The 
impulse  passes  much  less  perfectly  in  an  upward  or  lateral  direc- 
tion. In  electrical  stimulation,  the  stimulus  appears  to  act  at  each 
pole  independently  of  the  direction  of  the  current. 

Nikolski  and  Dogiel  J^*  publish  an  account  of  some  experi- 
ments upon  the  action  of  curare  which  are  of  interest  in  general 
physiology.  The  different  kinds  of  curare  brought  into  trade  are 
of  different  strengths  and  methods  of  preparation.  The  specimens 
which  they  made  most  use  of  were  obtained  from  Merck  u. 
Schuchardt,  and  these  were  not  pure,  containing  lime  and  phos- 
phoric acid.  All  kinds  of  animals,  even  amoebae,  were  found  to 
be  sensitive  to  the  action  of  curare,  but  there  was  a  marked  differ- 
ence in  the  susceptibility  to  this  action  among  the  different  animals. 
Curare  is  not  easily  absorbed  through  the  external  integument,  nor 
through  the  mucous  membranes,  and  this  is  particularly  marked  in 
the  insects.  Larvae  which  could  be  kept  for  months  in  water  con- 
taining curare  without  injury  were  quickly  paralyzed  if  any  of  the 
drug  was  introduced  directly  into  the  blood.  One  of  the  most 
peculiar  results  of  their  work  is  the  discovery  that  the  action  of 
curare  on  the  vasomotor  centre  in  dogs  and  cats  is  different  from 
what  it  is  in  rabbits.  In  the  former  it  causes  a  marked  fall  of 
pressure,  while  in  the  rabbit  it  has  little  or  no  effect  on  arterial 
pressure.  They  find,  moreover,  that  if  the  curare  is  injected  into 
a  vein,  then  its  paralyzing  effect  on  the  diaphragm  may  come  out, 
while  the  phrenic  nerves  are  still  capable  of  causing  a  contraction 
when  directly  stimulated.  They  conclude,  therefore,  that  death 
from  curare  is  not  caused  by  its  effect  upon  the  endings  of  the 
phrenic  nerve  in  the  diaphragm,  but  in  consequence  of  a  direct 
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paralyzing  action  upon  the  respiratory  centre.  Another  point  of 
interest  is  that  curare  dropped  into  the  eyes  of  birds  causes  dilata- 
tion of  the  pupil,  while  atropine  has  no  effect.  In  the  mammal, 
as  is  well  known,  atropine  causes  dilatation  and  curare  has  no 
effect.  This  difference  in  action  seems  to  be  dependent  upon  the 
difference  in  structure  of  the  sphincter  muscle  of  the  iris.  In  the 
mammalia  this  is  composed  of  plain  muscle-cells;  in  the  birds,  of 
striated  fibres.  The  influence  of  the  curare  on  the  nerve-centres 
which  they  discovered  is  especially  worthy  of  notice,  as  heretofore 
we  have  been  accustomed  to  lay  stress  mainly  upon  its  action  on 
the  peripheral  tissues,  and,  indeed,  almost  exclusively  upon  the 
nerve-endings  in  the  motor  tissues. 
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Abdomen,  surgery  of.. ..ill.  C-  1 
drainage   of    abdominal 

cavity iii.  C-  2 

hydatid  cyst iii.  C-  7 

lavage  of  abdominal  cav- 
ity  iii.  C-  1 


Abortion   (see  Premature 

labor) ii.  I-    5 

breathing  of  foetus ii.  I-  11 

criminal. ii.  I-    6 

etiology....... ..........ii.  I-    5 
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pregnaney  and ii.  I-  10 

treatment .ii.  1-6,  10 


Abrns  precatorius..~ r.  A-   1 


.t.  A-  28 


Aoetanilid,  therapeutio 

t.  A-    1 
toxicology v.  A-    2 


Aone,  rosacea,  treatment 

iv.  A-56,  57,  59,  61 
vulgaris,  treatment.. ..iv.  A-  67 


Aconite— Aoonitine....... .v.  A-   S 


Acromegaly _ ii.  C-  37 


Actinomycosis iii.  L-    5 

cultivation..... iii.  L-  11 

etiology iii.  L-  11 

pa  timing?  and  symptom- 
atology  iii.  L-    7 


Abdomen. 

Hydatid  Ctst.  Tapping  with  trocar.— 
Inoision ;  repeated  lavage  with  water  and 
wk.  oarbol.  «»/.;  close  abdom.;  drain,  iii. 
OS. 


Abortion.    (See  also  Premature  Labor.) 

Prophylaxis.  Antipyrin,  ii.  1-6.  Rest  in 
bed,  opium,  general  treatment,  ii.  1-10. 

When  Unavoidable.  Disinfect  and  tampon 
vag.  and  cerr.  at.  when  possible.  Active 
mens,  only  when  consid.  ntem  and  fever. 
Remove  ov.  with  finger. — Curette  or  finger. 
—  When  cerv.  is  relaxed,  rapid  dilata. — 
Curette  dangerous  in  softened  ties. — If  m. 
unrup.,  and  plug  neces.,  use  tupelo  tent  in 
cerv.,  Gariel  air-ball  pessary.  Brann's 
oolpeurynter.  In  haemorrhage  after  abor- 
tion, atrop..  gr.  1-60  (0.0016  grm.),  hypod. 
ii.  I- 10.    Pennyroyal,  v.  A-l  19. 


AOETANILID,  POISONING  BT. 

Whisky,  ether,  ammon.,  strychnia.— Intra- 
venous inject,  of  salt.    t.  A-2. 


Seltzer  voter  poured  on  surf,  before  open- 
ing, ▼.  A-28. 


Acne  Rosacea. 

Sulphur  and  vasel.  (1-8),  iv.  A-56.  Sapo- 
nated  glycerin,  90  pts.;  Sulphur,  10  pts. 
M.— Saponated  glycerin.,  70  pts. ;  sulphur 
loti,  20  pts.:  tine  oxide,  10  pts.;  M.  iv.  A -57. 
Unna's  Paquelin  micro-cautery,  iv.  A -61. 


Acne  Vulgaris. 

Saponated  glycerin  with  sulphur,  or  with 
sulphur  ana  tine  oxide,  iv.  A -57.  Arsenic 
disvlphide,  gr.  1-100  (0.00065  grm.),  iv. 
A -69. 
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Acromegaly. 

Pot.  iod.,  ii.  C-30.    Arsenic,  ii.  C-40. 


Actinomycosis. 

Incise  abscesses,  dress  antlaept,  iii.  L-10. 


Abdomen,  Surgery  or— J.  Ewing  Mears, 
iii.  C-l.  Drainage  of  Abdominal  CVie- 
ity:  Pierre  Delbet,  iii.  C-2;  Mikulict, 
iii.  OS.  Hydatid  Cyst:  Jonathan  Hutch- 
inson, iii.  C-7;  Hutchinson,  iii.  C-8. 
Lavage  of  Abdominal  Cavity :  Malcolm, 
Oldhausen,  Verohere,  Lawson  Tait,  iii. 
C-l. 

Abortion  —  (See  Premature  Labor)— 
Miller,  Pnrslow,  Haberlin,  ii.  1-6;  Moore, 
Opshnr.  Onnsolus,  Johnson,  Medical 
Press,  Gilbert,  Merrill,  Haskins,  ii.I-6; 
Ross.  Kempf,  Balin,  ii.  1-7;  Strata, 
KleinwBohter,  Long,  Haynes,  Macan, 
Robertson,  Trowbridge,  Winter,  ii.  1-10; 
Glbckner,  ii.  Ml. 


Abrus  Precatorius—  Kobert,  Annual 
1890,  Martin,  v.  A-l. 

Acetanilid— I.  N.  Love,  G.  Garnette 
Kemper,  W.  B.  Squire,  Moncorvo.  Stein, 
v.  A-l ;  Preininger,  W.  H.  Thomas, 
Albert  W.  Ferris,  J.  Vierhuff.  A.  Hart- 
ige,  v.  A-2;  Dehlo,  Vierhuff,  Jacob 
Wolff,  v.  A-3. 

Acne,  Rosacea— Ssadek,  iv.  A-65 ;  Hebra, 
iv.  A -57 ;  M.  Laughlin.iv.  A-59;  Unna, 
A-61.    Vulgaris  :  Hebra,  iv,  A-57. 

Aconite— Aconitine.— William  Murrell, 
L.  A.  Merrian.  v.  A-S. 

Acromegaly  —  Annual  1890,  Marie, 
Souia-Leite.  ii.  C-35 ;  Marie,  Marie  and 
Marinesca,  Klebe.  Marie,  Thompson,  ii. 
C-36;  von  Recklinghausen,  Freund, 
Waldo,  Surmont,  Gninon,  ii.  C-38 ;  Ma- 
rie, Sohultse,  Graham,  Gauthier,  11. 
C-39;  Hutchinson.  Peehadre,  8ohwan, 
Rolleston,  Sllcook,  Mosler,  Biguami, 
Manasse,  Campbell,  ii.  C-40. 

Actinomycosis— Ernest  Partsch,  Iii.  L-7 ; 
Lunanitser,  Feasler,  iii.  L-8;  von  Noor- 
den,  Albert,  Matlakowski,  Baraoz.  Ker- 
nig  and  Anders,  Preusse,  Ltihrs,  Wini- 
warter, iii.  L-9;  Bnjwld,  Byron,  iii. 
L-10 :  Albert,  Gibbes,  Miesohler.  Rainey, 
Leuekart,  Hammer,  Max  Wolff,  iii.  L-l  1. 

Addison's  Disease— Nothnagel,  Fleiner, 
i.  L-45;  Mann,  Caven,  Sjostroni, 
8chmalts,  Watson,  Mackentie,  Fox, 
Schreiber.  Ohmann-Dumesnil,  Knti. 
Kleinwachter,  Cantani,  Nothnagel,  i. 
L-46. 

Adrenals,  Diseases— 8tilling.  Jaboulay, 
Tissoni,  Addison.  Alesais  and  Arnaud, 
Girode.  i.  L-44;  Barth,  Connsel1,Vaugh- 
an,  Cagliati,  Jaoquemard,  Ritchie,  Lan- 
cereanx,  i.  L-15. 

Ailanthus— L.  Pike,  v.  A-3. 

Air,  Hygiene  or— Geo.  Martin  Kober, 
Ehrenberg^.  v.  E-17 :  Miguel,  Geo.  B.  H. 
Swayse,  Sidney  Barwise,  v.  E-18. 

Albuminuria— Pavy,  Goodhart,  i.  G-ll; 
Goodhart,  Johnson,  Coley,  i.  G-I2; 
Washburn,  Posner.  Davis,  Huebner, 
Pavy,  i.  G-13;  Sohmidt,  Ileymann, 
Cursohmann,  Long,  Mason,  i.  G-14 :  Lee, 
Bertrand.  Moxon,  Sejournet,  Binet.  i. 
G-15;  Dosimetric  Medical  Review, 
Bengnies  -  Corbeau,  Lewars,  Gnvnn, 
Ziffer,  i.  0-16;  Lang,  Lecorche,  1'ala- 
mon.  Senator.  Patton.  Douglas,  Mno- 
kenxle.  i.  G-17;  Senator,  Magnire,  Pi- 
card,  i.  G-18. 
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Addison's  di 
treatment. 


I.  L-  4ft 


Adrenals,  diseases i.  L-  44 

Addison  a  disease  (9.*.)  i.  L-  45 

carcinoma t.  L-  45 

caseation  and   aappo ra- 
tion  i.  L-  4ft 

physiology {.  L-  44 

aarooma,  primary — i.  L-  45 

syphilis I.  L-  44 

tuberculosis. J.  L-  4ft 

Agoraphobia   (see    Brain, 

diseases).. U.  A-  48 


Ailaathus.  therapeutic 
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t.A-    3 


Air,  hygiene  of. r.  E-  17 

Albuminuria. J.  Q.  11 

Alcohol t.  B-    I 

tberapeutlouaes r.  A-   3 

Alcoholic  Inebriety It.  I-    ft 

treatment. ir.  I-    1 


Aleoholiam ........ ii.  C-  73 


Alexia  (tee    Brain,    dis- 

1) U.  A-   7 


Alimentary       apparatus. 

anatomy t.  O-    9 

hepatic    loonies,    etrue- 

tnre t.  G-  10 

mesentery  and  omentum 

t.  G-  II 

pharyngeal  ponoh t.  G-    9 

apleen,  development... .t.  G-  10 
tonsils,  development-. .t.  G-  10 
ralrnlie  eonniveatea    in 

man t.  G-  10 


Alimentation,  hygiene  of  y.  E-  21 

bread. ~ t.  E-  28 

canned  foods. ...t.  E-  28 

flah t.  E-  2* 

11(|I10TB««  •••••••  •■■*•••••••■••▼>  W4m  £§ 

meat t.  E-  21 

milk ~t.  E-  26 

Alimenta _▼.  A-    4 


Alkalies  and  tleeue  ohange 

r.  B-    ft 


Alkaloids  and  tablets... ..y.  A-    6 


Alkaptonuria. - i.  G-  37 


Amimia .. ii.  A-  10 


Ammonium,     there  pen  tie 


Amoeba,  in  hnman  dejec- 
tions.  J.  F-    1 


Addison's  Disease. 

Symptomatic  treat.  Hygiene,  diet.  Judl- 
eioos  use  of  711  in.,  Fowler'*  $ol„  iron,  phot- 
phatet.—lf  violent  vomiting,  morph.  with 
betlad.—If  marked  prostration,  ether,  or 
lemonades  of  ae.  lactic  or  ae.  hydrochloric. 
Avoid  eleetr.  to  abdom.  sympathet.— Iron. 
i.  L-4*. 


Alcoholic  Inebriety. 

Hypnotic  suggestion.  Rtryrhn.  in  large 
dot**.— Paraldehyde  ae  hypnot.;  withdraw 
alcohol.  —  Turpentine  in  full  doses  by 
mouth,  if  or.  cirrhotic.— Ac.  nitromur.,  gtt. 
▼i-x  in  glass  of  water  ev.  4  h.  to  rehevt 
eject*  o/deitaueh.  It.  I-ft.  Ext.  ipecac, 
fid.,  ichisky,  U  3j  (4  grms.)  at  once:  after 
emesis,  pat.  sleeps  without  further  medica- 
tion. It.  1-6.  Hyotcine  hydrobrom.,  y.  A- 
ft4,57.    Hypnotism,  t.  A -60. 
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Alcoholism. 

Chloral,  ii.  C-74.  In  delirium  tremcni, 
withdraw  alcohol  at  once,  except  in  old  per- 
sona, long  habituated  to  its  nae.  t.  A -3. 
Chloralamul,  gr.  xt-x!  (1.0-2.60  grms.), 
t.  A-31.  Hyo*cine  hydrobrom.,  t.  A-64. 
Ichthyol,  t.  A-64.  Faraldthyd,  Y.  A- 118. 
Somnal,  t.  A- 130. 


Axjemia. 

St.  Mortta  and  other  high  atationa  in  the 
Alps,  t.  D-23.  Frens-Josef  waters,  dil. 
with  hot  wat.  bef.  break f.  Arson,  wat.  of 
Levico,  T.  D-27.  Amylene  hyttrate.,  T. 
A -7.     Wine  0/  coca  (Mariani),  r.  A -35. 


AJTAMIA,  PERNICIOUS. 

If  tvcondary,  remoTe  eanae :  tape- worms,  I 
plnmbism,  sy  ph . ,  gastric  disorders.  Light, 
air,  rest,  exercise.  Iron  (Blaud's  pill). 
Antenie.  Ac.  hytlrochlor.,  ol.  eucalypti,  ol. 
morrh..  oxygon  Inhala.,  transfus.  of  blood. 
Avoid  drinking  blood.  If  council  by  the 
ankylortoma  duodenale,  thymol,  8-12  grms. 
(Sii-iii)  daily,  ii.  E-16.  Chlnralamid.gr. 
xxx  (2  grms.)  at  bed-time/ur  intomnia,  t. 
A-34. 


ANESTHETICS. 

Narcosis.  Prophylaxh:  Alcohol  bef.  an- 
sseth.— Use  ether  only  in  heart  disesses.  - 
If  ananth.  to  be  eimtinued  long,  begin 
with  chlorttf.,  onntinne  with  ether  in  sm. 
quant.— In  giving  chlorof.,  provide  Tree 
access  of  air.  In  Umg  narrons  where  ether 
i*  rnnrra-indie.,  give  morph.  and  atrop. 
previously,  iii.  P-l.  Do  not  give  polson- 
ons  doee  of  any  anaesthetic,  iii.  P-2. 
Treatment:  Slowly  interrupted  enrr.  to 
phrenic   nerve,     iii.    P-l.      Methods   ap- 

? roved  by  Hyderabad  Commission,  iii. 
'-4,  5,  6  ;  attention  to  pulse,  pupil,  con* 
jnnctival  reflex,  color,  and  temp,  of  skin, 
iii.  P-7.  Prev.  admin,  of  nitrons-oxide 
gas  facilitates  ether-ansssth.,  v.  A-45. 


Alcohol—  Blomenau.  KoshlikoaT,  Maho- 
lanaky,  Annual  1800,  v.  B-l;  Ewald, 
D.  I.  DiakoaoaT,  v.  B-2;  Mohilansky, 
Annual  l«W,  Eagleton,  Jaekimoff, 
Mierserewakl,  v.  B-3 ;  Jaekimoff,  Reich- 
ert,  t.  B-4.  Therapeutic  Use*:  J.  W. 
Grosvenor.  Burghardt,  J.  H.  Pryor.  Van 
Peyma,  Angus  Mack  in  non.  v.  A-3;  W. 
P.  Ford,  H.  Jerard,  Jules  8imon.  t.  A-4. 

Alcoholic  Inebribtt— Clouston.  Willis, 
Brownson.  Cmtbers.  Ax  telle.  Mitchell. 
Wright,  Hughes.  McCarthy.  It.  I-l ; 
Crothera.  Nicholson.  Kahtbanm,  Tre- 
kowsky,  Crispi,  Field,  Dana,  iv.  1-2; 
Mason,  Cosgrove,  Henri  de  Parville, 
Gill,  Kalisher,  It.  1-3;  Leppmann, 
Kaempfer.  Troixkij.  F.  W.  Mann,  Mey- 
nert,  Demme,  Johnson.  Henry. Atchison, 
Noer,  Cheuery,  Bona  via.  Richardson* 
Blnmenan,  It.  1-4:  Spanik.  Jackimon. 
Combemale,  Francois.  Letnlle,  Pilliet, 
Ladame.  Girdon.  Monin,  Medical  News, 
ir.  I-ft ;  Moore,  It.  1-6. 

Alcoholism— Mevnert,  ii.  C-73;  Gamier, 
Dagonet,  Anfrecht,  ii.  C-74. 

Alimrntart  ArrARATCS,  Anatomy— 
Fdlchen,  v.  G-9 ;  Stbhr,  Retterer,  Diaae, 
Toldt,  Brooks,  Henla,  t.  G-10;  Toldt, 
t.  G-ll. 

Alimentation,  Htgiemr  or— Bread: 
London  Lancet,  t.  E-28.  Cannerl  Foods  : 
Arthur  P.  Luff,  Johnson,  v.  E-28;  Pa- 
cific Record  of  Med.  and  Surgery,  v.E-29. 
Fi*h :  T.  11.  Seelman.  John  Roach, 
Britiah  Med.  Jour.,  Dutertre.  London 
Lancet.  8ir  Charles  A.  Cameron,  v.  E-2fi. 
Li<p»or* :  Pacific  Record  of  Med.  aad 
Surgery,  t.  E-27.  Meat:  Hans  Ben.  t. 
E-2I :  Beu.  E.  W.  Hope,  Coatee,  Whal- 
ley,  t.  E-22 :  British  Med.  Jour..  Thos. 
Whiteside  Hime.  v.  E-23 ;  A.  W.  Oem- 
ent,  Wm.  II.  Welch*  Leonard  Freeman, 
Anon.,  British  Med.  Jour.,  v.  E-24. 
Mtlk :  London  Lancet,  Harold  C.  Ernst, 
Gebhard,  Bollinger,  Theodore  Bange,  t. 
E-26 ;  D.  C.  Barber,  Leonard  Freeman, 
Herm,  t.  E-27. 

Aliments— V.  Bndde,  F.  Stein,  E.  Harn- 
aek.  Arthur  P. Luff.  Hofmeiater,  Nadine, 
Popoff,  Julia  Brinek,  v.  A-4 ;  Hubner, 
Rannita,  Vasilieff,  H.  E.  Desroeiers,  v. 
A -5. 

Alkalies  and  Tissue  Change— 8tadel- 
mann,  Buchheim,  t.  B-5 ;  Spilker,  Sta- 
delmann,  v.  B-6. 

Alkaloids  and  Tablets— John  A.  Cut- 
ter, t.  A-6. 

ALKArroNURiA— Bodeker,  Kirk,  i.  G-37 ; 
Huppert.  Mi  lion.  Kirk,  Bodeker,  Ak- 
ncal  18K9,  i.  G-38. 

Ammonium— C.  Gottbreeht,  P.  Carles,  v. 
A-6. 

Ah<eba,  in  Human  Dejections— T.  E. 
Mnrrell,  Massiatin,  Osier.  Annual 
1890,  L.  Pfeiffer,  Anon..  Butschli,  Leuc- 
kart,  Balbiani,  Aime,  Schneider,  Lava- 
ran,  Colli,  Marcttiafava,  Golgi,  i.  F-l. 

Amputationn— Dont  and  Bull,  Easen, 
Roman  and  Klopfer,  Powers,  iii.  H-l ; 
Wveth.  Rake.  Mcllatton.  Moore,  White, 
O'Callaghan.  Hutchinson,  Caird.  Biddle. 
iii.  H-2;  Worthington,  Lewis,  von 
Eiselsberg,  Chevasse,  Heath  and  Bar- 
well,  Morton,  W.  J.  Duffy,  Garden, 
Furaeaux  Jordan,  S pence,  Jackson, 
Wyeth,  Mac!  area.  My  lee,  K  Aster  and 
Ton  Bergmann,  iii.  H-3 ;  Ton  Bergmann, 
Beck,  Bardeleben :  Roes  and  Baring, 
Ssabenejew.  Gritti,  Oliva,  Keetley, 
Baract,  Schinsinger.  Bogdanik,  Rydy- 
gier.  iii.  H-4;  Pirogoff.  Keetley,  Oilier, 
Srme.  Roux,  Kohler,  Kransfeid, Wilson, 
ill.  H-ft. 

Amputations,  Excisions,  ajtd  Plastic 
Surgert:  Diseases  or  Bones  and 
Joints— P.  8.  Conner,  Leonard  Free- 
man, iii.  H-l. 

Amtgdalus  Persic  a— C.  C.  Edson,  1. 
Albert,  v.  A-6. 

Amyi.knk  Htdratr— W.  II.  Flint,  t.  A-6. 

ANiicxiA.  pKRNiriors— W.  Ilnnter.  Mac- 
Munn.  ii.  E-10:  Hunter.  Mott  I'dnins- 
ky  and  Bnumann.  Brieger.  F.  W.  Molt, 
8.  A.  Vasev.  C.  J.  Bond,  Copeinan, 
Hunter,  ii.  E-ll:  Lnset,  I  lay  em.  Jac- 
cntid.  Israel.  Ley  den,  Ehrlich.  Rind- 
fleisch,  ii.  E-12;   J.  Kaufmann,  Paul 
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Amputations Hi.  U-  1 

central     considerations 

*                                  Hi.  H-  1 

conical  stumps iii.  H-  1 

drainage  of  long  bones 

-   iii.  H-  2 

ether  and  shock iii.  II-  2 

mortality  statistics. iii.  II-  1 
multiple  amputations 

iii.  H-  2 
primary    amputations 

F                             Hi.  H-  2 

rare  cases— ..••••••••■•i"*  i»-  a 

special  amputations..iii.  II-  3 

foot,......:. IH.  H-  4 

hip-joint iii.  H-  3 

interscapulo  -  thoracic 

iii.  H-  3 

knee Hi.  H-  4 


Amputations,  excisions, 
and  plastie  surgery ; 
diseases  of  bones 
and  joints iii.  H- 


Amygdalus  persiea,  thera- 
peutic use*. -....v.  A-    6 


Amylene  hydrate,   thera- 

peutio  uses -v.  A-    6 

Anaemia,  pernicious II.  E-  10 

etiology  and  pathology  ii.  E-  10 
treatment ii.  E-  16 

Anaesthetics Hi.  P-  1 

local  antithetic* iii.  P-  21 

narcosis... ...........  ••.••••iii.  *  -  l 

prophylaxis IH.P-  1 

treatment. iii.  P-  1 

paralyzing  e (Tec to iii.  P-  1 

respiratory  effects iii.  P-  1 

Anatomy ~..v.  O-    1 

alimentary  apparatus  (q.v.) 

v.  G-  9 
bones  [osteology]  (q.v.) 

v  O-  1 
genlto-urinary      system 

heart   and   vascular    sys- 
tem (q.v.) ......v.  Q-    7 

ligaments  and  articula- 
tions (q.v.) v.  O-    4 

muscular  system  (q.v.)r.  G-    ft 

nervous  svstem  (o.r.)..v.  G-  15 

organs  of  special  sense 
(see  Eye,  Nose.  Skin) 

r.  G-  23 

preservation  of  bodies  far 

dissection r.  G-  26 

of    anatomical    speci- 
mens  ....v.  G-  26 

regional  anatomy  {q.v.) 

v.  G-  25 

spinal  cord  (q.v.) v.  G-  19 


Anchylostoma    duodenale 

(dochmius) i.  F-  17 

Anemone  Pulsatilla— A  ne- 

monine ...—v.  A-  7 

Aneurism iii.  J-  2 

anterior  circumflex,  fol- 
lowing shoulder  dis- 
location  ill.  I-  8 

of  aorta. i.  B-5;  iii.  J-  3 

of  arteries  of  head  and 

neck -iii.  J-  6 

of  lowerextremities....iii.  J-  12 

of  trunk ill.  J-  5 

of  upper  extremities...  .Hi.  J-  8 

rupture. ....•..■........••••iii.  J-  Z 

treatment,  geaeral—JiL  J-  2 


THERAPEUSIS. 


Anchylostoma  Duodenale  ( Doom i us). 
Prophylaxis.  1.  Erect  privies  for  lab.  with 
stringent  rules  for  their  use;  subsea.  de- 
struct.  or  disinfect,  of  excrement.  2.  No 
eating  during  work,  or  abont  working- 
place,  or  putting  hands  in  mouth  until 
washed  in  running  water.  3.  Filtered  or, 
better,  boiled  water  for  drinking,    i.  F-18. 


Medicinal.  Eth.  extr.  male  /am.— Thymol, 
3y  (8  grms.)  in  4  doses,  1  hr.  apart,  in 
wafer-paper;  finely  powd.  with  sugar  and 
milk;  after  each  dose,  some  wine  or  brandy. 
I.  F-19.  Prev.  fast,  with  enema  and  ape- 
rient, I.  F-20. 


ANEURISM. 

General  Treatment.  Macewen's  "white 
thrombi "  method :  Transfix  aneurism  with 
slender  pin,  scratch  inner  surf,  of  opp.  wall 
at  various  pts.  over  entire  extent,  with  an- 
tisepsis, pin  not  to  be  kept  in  more  than  48 
hrs.  In  large  aneurisms  several  pins  may 
be  nsed.  but  not  too  close  together,  iii.  J -2. 
3.  Demmer's  artery  needle  (2  eyes  on  flat). 
iii.  J-3.  Potass,  iod.  and  loo.  galvano- 
punoture.  iii.  J-9.  Two  ligatures,  divide 
vessel  between ;  silk  and  kangaroo-tendon 
ligatures.  Hi.  J -13.  Digital  pressure  for  24 
hrs.— Tourniquet  and  morphia.  Hi.  J-16. 
CMoralatnid,  gr.  xv-lx  (1-4  grms.)  for 
pain,  v.  A -31. 


8FECIAL  TREAmirr. 

Abdominal  aorta  (syph.t),  pot.  iod.,  ill. 
J-4. 

Anterior  circumflex,  following  shoulder 
dislocation :  Incision  ;  empty  sac ;  arrest 
hssmor.  by  press,  with  thumbs  in  wnd.; 
iodof.  gauze  stuffed  In  wnd.  Hi.  1-8. 
Arterin-venous  (of  axilla):  Artery  and  vein 
included  in  one  Hg.,  ab.  and  below,  and 
tumor  removed.  Hi.  J-9.  Direct  compress, 
of  tumor,  with  compress,  of  artery  by  accu- 
rately-molded plaster  bandage,  with  aper- 
tures'through  which  pads  could  be  placed 
at  desired  points ;  pads  were  solid,  India- 
rubber  betw.  pads  and  bandage;  manual 
press,  occas.  made.  iH.  J-10.  Of  arms : 
Ligate  median  and  basilic  veins,  artery  ab. 
and  bel.,  and  3  vessels  going  to  sac.  Hi. 
J-ll.  Of  thigh:  Vessels  tied  separately 
ab.  and  bel.,  also  two  feeder  vessels,  iii. 
J-13. 

Double  femoral:  Es  march's  bandage; 
open  tumor:  empty;  Hg.  of  com.  femoral 
just  bel.  Poupart's  ligt. ;  sac  dissected  out. ; 
epigastric  lig.  for  ham.,  iii.  J-13. 
Popliteal :  Ligate  superf.  femoral  In  Scar- 
pa's space,  Hi.  J-16. 


Angina  Pectoris. 

If  due  to  syphilis,  speoiflo  treat.,  i.  B-20. 


ANGtrrLLULA  Oxophils. 

Use  only  wine-vinegar  or  beech-wood  vin- 
egar for  food  or  wound-dressings,  i.  F-21. 


Anosmia  and  Parosmia. 

A  NOSM  l  a. /rom  deviateri  septum  and  polypi  : 
Correct  former  and  remove  latter.— Treat 
nasal  lesions,  if  any.    iv.  D-15. 


AUTHORS  QUOTED. 

Anaemia,  Pernicious  (continued). 
Tissier,    Hayem,    ii.    E-13;    Browiex, 
Hayem.  Neusser,  McPhedran,  ii.  E-14 ; 
DEspiaeand  Picot.  F.W.  Mott,  Hunter, 
ii.  E-15;  Laache,  Boztolo,  ii.  E-16. 

Anjcsthetics— J.  H.  Barton  and  Law- 
rence Wolff,  iii.  P-l.  Effects:  Coats, 
Hi.  P-l.  Local  Awesthrtirs:  P.  J.  Dia- 
kouon*,  S.  Beresowskv,  Dobisoh,  iii. 
P-21.  Narcosis:  Medical  News,  Cor- 
respondenz-Blatt  fur  Schweiaer  Aerate, 
Hi.  P-l. 

Anatomy  —  James  K.  Young,  v.  G-l. 
Preservation,  o/  Bodies  for  Dissection  : 
John  Struthers,  Med.  Record,  Heinrich 
Koenig,  v.  G  26.  Of  Anatomical  Speci- 
mens: Gombault,  M tiller,  v.  G-26. 

Anchylostoma  Duodenale  (Dochmius) 
—J.  D.  Macdonald,  Adolph  Luts,  Pros- 

Kro  Sonsino,  i.  F-I7 ;  Lutx,  Levaillant, 
tuokart,  i.  F-18;  Lutx,  Prospero  Son- 
sino, Boizolo,  i.  F-19 ;  Schopf,  Chalbert, 
Duncan,  Lyell,  i.  F-20. 

Anemone  Pulsatilla— An  emonine— 
Bovet,  v.  A-7. 

Aneurism— A nterinr  Circumflex:  C.  E. 
Caldwell,  Dandridge,  iii.  1-8.  Of  Aorta : 
William  Pepper,  J.  P.  C.  Griffith,  Da- 
maschino,  Limn,  i.  B-5;  Rauiier,  Hou- 
se], Pendin,  i.  B-6;  Ewald,  Hi.  J-3; 
Jacobi,  Burgess,  Buscarlet,  iii.  J-4 ;  Jos- 
len.  Litten,  Espey,  iii.  J-5.  Of  Arteries 
of  Head  and  Neck :  Mynter,  Karewski, 
Krauss,  McDonnell,  Clementi,  iii.  J -6; 
Virdia.  Brousses.  Wolfler,  Frey.  St. 
John.  Paul.  iii.  J-7:  Edgerly,  Cohen, 
Lloyd  and  Rose,  Iii.  J-8.  OJ  Arterxrs  of 
Lower  Extremities:  Willett,  Purnell, 
Biingner,  iii.  J-12;  Lawson.  Marsh. 
Boeckel,  Esmarch,  Roberts,  Hi.  J-13; 
Bax,  Frey,  Hi.  J-14;  Plasencia,  Cowell, 
Ehrmann,  Kimura,  Bax.  Post,  Ziem- 
bicki,  iii.  J-15;  Blumer,  Jackson, 
Boeckel.  Musaey,  Rivington.  Hector, 
Jones,  Stone.  Leyden,  iii.  J-16 ;  Henoch, 
Kounthal.  Leyden,  Byrne,  Croft,  Ander- 
son, Jones.  Battle,  iii.  J -17;  Jones.  Hi. 
J-18.  Of  Artrries  of  Trunk:  Welch, 
Anderson.  Finlayson.  Spencer,  iii.  J-5. 
Of  Arteries  ©/  Upper  Extremities :  Ho- 

Serstedt,  Twvnam,  8ohmidt.  iii.  J-8; 
[ainmerer.  Wilson.  Parke.  Oliver,  Rec- 
tus, Kohler,  Hi.  J-9;  KShler,  Oesch- 
wind,  iii.  J-10;  Cowell,  Bardeleben, 
Menocal,  Kammerer,  Parker,  Borntrae- 
ger,  Rensi,  Frey,  iii.  J-ll :  Hoffmann, 
Weiss,  Mills,  iii.  J-12.  Rupture  :  Mao- 
Cormaok,  iii.  J.  2.  Treatment,  General : 
Heath,  Mace  wen.  Hi.  J -2;  Macewen, 
Demmer,  iii.  J-3. 

Angina  Pectoris— Rendu,  i.  B-17. 

An  gui  llu  la  Oxophiljc— G.  Lindner, 
Schneider.  Wiel.  Pasteur,  I.  F-21. 

Aniline— Eh  rlich  and  Leppmann,  v.  A-7 ; 
E.  Vonder  Colts.  Comhemale  and  Fran- 
cois, Moissan.  J.  Stilling,  v.  A-8;  Ja- 
nicke.  Valnde  and  Vaginal,  Stilling 
and  Janicke,  Penxoldt.  G.  See  ana 
Morau,  v.  A-9:  Kremianski,  V.  Oret- 
chinsky,  Paul  Nognes.  Braunsohweig, 
Carl.  O.  W.  Petersen.  Bresgen.  Oskar 
Liebreich,  Z.  Kr&wcxnskl.  v.  A-10. 

Annidalin— Messinger  and  Nortmann, 
y.  A-ll. 

Anomalies—  Alimentary  Tract :  J.  Emer- 
son. Unverricht,  T.  Diller,  J.  Coven, 
v.  F-9:  Meckel.  Birmingham,  Rogie. 
Boyd,  F.  Epley.  Munn,  S.  Paget.  F. 
Edge,  Brown,  Ziegenspeck,  J.  Contes, 
Dakin.  C.  Gaskin.  Cheadle,  J.  Cleaver, 
8.  Baumgarten.  Klein,  D.  Hurd.  v. 
F-1G :  Zumwinkel,  Torngren,  JakoulefT, 
Bohofliewics.  v.  F-ll.  Extr*miti**: 
Chaliex,  Finlayson.  Longial,  W.  Carr. 
Wilkie.  Patterson.  G.  Smith.  F.  Harris. 
K.  Basch,  Mauny.  Guermonprex,  P. 
Ehrhardt.  v.  F-15.  W.  Wallace.  George 
Thorpe.  W.  Pyle,  Schwing.  Dohrn.  Morie 
Matta,  Maclaren,  Thompson,  J.  Ridlon, 
Bland  Sutton,  v.  F-16.  Genito- Urinary 
System :  V.  Gauthier,  Cri nolle,  O. 
Rosenthal.  Decker,  W.  R.  8mlth,  v. 
F-ll;  Oswald  Latter.  G.  Winter.  De- 
bout.  Egea.  G.  E.  Armstrong,  K.  A. 
Henreld.  C.  W.  Fitch.  G.  Lepage.  Bir- 
mingham. A.  Knira.  Potain,  C.  Pe'ton, 
McKay,  Edgar  Willett,  A.  W.  Steen, 
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WITHERSTINE. 


lit  Col— An  to  Ar. 
*d  CoL— An  to  A*. 
3d  Col— An  to  Ar. 


GENERAL  INDEX. 
Angina  pectoris .. L  B-  17 

Anguillula  oxopbilo i.  F-  21 


Aniline,  therapeutic   uses 

v.  A-    7 

Aunidnlin,  therapeutio  uses 

v.  A-  11 


Anomalies v.  F-    6 

alimentary  tract. t.  F-    9 

extremities v.  F-  15 

g«>nit<f-Mrtnary  system,  v.  F-  11 

Lend  and  thorax v.  F-    6 

heart    and     circulatory 

system - v.  F-    7 

Anorexia    (see    Stomach, 

diseases) i.  C-  11 

Anoemia  and  parosmia,  .iv.  D-  15 

Anthrax lii.  L-  12 

treatmenL-.iii.  L-1S;  ir.  A-  55 


Antifebrin  (sea  Aoetanilid) 

t.  A-    1 


Antimony,  therapentic  usee 

y.  A-  11 

Antipyrin _ t.  B-    6 

in  pruritus.- Jv.  A-  60 

therapeutic  uses. t.  A-  11 

Antisepsin  (paramonobrom- 

acetanilid). v.  A-  13 

Antrum,  diseases It.  D-  90 

differential  diagnosis-ir.  D-  30 
empyema... ........  ......iv.  D-  31 

tumors .. it.  D-  31 


Anuria  (see  Oliguria)....!.  G-    4 

Aphasia  (see    Brain,  dis- 

i) H.  A-    5 


THERAPEUSIS. 


Apoplexy      (see      Brain, 

Hemorrhage) il.  A-  16 


Appendicitis -Typhlitis— 
Perityphlitis...!.  D-ll: 

Ui.  C-  42 


Aristol.  in  gynseco1ogy...il.  F-  57 

in  skin  diseases ,.lv.  A-  49 

therapeutio  uses t.  A-  13 

Armeria  vulgaris,   thera- 
peutic uses ▼.  A-  17 

Arsenic,  poison  ins;  by.... It.  J-  23 
toxicologic*!  effects..?.  A-  17 

Arsenic  disulphlde,  in  der- 
matology.  It.  A-  59 

Anenite  of  copper,  thera- 
peutic uses t.  A-  17 

Arteries,  diseases  of. i.  B-  1 

aneurism  of  aorta  (see 

Aneurism) i.  B-  5 

subcutaneous   rupture 

i.  B-  6 
▼mvrioo0o« •••«••  ••«■•>••«•«•■  1*  «*>•  o 
arterio-sclerosis,     syph- 
ilitic  i.  B-  3 

atheroma  of  aorta. i.  B-  1 

dilatation,  aortic v.  A-  32 

hypoplasia  of  aorta  and 

heart  disease i.  B-  1 


ANTHRAX. 

Subcutan.   inject,  ar.  earhol.  into  adjac. 
tins.  ( I0f»  eol.  in  glyr.  and  water),  TTllxxv, 
also.*>-£  sol.,  repeat  in  4*  hrs.— Ar.  ntrhui., 
ext.  (-V^  sol.)  and  iutern.  (gr.  ss  atdoie 
orgr.  viij  daily),     iii.  L-13.    //y  liorg.  »j- 
citlur.,  I  pt. ;  ■«>/.  or.  ntrtml.  (^^).  iV»  pts. 
M.—  Inject  deeply  2   l*mc*iz  *yr.    I    or  2 
Ud. ;  U i siii feet  region  by  *  >t.  *uhl.  \  \-2>*V) 
cover  with  subl.   gaute  or  coin  p.  soaked  in 
m>  Ik  A.   sal.-  Free   incis.,  ar.   ntrb.   ciy*! 
to  wnd. ;  cover  with  gray  mrrcur.  otnt.. 
and  make  inu net.  (3j  daily)  around  pun 
tule   t.l.d. ;    also   ar.  earbol.  »«/.   ( I  73)  I 
gas  .It.d.  int.  with  pot.  chlortit.—Stihl.  *<> 
(I-40UM)    subcutan.,   with    *vbl.    poultice 
iii.  L-lt.   S>*l.  or.  earbol.  (2«V  ; :  svri  useful 
3  or  4   t.  d..  into  swollen,    nra»n\    t*-uc  . 
deep  inject,   into  pustule  and  siij  poi-iiux 
treat,    iv.  A-55. 


AUTHORS  QUOTED. 


ANTRt'M,  DISEASES,  j 

Empyema.  "Dry  method":  One  careful 
removal,  by  washing,  of  all  pus:  fol.  by  | 
in*uffla.  of  intlof,  v*lol,  nrixtal  with  Ka- 
bierak*  powder-blower,  ir.  D-31.  Trans- 
illumination, iv.  D-36.  Dubois's  appar.  for 
draining  antrum,  iv.  D-3H.  i 

Tl'MORS.     Removal.— If  po*t-op.  htrmorrh.-  ' 
tam|K>n  and  man.  compress,  ir.  D-31.    If  \ 
teeerr,  leave  tamp,  in  ritv  as  long  as   4 
wks.;    inject,    of  camphor;    transfusion 
ir.  D-32. 


Appendicitis.  Perityph litis,  etc. 

Surg,  interference  is  necess. :  1.  In  ac. 
inn.  ofciecal  reg..  with  protract,  high  temp.,  I 
with  distinct  indura.,  sensitive  to  press.  I 
lasting  without  pos.  evid.  of  subeid.  for  2  | 
d.,  or  3  or  4  d.  from  begin.— Espec.  if  , 
oondit.  aggrava.  after  2  d..  if  signs  of  genl. 

Eeriton.,  or  if  rapid,  weak  pulse  or  rap. 
reathing.  2.  In  ac.  severe  infl.  in  reg.  of 
appendix  without  indura. ;  in  caws  of  ac. 
local  peri  ton.  with  marked  const  it  sympt. 
3.  Where  large,  tender  indura.  develops 
rapidly,  with  high  fevers,  etc.  4.  In  suba- 
cute or  chr.  forms,  with  larger  and  distinct 
indura.  increasing  in  site.  5.  In  chr.  appen- 
dicitis, with  occas.  exacerba.,  even  if  no  in- 
dura.— 0|>erate  if  rising  pulse  and  temp., 
increasing  (listens,  and  spreading  pain, 
with  or  without  tumor:  and  if  there  is  a 
tumor,  with  or  without  urgent  sympt.  i. 
D-ll.  If  peritoneal  rarity  is  invoice!, 
lateral  lapamt..  i.  D-12.  Do  not  remove 
appendix,  when  ac.  osteal  infl.:  do  as  little 
as  possible,  i.  D-13.  Hydrogen  peroxide, 
v.  A-ftl.  Massage,  v.  A -82.  McBurney's 
op.,  iii.  C-44.— Intermediate  laparotomy. — 
Removal  of  appendix  during  intervals  of 
recurrent  attacks  (?).    iii.  C-45. 


Arteries.  Diseases. 
Artcrio-Sclerosis. 
32. 


Chloralamid,  v.  A-31. 


Dilatation,  Aortic.  Chloralamid,  v.  A -32. 

Woi'ndsop.  Aseptic  suture  of  not  more 
than  one-half  of  circumfer.  During  op. 
clamp  vessel  on  each  side  of  wnd. :  only 
include  advent,  and  media  within  stitches  ; 
unite  vessel-sheath  and  fascia,    iii.  H-39. 


Ascites. 

Chloralamid,  gr.  xv-xlv.   (1-3  grms.),  ▼. 
A-31.    Elder  (Sambunu  Nigra),  v.  A-45. 

Cardiac.    Elder  (Sambucu*  Nigra) ;  also 
good  in  cardiac  oedema,  v.  A-45. 

Rest al.     Elder  (Snmhnrit*  AV'/i'a),  espec.  in 
acute  congestive  form,  v.  A-45.  i 


Anomalies  {continued). 
Amand  Routh,  Fenwick,  Rauber,  A. 
Primrose,  F.  Greene,  v.  F-12:  Jaubert, 
J.  H.  Dunn,  Brodnax,  Wallace,  J.  P. 
Dodge.  Burns,  A.  Currier,  Rochet* 
Ballantyne.  L.  II.  Dunning,  W.  B. 
C'hafln,  King,  Van  Eman,  v.  F-13: 
Newman.  Aleaka.  Stepkowaki,  P.  D. 
Borshtchoff,  Gandecher,  M.  MacLaurea. 
t\  Jacqnemard.  Brennan.  Martin, 
Picuue.  Liebmann.  Shattuek,  Lourkart, 
D  Hotuann  de  Villiers,  W.  J.  May. 
berry,  R.  G.  Manas,  W.  M.  Donald, 
Weekly  Med.  Review,  v.  F-14;  E.  B. 
Pe  re  I  swig.  v.  F-15.  Head  and  Thorax  : 
J.  Morgan,  C.  Kiwall,  J.  Clairhorne, 
Lombinnn.  F.  Edsall,  C.  Park  hill,  Idel- 
son.  K.  Sahourand.  Albrecht,  Delalain, 
A.  Wblflor,  R.  Johnson,  v.  F-6;  H. 
Darey,  T.  Dwight,  H.  Gage.  B.  Hen- 
derson. J.  Ruckert,  Brieger,  L.  Brans, 
L.  Kriedel,  O.  Pierung,  Naiaria,  Gary, 
Ledouble.  v.  F-7.  heart  ami  Circula- 
tory Sytlem :  Med.  Press  and  Circular, 
Nothnagel,  v.  F-7;  Audry,  Lacroix, 
v.  F-». 

Anosmia  and  Parosmia— Masse!,  d"Ag- 
nanno,  Bauer.  Mackenxie,  Rene,  J.  £. 
Rhodes,  iv.  1)15;  H.  Zuaardemaker, 
Annual  1HH9.  Onodi,  iv.  D-16. 

Anthrax— Blanc,  Hamlet,  Jacobi,  Bouis- 
son.  Wood  head  and  Cartwright  Wood, 
Arloing.  E.  Koux,  Apostoli  and  Le> 
q tier i ere.  Lands,  Boeckel.  Raimbert, 
Voskresensky,  iii.  L-13;  Arnoldoff, 
Barkoff.  Milot-CarpenUer.  Ui.  L-14; 
Csarkowski.  8xadek,  Arnoldow,  It.  A-55. 

Antimony— Laurie,  v.  A-ll. 

Antimtrin— Simon  and  Hoch.  Batten 
and  Bokenham.  Annual  1890,  v.  B-6. 
Therapeutir  U*e$ :  Behal  and  Choar, 
J.  Millard  and  A.  Campbell  Stark,  J. 
Seeligmann,  Blainville.  L.  Reuter,  J  no. 
P.  Stewart,  v.  A-ll;  W.  D.  Hamaker, 
Jean  Bouisson.  R.  Roscioli,  Misrachi,  8. 
Henry  Dessau,  Schwabs,  v.  A-12 ;  D.  C. 
Lewis,  L.  Salinger,  E.  W.  Young,  v. 
A-13;  Blaschko,  iv.  A-60. 

Antisepsin— Cattani,  v.  A-13. 

Antrum,  Diseases—  Schech,  ir.  D-30. 
Differential  Diagnosis:  Max  Schaeffer, 
iv.  D-30.  Empyema:  F.  Semon, 
Frlnkel.  Christopher  Heath.  Lublinski, 
MacBride.  Krieg,  Ingals,  Morita, 
Schmidt,  Scheoh,  Walb,  Borer,  Heryng, 
Ziem,  Bronner,  Kranse,  Zuckerkandl, 
Fried  I  Under,  Bosworth,  M.  R.  Brown, 
T.  M.  Hardie,  Kabierske,  Jos.  H.  Bryan, 
O.  Chiari.  Hansberg,  iv.  D-31.  Tumwre : 
D.  W.  Vandell,  A.  Lucke.  iv.  D-31 :  P. 
Heymann.  Rutten,  P.  Michinard.  Och- 
sner,  C.  Van  Znalnwenburg.  iv.  D-32. 

Appendicitis  —Perityphlitis  —  Bridge, 
Fits.  i.  D-ll :  Talamon,  Musser.  Michon, 
Kelly.  Porter.  Biggs,  i.  D-12;  Talamon, 
Treves,  Dal  ton.  Stanton.  Coe.  Grawita, 
i.  D-13 ;  Coats  Homans.  Hartley.  Rendu, 
Owen,  i.  D-14;  McBurnev.  iii.  C-42; 
Sands.  Willard  Parker,  iii.  C-43:  Sands, 
iii.  C-44;  Weir,  Treves,  McBurney, 
Sch'iiller.  Dennis.  Fits,  iii.  C-45;  Mor- 
ton. Stimson,  Roux,  iii.  C-46. 

Aristol— Ed.  Egasse.  Louis  Boule,  v. 
A-13:  Quinquaud  and  Foumioux,  P. 
J.  Eicnhoff.  A.  Neisser,  v.  A-14; 
Eichhoff,  Hughes,  Castain,  Seifert, 
Schirren,  v.  A-15:  F.  Goldmann, 
Willgeroeh  and  Kornblum,  Messinger 
Vnrmann.  Brocq.  Schmitt,  Neisser, 
Schirren.  Eichhoff.  Rohrer,  Sweiciki,  v. 
A-16:  Eichhoff.  Schirren,  Lassar,  Gan- 
den.  Brocq.  Schuster,  iv.  A -49;  Eich- 
hoff, Ganden.  Brocq.  Neisser,  Allen, 
Hardaway.  Taylor.  Shepherd,  Jackson, 
Morrow.  Kinnier,  iv.  A-50. 

Armeria  Vulgaris— Brunner.  v.  A-17. 

Arsenic— A.  V.  Gosweiler,  George  II. 
Rohe,  Paschkis,  Charles  A.  Cameron, 
A.  M.  Pierce,  v.  A-17.  .Poisoning  fry ; 
Kovacs.  Morrill,  iv.  J-23. 

Arsenic  Dishlpride  in  Dermatology 
-M.  Laughlin,  iv.  A -59. 

Arsenite  or  Copper— John  Aulde,  D. 
H.  Lake,  J.  F.  Etcher,  M.  F.  Dumas, 
v.  A-17. 

Aktkriks.  Diseases  or—Arterio-S'-lero- 
*i*.  Syphilitic :  iluchard.  i.  B-3.    Atlte- 


1st  Col— Ar  to  B*. 
3d  Col— As  to  Bl. 
3d  Col— Ar  to  Ba. 
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Arteries,  surgical  diseases 

iii.  J-  1 

arteritis iii.  J-  1 

embolism HI.  J-  I 

haemorrhage  (</.*.) iii.  J-  18 

rupture iii.  J-  1 

thrombosis Hi.  J-  I 

wounds- iii.  11-39;  J-  2 

Arteries  and  veins,  diseases 

iii.  J-    1 

Arthrodesis    (see    Joints, 

diseases) iii.  H-  31 

Arthroplasty iii.  G-  27 

Ascending   colon,   abscess 

behind i.  D-  11 

Ascites^ v.  A-  31 

chylous .. i.  D-  22 

Astasia— abasia  (see  Brain, 

diseases)...ii.  A-12 ;  D-  23 

Asthma _ i.  A-  47 

treatment i.  A-  48 

Athetosis. ii.  C-  57 

Atropine  (see  Belladonna) 

t.  A-17 ;  v.  B-    6 

Bacillus— anthrax It.  M-  10 

earoinoma ir.  M-  10 

oholera  infantum... i.  E-  14 

coir-pox It.  M-  11 

diarrhoea. iv.  M-  22 

diphtheria  (Klebs-Loeffler) 

i.J-1,  11;  iv.  M-  12 

distemper  in  dogs iv.  M-  13 

gangrene iii.  M-  17 

hog-cholera. ir.  M-  14 

malaria ir.  M-  14 

marasmus. iv.  M-  14 

meningitis iv.  M-  14 

mollusoum  oontagiosum 

iv.  M-  11 

parotitis. _ 1.  J-  13 

pink-eye iv.  B-  06 

pneumonia, iv.  M-  15 

psorospermose      follicu- 

lafre  veg iv.  M-  11 

rabies Iii.  M-    6 

ransohbrand iv.  M-  15 

red  milk iv.  M-  15 

relapsing  fever i.  H-  67 

rodent  nicer. iv.  M-  11 

sVOp«ao*»««a«»a»a*ai  ■«»■•••»  ••111.    U&"     it& 

Southern  cattle  or  Texas 

fever I.  H-  65 

tetanns iii.  M-8;  iv.  M-  15 

trachoma iv.  B-  A3 

typhoid  fever iv.  M-    7 


THERAPEUSI8. 


Asthma. 


Oiled-silk  .jacket,  wadded  with  cotton  about 
chest. — Chtnoitline.  Dry  fumigations :  da- 
tura, bcllad.,  hyosry.,  nicotic,  pyridin 
subcut. :  inject,  of  nitro-glycerin,  gr.  1-120- 
1-64  (0.0005-0.001  grm.).— Lobcline.— Stro- 
phantus, gr.  x  (0.65  gim.).— Sol.  cocaine 
mur.  1-20)  applied  with  C.  II.  brush,  or 
sprayed  into  nose  and  throat — Strych.,  gr. 
1-50  (0.0013  grin.),  and  atrop.,  gr.  1-150 
(0.00043  grm.)  hypod.,  Incr.  to  strych., 
gr.  1-20  (0.0032  grm.).  and  atrop.,  gr.  1-100 
(0.00065  grm.  »  ev.  day  for  3  <L  then  ev. 
oth.  d.  i.  A- 48.  Circumcision,  if  phimosis, 
i.  A-49.  Ammon.carb.— Mechanical  treat. 
i.  A-50.  Cocaine  spray,  v.  A-36.  Ext. 
euphorbia  pilulif.  fid.,  %-\  teasp.  ev.  4  h., 
v.  A-46.  Loheline,  v.  A-76.  Nettle  (  Urtica 
urcus):  gr.  viij  (0.53  gramme)  of  the 
leaves  should  be  burnt,  and  fumes  inhaled 
every  day  at  bed-time,  v.  A-I01. 102.  Sul- 
yhonal,  v.  A-133.  Franz-Josef  waters, 
v.  D-27. 


Bronchial.    Chloralamid,.v.  A-Sl. 
Cardiac.     Chloralamid,    gr.    xv-xlv  (1-3 
grms.),  v.  A-31,  33. 


Spasmodic.    Fatty  ext.  cannabis  Indica,  v. 
A-27. 

BELLADONNA,  POISONING  BT. 

Apomorphine,  gr.  1-10  (0.0065  grm.)  hypod.; 
stomach-pump ;  pilocarpine,  gr.  1-3  (0.022 

{fnu.),  hypod. ;  sal  volatile  and  coffee ; 
ater,  pilocarp.  repeated,  iv.  J-24,  25.— 
Pilocarpine,  gr.  Ji  (0.02  grm.).  hypod. 
rep. :  in  child,  gr.  1-10  (0.0065  grm.)  given  3 
t  within  1  hr.,  hypod.  v.  A- 18.— Emetics, 
stomach-pump ;  morph.  sulph.,  gr.  j  (0.07 

Erm.)  hypod.  rep. ;  artiflc.  respir. ;  morph. 
ypod.  rep.    v.  A-110. 


AUTHORS  QUOTED. 


Bladder,  Diseases. 

Neuralgia.  Pill  of  arg.  chlor.,  gr.  1-32 
(0.002  grm.),  and  tine  sulphate,  gr.  1-12 
(0.005  grm.).  M.  i.  L-39.  Urethral  in- 
ject, sol.  cocaine  (44),  5ss  (2.0  grms  ),  v. 
A-37.    Lychnis fiosleuculi,  v.  A-77. 


Bladder,  Female,  Diseases. 

Calculi.  Cutting  (per  vag.);  crushing; 
dilata.  of  urethra.  Dilata.  and  crushing. 
Vaginal  lithotomy,  ii.  H-12,  13.  In/us. 
Armerias  vulg.,  v.  A-17. 

Cystitis.  Dilate  urethra,  apply  glycerite  of 
ac.  carbol.  to  ves.  m.  m. — v  villous  growths 
present,  curette:  salol ;  cystotomy.— Vesi- 
cal drainage,  ii.  H-14.  Ac.  camphoric, 
gr.  viij  (0.52  grin.)  intern,  and  by  lavage. 
v.  A-21. 

Epithelioma.  Resect  tumor,  through  snpra- 
pub.  inois. ;  if  periton.  wounded,  close 
peri t.-wnd. ;  bladder-wnd.  left  open ;  drain, 
ii.  H-18. 

Fissure  or  Neck.    Dilatation,  ii.  H-17. 

FoRr.ic.w  noniES.  Re-nova'  M'  dilata.  of 
urethra  or  vag.  lithot.,  ii.  ll-lC,  17. 


Arteries,  Diseases  or  (continued), 
roma  of  Aorta:  Potain,  i.  B-l ;  Peter, 
Lancureaux,  i.  B-2 ;  Peter,  i.  B-3.    Hy- 
poplasia of  Aorta  and  Heart  Disease : 
A.  Schabert,  I.  B-l. 

Arteries,  Surgical  Diseases— Arteri- 
tis :  Starker,  iii.  J-l.  Embolism :  Gan- 
Elphe,  Lepine,  iii.  J-l.  Rupture: 
twlby,  iii.  J-l.  Thrombosis:  Osier, 
iii.  J-l.  Wound*:  Markuse,  iii.  J-2; 
Jassinowsky,  iii.  H-39. 

Arteries  and  Veins,  Diseases  or— 
John  H.  Packard,  iii.  J-l. 

Arthroplasty  —  Theodore  GlOLck,  iii. 
G-27. 

Ascending  Colon,  Abscess  Behind— 
Eisenlohr,  i.  D-ll. 

Ascites.  Chylous— Chicago  Med.  Jour, 
and  Examiner,  Martin,  i.  D-22;  Bnsey, 
i.  D-23. 

Asthma— A ronsohn,  Schmiegelow,  Ger- 
main See.  Carpenter,  i.  A -47 ;  Berkhart, 
i.  A-48 ;  Levison,  Lisberg.  Curschmann, 
Edson.  West,  i.  A-49 ;  Hughlings  Jack- 
son, Peyer,  i.  A-50;  Busey,  Bufalini, 
Chivot.  Hoffman,  Cronigneau,  Drzew- 
ieoki,  Profler,  Dienlafoy,  Knight,  Mavs, 
i.  A-48;  Jacohi,  Romme,  Baginski, 
Bert,  Fanth,  Curschmann,  Steinhoff, 
i.  A-50. 

Athetosis—  G.  M.  Hammond.  W.  A. 
Hammond,  Massalongo,  ii.  C-57 ;  Rien- 
si,  Seguin.  Beevor,  Byers,  Workman, 
Scheiber,  Rubino,  Report  Cook  County 
Hospital,  ii.  C-58. 

Bacillus— Anthrax:  Chauveau,  Pasteur, 
iv.  M-10.  Carcinoma:  Auche, iv.  M-10. 
Cow- Pox :  Hervieux,  Crookshank,  Jen- 
ner,  iv.  M-ll.  Diarrhcea :  Victor  C. 
Vaughan. iv. M-22.  Diphtheria:  D'Es- 
pine,  Marignac,  Loeffler,  iv.  M-12;  Brie- 
ger,  Fraenkel,  Chamberland,  v.  M-13. 
Distemper  in  Dogs :  Everett  Mlllais,  iv. 
M-13.  Hog-Cholera:  Novy,  Schwein- 
its,  Raccuglia,  iv.  M-14.  Malaria:  Os- 
ier. Laveran.  iv.  M-14.  Marasmus: 
Mandry,  FriedlBnder,  iv.  M-14.    Menin- 

fitis:  Adenat,  Lyon,  Fried  Under, 
raenkel,  iv.  M-14.  Molluscum  Con- 
tagiosum:  Illustrated  Med.  News,  iv. 
M-ll.  Pneumonia:  Weloh,  iv.  M-15. 
Psorospermose  Follieulaire  Vlg. : 
Pathological  Society,  Illustrated  Med. 
News,  iv.  M-ll.  Rauschbrand :  Kita- 
sato,  iv.  M-15.  Red  Milk:  Menge, 
Hueppe,  iv.  M-15.  Rotlent  Ulcer:  Du- 
breuilh.  Ehrlich,  iv.  M-ll.  Tetanus: 
Bossano.  Steullet,  iv.  M-15.  Typhoid 
Fever:  Hildebrandt,  iv.  M-7;  Eberih, 
Hols,  Babes.  Janowski,  Kitasato,  Pfnhl, 
Pfeilfer.  Metschnikoff.  Brieger.  Deneke, 
iv.  M-8:  Levison,  Nielsen.  Pnor-Fink- 
ler,  iv.  M-9 ,  Nielsen,  iv.  M-10. 

Bacteria.  Action  or  Blood-Serum  on 
— Charrin.  Roger,  Buchner.  Annual 
1890,  Prudden.  Metschnikoff.  iv.  M-17 ; 
Nuttall.  Metschnikoff,  Prndden,  Fodor, 
iv.  M-18;  Fodor,  Iv.  M-19.  Chemical 
Properties :  Petnischky,  Emmerioh, 
iv.  M-19.  In  the  Stomach:  Kurhoff. 
Wagner,  Iv.  M-21.  Medicines,  Bacterial 
Poisoning  from:  Campbell,  iv.  M-19. 
Qf  Cemeteries:  Esmarch,  iv.  M-19. 
Protozoa,  Patholoqical:  Sjobrind.  Koch, 
iv.  M-ll;  Ramsay  Wright,  Ffeiffer, 
iv.  M-12. 

Bacteriology  —  Harold  C.  Ernst  and 
Henry  Jackson,  iv.  M-l.  Immunity: 
Buchner,  Charrin,  Roger.  Leo,  von  Mo- 
ling Kriumann,  iv.  M-lfi.  Methyl*: 
Sternberg,  V.  A.  Moore,  Abbott,  iv. 
M-22. 

Balneology— Father  Sebastian  Kneipp, 
Wiener  Med.  Press. Wiener  Med.Woch., 
Munchener  Med.  Woch.,  L.  Lowenfeld, 
Judson  Daland,  v.  D-24;  E.  Lndwig. 
Arthur  Loebel.  v.  D-25;  LocNsl.  E. 
Pins,  J.  Sterk.  A.  Baradnc.  H.  Keller, 
Victor  Andhoui,  Dnrand-Fanlel.  Jour- 
nal de  Mededne,  A.  Laranta.  Buchanan, 
v.  D-26;  O.  Herschell.  W.  W.  Westcott, 
If.  Blanc,  v.  D-27:  W.  C.  Dabney,  L. 
13s ret.  v.  D-2S. 

Basilar  Kyphosis  -Post,  ii.  C-82. 
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1st  Col—  Ba  to  BL 
ftdCoU— BI  to  Bo. 
3d  Col.— Bo  to  BL 
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Bacteria,  action  of  blood- 
serum  on iv.  M-  17 

chemical  properties.. .iv.  M-  19 
in  infantile  diarruo»a...l.  E-  11 

in  the  stomach iv.  M-  21 

medicine*.  bacterial 

poisoning  from....lv.  M-  19 

of  cemeteries iv.  M-  19 

protosoa,      pathological 

iv.  M-  11 


Bacteriology It.  M-    1 

immunity .....iv.  M-  16 

methods iv.  M-  22 


Balneology — v.  D-  21 


Barium,  physiological  ef- 
fect*.  v.  B-  44 


Basilar  kyphosis. ii.C-  82 


Baths,  physiological  action 

v.  B-  50 


Belladonna— Atropine. ..v.  B-  6 
poisoning  by  Jr.  J-24 ;  v.  A-  18 
therapeutic  uses v.  A-  17 


Beriberi  (kak-ke) ii.  C-  27 

Bile  secretion,  effect  of  oil 
and  other  substances 
on - v.  B-  55 

Bilhania  h»matobla...i.  0-23,  41 

Bilirubin,  toxlo  effects....v.  A-  19 


Bismuth     subnitrate,     in 

skin  diseases iv.  A-  52 

odor  rrontL. _ v.  A-  19 


THERAPEUSIS. 


AUTHORS  QUOTED. 


Bladder,  diseases. i.  L-  38 

anomalies - i.  L-  40 

cystitis  (g.r.) _ i.  L-  38 

enuresis  (q.v.) 1.  L-  42 

haemorrhage  and  reten- 
tion  i.  L-  40 

nenralgla <•  L-  39 

tamors i.  L-  40 


Bladder,   female,  diseases 

ii.  H-  12 

calculi ............... ..ii.  H-  12 

cystitis  .....................ii.  H-  14 

epithelioma ii.  H-  18 

extirpation,  total ii.  H-  20 

Assure  of  neck.. ii.  H-  17 

foreign  bodies ii.  H-  15 

gangrene ii.  H-  19 

incontinence  nrinss....ii.  Ii-  14 

instrument* ii.  H-  21 

papilloma ii.  H-17.  20 

tubercular  ulceration,  ii.  H-  18 


Bladder,  male,  diseases.ili.  E-    8 
absorption    of    celluloid 

catheter. iii.  E-  13 

cystocele.  inguinal... .iii.  E-  13 

new  instrument* iii.  E-    8 

pneumaiuria iii.  E-  10 

rupture -Hi.  E-  10 

•tone iii.  E-  10 

adherent iii.  E-  II 

in  children iii.  E-  11 

litholapaxy iii.  E-  II 

statistics Iii.  E-  U 

supra-pubic  cystotomy 

ill.  E-  12 
supra-pubic  lithotomy 

iii.  E-  12 
tumors Jii.  E-  11 


Bladder,  Fejulk,  Diseases  (continued). 

Gangrene.  When  exfoliating  sae  pro- 
trade*  Jrom  urethra,  pass  cath.  U»  empty 
blad.  slowly  and  diagn.  from  inversion  of 
bladder;  then  remove  sac  and  wash  out 
with  strong  antisep.  sol.,  rep.  ev.  4  h.  till 
temp,  falls  bel.  loio  F.  (3SAV*  C).  then  at 
longer  interv.  till  lotion  returns  pure. 
Constant  drainage  if  tendency  to  retention 
of  urine,     ii.  H-20. 

Inoontixexce.  Dilatation  of  sphincter, 
Saengers  meth..  ii.  11-11.  Hyperdisten-  i 
sion  with  aseptic  sol.— Separate  ureth., 
twist  in  it*  long  axis,  snt.  in  position  (Ger- 
sung's  op  ).  From.  fb*iting  membrane, 
excise,  caut.  base.    ii.  H-15. 

Papilloma.  Pass  finger  through  ureth.,  re- 
mote gruwth  with  flnger-nail.  ii.  H-17.  Ac. 
boric,  I  pt. ;  tinet.  hyonfyami.  4  pts. ; 
inj'us.  buehu,  12  pt*. :  mix  :  give  1  teasp. 
ev.  .1  h.  Lavage  of  blad.  with  hot  Ml.  *<>/. 
ar.  I*>rir  ev.  other  da  v.  ii.  H-18.  Total 
extirpation  of  bladder  "(Pawllks  meth.),  ii. 
II  -20. 

Tubercular  Ulceration.  Thorough  curet- 
ting through  snpra-puh.  incis.— Dilate 
urethra,  apply  *ol.  ac.  lactic  ( .">£  )  to  ulcer 
or  inject  sol.  (I  *)  into  bladder.    11.  11-19. 


Bladder,  Male,  Diseases. 

CrsrocEi.R.  Ixi;uinal.  Excision;  suture; 
fret},  catheteriiation.    iii.  E-13. 

Rupture.  If  intra-peritancal,  suture,  111. 
E10. 

Stove.  Litholapaxy.  iii-  E-10.  8upra-pubic 
lithotomy.  Supra-pubic  and  median  lithot- 
omy, iii.  Ell.  Supra-pubic  cystotomy; 
rat,  of  blad.  with  chroin.  gut.  Intra-perito- 
neal  cystotomy,    iii.  E-12. 

Tumors.  If.  after  knife  has  opened  the  wav, 
the  finger  and  eye  disco  v.  malign,  growth. 
do  not  remove.  In  /»ipilloma,  suprapubic 
remov. — Locate  with  cyst»sc«»p* ;  remove 
per  rial  naturales.  iii*.  E-12.  Hopkin's 
curette,  Nine's  irrigating- tube,  iii.  E-10. 


Bone.  Diseases. 
NECKoais.      Sid.    ae.    kydrochlor.   (4*). — 
Oh/rrrin. — {/  from  phmpharus,  early  re- 
section,   iii.    H-2i.     Resren.   of  bone   by 
blood-clot  meth.,  iii.  II  21. 

Osteitis  SirrA.  Of  foot  and  ankle:  Re- 
move all  hones  except  metatars.  of  gt.  toe  ; 
Peruv.  bain,  and  ylyc.  dress,    iii.  11-13.         I 

Ostbo- arthritis.     Of  ellmte  ^tubercular)  :  ■ 
Subperiust.  resection  of  joint,  iii.  11-16. 

Ostkoxalacia.  Warm  baths.  Castration 
in  female.  Porros  op.— Hud.  bicarb. t  large 
dose*,    iii.  11-21.  | 

Osteomyelitis.     In  long  bone*,  early  reseo-  < 
tion,   bef.   necrosis  is  complete,  should  be  ; 
done  rarely,  but  do  late  in  dis.  when  os-  j 
siflca.  has  begun,  ac.  sympt.   have   sub-  | 
sided,  and   necrosis  is  extenwive.— In  infl.  \ 
of   r}>ij>hy*ral  line*,  cut  down  to  seat  at  , 
once:  %fin  aeetah..  intrn-pelvic  incis.  pnral. 
to  Ponp.  ligt.    iii.  H-20.    Drain  mednl). 
oanala  of  Ion*  bones,   after  amputation, 
rubber  tubes  within,    iii.  11-2.     Of  femur : 
Hip-joint  amputa.,  iii.  H-3.    Hypnotism,  j 
v.  A -61. 

Tuberculosis  op  Joints.     Rejection,  Hi. 
II-8.    Excision.    Erasion.    iii.  H-14.    Con- 
servative treat,  in  young.     Arthrectomy.—  | 
Hygiene.— In  tumor  nlhu*,  make  explor. 
incis.;  lie  guided   by  path,  changes  found.  ' 
iii.  H-15.     Subperiost.  resection.    Of  foot: 
Ignipnnct.,  prelim,   remov.  of  sstrag.,  ill. 
H-lfi.    Of  ankle:  Rejection  — igneons  ar-  . 
threctomy.— Removal  of  astrag.— Excision  | 
— eridement.     Of  tendons  :  Fungous  form,  \ 
oxtirm. :  hi/i/romn.  inclM,  drain,  extirpate, 
or  inject  imhff.  emnt*. — Itnlnt.  mixt.  (10*  ), 
Rv  x  (xx-xl  grms.).  tn  lisrht'y  fill  cavity, 
without    fixation    of  jnt.,   ev.    4   wk*.—  , 


Belladonna— Atropine— Panow,  v.  B-6; 
Dyce  Duckworth,  T.  Lauder  Bran  ton, 
v.  A-17;  M.  W.  Leavitt.  C.  Williams, 
John  V.  8hoemaker  and  John  Auide, 
J.  Ohage.  F.  W.  Richardson.  William 
M cGowan,  Rose,  E.  B.  Sangree,  v.  A-18 ; 
T.  N.  Kelynack,  James  Cantlie,  E.  R. 
Axtell.  v.  A -19.  Poisoning  by:  Me- 
Gowan.  iv.  J-24. 

Beriberi  (Kak-ke)  —  Thomas,  Giles, 
Sensino.  Fiebig,  Mendes,  Rebourgeon, 
ii.  C-27 ;  Grimm.  Miura,  Takaki.  Aie- 
▼edo.  Eyre,  liarada,  Putnam,  Birge,  ii. 
C-28. 

Bile  Secretion,  E rr ect  op  Oil  ajtd 
other  Substances  or— Rosenberg,  v. 
B-5A;  Durand.  v.  B-56. 

Bilharzia  Hjiwatobia— Chaker,  Lon- 
don Lancet,  Bereave,  Schede,  Brown, 
i.  G-23;  Delafield.  Pope.  Parker,  i.  G-24 ; 
Oliver.  Huxsa.  Toby,  i.  G-26;  Diago,  L 
G-41 :  Bayet,  Wehlau.  Hunt,  1.  G-42. 

Bilirubin— G.  de  Bruin,  Bouchard,  t. 
A-19. 

Bismuth— See.  iv.  A -52 :  Sir  James  8imp- 
son,  British  Pharmaeopoeia,  v.  A-19. 

Bladder,  Diseases— .4  n©wiaJi«:  Fischer, 
i.  L-40.  H'rmorrhatfe  and  Retention: 
Man  ton,  i.  L-40.  Neuralgia:  Mencki, 
Horioourt,  i.  L-39.  IStmort :  Guyon,  i. 
I«-40. 

Bladder.  Female.  Diseases—  GUeuH  : 
Strange.  Powell,  Davenport,  Magruder, 
Ransohoir,  ii.  H-12 ;  Ransohoff,  Daven- 
port, Feleki.  Payne,  ii.  HIS.  Cytttis  : 
W.  C.  Galloway.  Strong.  Abbot,  Brun, 
il.  H-14.  Epithelioma:  Marsh,  Gilbert 
Barling,  Bruce,  Clarke,  Sonnenburg, 
Antal,  Guyon.  ii.  H-18.  Extirpation, 
Total :  Pawlik,  Panas,  ii.  H-20.  Funn 
o/  Seek:  Deees.  ii.  H-17.  Foreign 
Bi»lies:  Aldibert,  ii.  H-15;  Desnos, 
Vergely,  Ellison,  Kbhler.  ii.  H-16; 
Pamard,  Keimirssky.  ii.  H-17.  Can- 
grrM:  Hanltain,  il.  H-19;  Sir  Spencer 
Wells,  Hanltain,  ii.  H-20.  /juwnrm«w*ie 
Urintr;  Saenger,  ii.  H-14;  Strong.  Oer- 
sunv,  Stuart-Nairne.  ii.  H-15.  InMru- 
ment*.  Kustner.  Worrall.  ii.  H  21. 
Pujdtloma :  Palmer,  ii.  H-17.  18.  Tu- 
bereular  Uleerathtn :  Battle,  ii.  H-18; 
Fenwick.  Battle,  ii.  H-19. 

Bladder,  Male,  Diseases— Absorption 
ot  CelMoul  Catheter:  Salxmann.  iii. 
E-13.  Cyntocele,  Inguinal:  Hedrich, 
Roux.  Boeckel.  Quel  Hot.  Plater,  iii.  E-13. 

.  If  etc  Instrument* :  F.  S.Watenn,  iii.  E-8 ; 
G.  G.  Hopkins,  Goldsehmidt.  Nitse, 
llelferich,  Wallace,  iii.  E-10.  Pneuma- 
turio:  F.  Mailer,  iii.  K-10.  Rupture: 
Knight.  II.  Schramm,  iii.  E-10.  Stone: 
Sir  llenry  Thompson,  Dittel.  Hi.  E-10; 
E.  Solly.  A.  Martinet  Vargas.  E.  Wick- 
ham.  Geo.  Chismore,  J.  Wm.  White,  L. 
W.  Marshall.  Surgeon  -  Major  D.  F. 
Keegan,  Lange,  Willy  Mover,  L.  A. 
Stimson,  J.  W.  White,  Kefir,  Craven. 
Whipple.  A.  R.  Anderson,  Lachlan 
McFarlane.  Wroth,  Austin  Meldon, 
J.  Barter.  Lavista.  J.  Gelger.  J.  E. 
Trevor,  W.  8.  Elkin.  G.  Bockston 
Browne,  iii.  E-12:  Kehr,  Naismith, 
O'Hara.  J.  S.  McArdle.  H.  O'Neill, 
Beck.  A.  D'Hollander.  J.  Wm.  White, 
J.  H.  C.  Simes.  Rydvgier.  Hunter 
McGuire.  Bassini,  Eigenorndt,  Trendel- 
enburg, Vander  Veer.  Rose.  G.  B. 
Browne,  A.  W.  Mayo  Robson.  HI.  E-12. 
Tumor*:  Sir  H.  Thompson.  Higgnet, 
Basy,  C.  N.  D.  Jones,  E.  Portuondo, 
Antal.  iii.  E-12. 

Blatta  Okientalis— Joseph  Dnewieoki, 
v.  A-19. 

Blood—  General  Conditions:  Kolltnann, 
Schenrlen,  ii.  E-l ;  de  Rensi,  Marag- 
liano.  Sciolla,  H.  von  Hosslin,  ii.  E-2 : 
Oppenheimer.  Annual  1890,  Arthur 
Klein.  Carl  Laker,  Rollett.  Marshall  D. 
Ewell.  ii.  E-3;  Vbaldo  Muasi,  Frederick 
Gsertner,  von  Fleischl,  Carl  Reichert, 
Ohlinacher.  Ixiwit,  Anxual  1890,  Tala- 
mon,  Mayet,  ii.  E-4 :  M assart  and  Bar- 
det,  R.  Stlerlin,  D'Arsunval.  ii.  E-5. 
Identification  of  Human  :  Ewell.  iv.  J-6. 
Phyinlnay  of:  Edington.  Minot.  Schlif- 
er.  R»nv;cr.  v.  II-l  ;  Howell.  Rollet,  T. 
11-2;   Rollet,   Kohmann  and  Muhsam, 
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3d  CoL— Bl  to  Br. 
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GENERAL  INDEX. 


Blatta    Oriental  is,    thera- 
peutio  uses v.  A- 
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Blood,  bacteriological  study 

ii.  E- 
blood-plaques.     physiol- 
ogy and  pathology  ii.  E- 
blood-stains ii.  K- 

o Recta  of  medicines  on  ii.  E- 

Eaneral  conditions ii.  E- 
pemometer       of       von 

Fleiachl ii.  E- 

identineation  of  human 

ir.  J- 
irritability  of  leucocytes 

ii.  E- 
methods  of  examination 

ii.  E- 
micrometric  study  of  red 

oorpus-cles ii.  E- 

nuolear  study  of  leuco- 
cy  w*s... ...••,.••...... .11.  £• 

physico-chemical  proper- 

'  tie*,  in  disease ii.  E- 

in  insanity. ii.  D- 

phvsiology  of. v.  H- 

red  corpuscles,  effects  of 

drugs  on v.  B- 

spectra    of    oxygenated 
blood- ii.  E- 


Blood  and  spleen,  diseases 

ii.  E- 


Bone.  diseases. lit.  H-  14 

caries  of  rib ill.  H-  23 

hypertrophy  and  atrophy 

Hi.  H-  22 

leontiasis  ossea. Hi.  II-  22 

necrosis. ifi.  H-  23 

osteitis iii.  H-  23 

osteitis  deformans...  J  ii.  H-  21 

osteitis  sicca iii.  H-  13 

osteo-arth litis. iii.  II-  16 

osteomalacia iii.  H-  21 

in  females ii.  G-  3-1 

osteomyelitis. iii.  H-2.  3,  18 

osteoperiostitis iii.  II-  23 

plastic  surgery iii.  H -38,  39 

snppn ration  of  fractures 

iii.  H-  23 

syphilis Iii.  H-  23 

syringomyelia iii.  H-  23 

tuberculosis  of  joints. iii.  H-  14 

ankle iii.  H-  17 

ankle,  hygroma  prolif- 

erans iii.  H-  17 

ankle,   tendo-vaginitis 

fhngosa iii.  H-  17 

elbow iii.  H-  16 

Angers iii.  II-  16 

foot iii.  H-  16 

knee iii.  H-    8 

oocipito-atloid  disease 

iii.  II-  16 
sacro-iliac  disease...iii.  II-  16 


THERAPEUSIS. 


Bonk.  Diseases  (continued). 

lodqf.  tnixt.  (10£)  ino7.  olimr  or  glycerin  ; 
before  using,  empty  sac,  wash  with  boric, 
sol.  iii.  11-17.  Scott's  mercur.  treat.,  by 
plaster.  Peruc.  balsam,  iii.  H- 18.— Bone- 
grafts  after  excision,  iii.  11-25.  Resection 
of  knee.  Lncaa-Championniere's  meth..  iii. 
H-7.  Erasion  of  knee-jnt.,  Ruii's  meth., 
ill.  H-9.  Try  arthrect.  first  t»  child.— 
Conservatism  or  resection.  Bidder's  meth. 
in  hip-jnt.— Resect,  of  patella,  iii.  11-10. 
Gritte's  meth.  of  resect,  of  carpus.— Oba- 
linski's  meth.  of  resect,  of  foot.— Resect, 
ofastrag.  iii.  11-11.  Osteoplastic  op. .  iii. 
H-12.  Resection  of  symphysis  pubis,  iii. 
H-13. 
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Bone-growth iii.  H-  24 
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BONE-TUMORS. 

Gunner's  Osteomata.    Removal,  iii.  H-27. 

HtdatidCtst.  Puncture  for  diagnosis.  If 
small,  excise;  if  large,  amputate,  iii. 
H-27. 

Malignant  Tumors.  Amputation:  Gar- 
den's moth.— Wyeth's  meth.— Maclareu's 
meth.— Von  Bergmann's  meth.  iii.  II -3. 
Resection  of  sternum,  scapula,  iii.  11-7. 
Reaction  of  clavicle,  entire  and  part.,  iii. 
H-lU.  Vladimirow-Mikulicz  osteoplastic 
op.  in  foot,  iii.  H-12.  Disarticula.  of  hip- 
jnt.,  iii.  H-25.  In  saretnna  of  long  bonei  ; 
If  periosteal  in  femur,  aiuput.  at  hip-jnt. ; 
%f  central,  erase  or  serai  e.  Total  or  par- 
tial resection,    iii.  H-2G. 

Rider's  Bone.  Do  not  operate  if  free  from 
tenderness,    iii.  H-27. 


Brain,  Diseases  or. 

Aphasia,  Traumatic.  Trephine  and  raise 
or  remove  depressed  portions  of  bone,  ii. 
A-ll. 


Astasia— Abasia. 
ii.  A-12. 


Strong  eleetrio  current, 


Embolism  and  Thrombosis.  Promote  col- 
lateral oircula. :  digitalis  with  ether  or  *pts. 
ammon.  aromat.  to  strengthen  heart,  ii. 
A-18. 

Foreign  Bodies.  Operative  removal,  if 
known ;  exploratory  op.,  \f  suspected,  ii. 
A-20. 

Hemorrhage.  External capsule ;  Trephine 
before  blood  breaks  into  ventricles,  a  little 
bel.  and  ant.  to  parietal  eminence.  To 
reach  intern,  capsule,  ant.  and  mid.  part. 
trephine  at  point  midway  betw.  ant.  and 

Kst.  ends  of  corp.  striat.  and  optic  tha- 
m.,  respectively.  Sitting-erect  position : 
ice  to  head  ;  hot  wat.  to  feet :  leeches  nbwit 
cerebral  vessels. — Ligation  of  the  extremi- 
ties, ii.  A-17.  Recumbent  posit.,  head 
and  shoulders  well  raised  :  if  much  heat  or 
throbbiag  about  head,  cold  appl.  or  ice-bag 
and  hot  bottles  to  feet ;  if  face,  flushed. 
give  pot.  brom..  gr.  xx  (1.3  grms).  and 
tittct.  aconite,  ii.  A-18.  Avoid  using  al- 
cohol, v.  A-3.    Massage,  v.  A-78. 

Paralysis— Agitans.    Cotleine.     gr.   ss-ii 
(0.03-0.13    grm.).    with    hyo*cine    hu*/ni- 
brom.,  gr.  1-100  (0.0006  grm.),  in  pil.  2  or 
3  t.  d..  ii.  A-44. 
Hysterical.  Anto-sugavstion  :  forced  and 

rmssire  movements:  systemic  faradization, 
i.  A-46. 

Tumors.  Localization:  trephining  and  re- 
moval, if  possible,    il.  A -28,  29. 


AUTHORS  QUOTED. 


Blood  (continued). 
Cohnstein  and  Znnts,    Annual    1889, 
Ringer  and  Sainsbury,  v.  H-3;  Ringer, 
Annual    1888,    Artbus     and    Pages, 
Schenck,  v.  H-4. 

;  Blood  and  Spleen,  Diseases— Frederick 
P.  Henry,  ii.  E-l. 
Bone.  Diseases-  Caries  of  Rib .-  Chauvel, 
iii.  11-23.  Hypertrophy  and  Atrophy: 
Brown.  Bickersteth,  iii.  H-22:  Humph- 
ry s,  iii.  H-23.  Leontiasis  0**ca :  Sut- 
ton, iii.  H-22.  Jfecrosis:  Ole  Bull, 
Candwell,  Haeckel.  Wegner.  Ried.  iii. 
H-23.  Osteith  :  Erwin,  iii.  H-13 ;  Thi- 
bierge.  Maguire Griffiths,  Paget,  Hutch- 
inson. Edmunds,  iii.  H-21 ;  Paget.  Marie, 
Spillroann  and  Hausha Iter,  iii.  H-22; 
Boeckel.  iii.  H-23.  Osteo-arthritis  : 
Suecin.  Chamarro,  iii.  H-16.  Osteoma- 
lacia :  Kehrer,  von  Wagner,  Stilling  aud 
von  Mering,  Thomayer.  Roberts,  Her- 
mann, Baumann,  Roddick,  iii.  H-21. 
Osteomyelitis :  Wyeth,  Hi.  11-2 :  Morton, 
W.  J.  Duffy,  iii.  H-3;  Rodet  and  Cour- 
mont,  Lannelongue  and  Achard,  Conr- 
mont  and  Jabuulay,  Chauvin,  Colli, 
Berger,  Appenzell.  iii.  H-18;  Colli, 
Chauvin.Conrmont  and  Jaboulav,  Rodet, 
Legncu,  Trelat,  Oberst,  Fro  liner, 
Hsaga.  iii.  H-19;  Leguen.  Oberst.  Frbh- 
ner.  llaajra.  Koeher,  aud  Lucke.  Barden- 
heuer,  iii.  11-20.  Osteoj>crio»titis :  Fttr- 
bringer,  Ebcrmaier,  Redner,  iii.  H-23. 
Flattie  Surgery:  Gluck.  iii.  H^38; 
Munk.  Bruns.  Heine,  iii.  H-39.  Sujtpu- 
rtttiou  of  fVarturejt:  Netter  and  Man- 
age, iii.  H-23;  Bruns  and  Alexandrof, 
iii.  H-24.  Hyphili*:  Fischer,  iii.  H-23. 
Syrinatrmycha :  Kary.  Garre,  Kbnig, 
iii.  H-23.  Tuberculosis  qf  Joints: 
Schluter.  iii.  H-8;  Kranse.  Marsh, 
Croft.  Pawlowsky,  iii.  H-14:  Virchow. 
Schramm.  Canchois,  Oilier.  Parmenter, 
Roswell  Park,  Smith,  Bauer.  Rabl,  Oi- 
lier and  Bruce  Clark,  Cheyne,  Lucas- 
Championnicre,  Plum,  Regnier.  Mol- 
licre.  Iii.  H-1.1;  Suecin,  Chamarro,  von 
Bergmann,  Bryce.  Bidder,  Zadeck,  He- 
noch, Cnnpf.  Lannelongue.  Cale.  Cec- 
eherelli,  Oilier,  Cerne.  Forgoes,  Larsen, 
Andry,  Stillman.  Ransohoff,  Parker,  iii. 
H-16:  Koeher,  Vogt,  Holmes.  Roberts, 
Diimond,  Oilier,  Lumen.  Audry.  Ranso- 
hoff. Garre.  Krause.  Bnins,  Garre.  Mes- 
nard.  Dol linger,  iii.  H-17;  Trendelen- 
bnrg,  Elselsnerg.  von  Bergmann,  Bruns, 
Garre.  Dollinger,  Bresson.  Scott.  Such- 
ard,  Lucas-Championniere,  Jasstnski, 
Bins.  iii.  H-18. 

Bone  Growth-  Oilier.  Neve.  Drushinin, 
Martha  Sommer,  Wyeth.  Thompson, 
Poncet,  Gibney,  Goodman,  Middendorff, 
Deaver.  iii.  11-24;  Kummel,  Murray, 
Poncet.  Gibney,  Goodman.  Murray, 
Middendorff.  Se'nn,  von  Bergmann  and 
Lange.  iii.  H-25. 

Bone-Tumors— Lewis, ill.  H-3;  Pic. Char' 
boux.  Legroux,  Bessel,  Yix,  Innes, 
Braun,  Roger  Williams.  Borck.  iii.  H-25; 
K uster.  Hahn.  Neuhahn.  Westphalen, 
Virchow.  iii.  11-26:  Rough  ton.  Nasse, 
von  Bergmann.  McBumoy.  Pollet.  Wy- 
eth, Monestie.  Walther,  Jinbourg.  Wort- 
rnba,  Schmit,  Beevor.  Arch,  de  Med.  et 
de  Pharm.  Mllit.,  Vollert,  Volkmann, 
Rosen  bach,  iii.  H-28. 

Bones,  Anatomy— J.  Janosik.  Sir  Wil- 
liam Turner.  G.  B.  Howes,  v.  G-l ; 
Man  mo,  F.  G.  Parsons,  Bland  Sutton, 
Arbuthnot  Lane,  Thomas  Dwight, 
Hvrtl,  v.  G-2;  P.  Poirier,  Arthur 
Thompson.  8hattuck.  Parker,  C.  E. 
Stokes.  Pfitzner,  v.  G-3 ;  Denvs,  v.  G-7 ; 
Pfitzner.  v.  G-4. 

Boric  Acid—  Bokacic  Acid— Bertrand, 
Lemoine.  I*a  I^oire  Medicale,  v.  A-20. 

Brain  Diska:«ks—  I<andon  Carter  Grav, 
W.  B.  Prit chard  and  R.  C.  Shalt,  ii. 
A-l.  Ah*rr*n:  Grawitx.  Phelps,  L.  B. 
Gillette,  ii.  A-21 :  Arbuthnot  Lane, 
Schmidt,  Milligan.  Thompson.  Graham, 
Grube.  Ficqne.  Politxcr,  Vistoria  For- 
nora,  Chaix,  McPhedran.  Hoffmann. 
Lloyd.  Otto  Korner.  ii.  A -22.  Agora- 
phobia: Suckling,  ii.  A-48.  Aneurism: 
G.Newton  Pitt,  ii.  A-15;  Hale  White, 
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Bone-tumors iii.  H-  25 

cholesteatoma iii.  II-  27 

cysts iii.  H-  26 

exostosis iii.  II-  25 

gunner's  ostootnata... iii.  II-  27 

hydatid  cyst iii.  II-  27 

malignant  tuni»rs..iii.  H-3,  23 

ossified  muscle iii.  II-  27 

peri  ostitis      albuuiinuaa 

iii.  H-  28 
phalangeal  tubercles,  en- 
largement  iii.  H-  28 

rider's  boue iii.  II-  27 


Bones,  anatomy v.  Q-    I 

astragalus,    tubereulnm 

lateral* v.  O-    3 

clavicle  and  articulations 

v.  G-    3 

inca,     or     interparietal 

bone t.  O-    2 

medulla  of  bone,  struc- 
ture  v.  G-    7 

occipital    bone,     articu- 
lating process v.  O-    2 

odontoid  process  distinct 

from  axis. v.  G-    1 

ossification,  of  bones... v.  G-    1 
of  little  t<»e ....v.  G-    3 

sternum,  index  of  height 

and  age t.  G-    2 

tibia  and  astragalus,  ar- 
ticular surfaces  ....v.  G-    3 

Wormian  bones,  origin 

t.  G-    1 


Bones,    fragility    in     in- 
sanity  «. H.  D-    3 


Borio  aoid— Boracic  acid 


▼.A-  20 


Bothriocephalns  (see 

Tsonia) i.  F- 


Bradyoardia  (tee  Heart). i.  B-  28 


BRAIN,  SURGICAL.  DISEASES. 

Abscess.  Trephine;  drain,  iii.  A-ll.  Tre- 
phine; Curette  cavity.  Hi.  A -12,  Pf/tr- 
mic  thrombi  in  lateral  sinus:  Trephine 
for  diagnosis ;  then  expose  int.  jug.  vein  In 
neck,  tie  at  2  points,  out  between :  cleanse 
seat  of  disease  with  scoop,  syringe  with 
subl.  sol.  iii.  A-16.  Hydrogen  peroxide, 
v.  A-M. 


Dura  Mater.    Inflammation  and  abscess : 
Trephine  and  drain,  iii.  A-20. 


Fracture  or  Base  or  8kull.    Drainage 
by  strip  of  *«'>/.  giuxe  and  ©atgut.— Tre- 

{ thine  and  drain,     iii.  A-35.     Trephine, 
ii.  A -36. 37.    Trephine ;  remove  olot  with 
watch-spring  scoop. 

Cr axial  Vaiti.t.  Trephine  and  remove 
clots,  if  hte,norr. ;  tampon.  lit.  A-33. 
Punctured  fracture  ;  trephine,    iii.  A-34. 


Brain,  diseases ii.  A-    1 

tlmccss ii.  A-  20 

agoraphobia ii.  A-  48 

a<i»urisiu ii.  A-  15 

aphasia  and  allied  states 

ii.  A-    5 

alexia ii-  A-    7 

aphasia.  fiincti>>nal..ii.  A-    9 
aphasia,  in  children  ii.  A-    6 

motor  aphasia ii.  A-    5 

operative  en  re ii.  A-  10 

astasia— abasia  ii.  A-l'J:  D-  23  i 

cerebellum,  lesions ii.  A-  IS 

cms."  lotions. ii.  A-  18 

embolism ii.  A-  14 

encephalitis,  in  infants, 

acute ii.  A-  42 

epilepsy  (q.r.)^ ii.  A-  29 

foreign  bodies ii.  A-  20 

haemorrhage,    intra-cra- 

nial ii.  A-  16 

lesions  from  ear  disease 

ii.  A-  13 


General  Paresis.    Trephining,  ill.  A-3. 


Injuries  or  Skull  (old).    Trephining,  iii. 
A-42. 


Intra-Cranial  Hemorrhage.  Extra- 
dural :  Trephining,  removal  of  clot.  Iii. 
A-21.  Tie  common  carotid,  iii.  A-l.  In- 
tra-dural:  Trephine,  drain,  iii.  A-22. 
Trephine,  antlsept.  lavage,  drain,  iii.  A-23. 


MiCBOCsrHALUs.     Craniectomy  or    linear 
craniotomy,  iii.  A-l,  2. 


Pachymeningitis.     Trephining.     If  gum- 
mata,  remove  by  op.  (I),    iii.  A-l. 


Shot  Wounds  or  Brain.  Trephining,  iii. 
A-39.  Drain,  if  "through  and  through," 
with  iodof.  gauze,  iii.  A -40.  Trephine,  iii. 
A-41. 


Tuxors.  Trephine,  remove,  clean  cavity, 
drain,  iii.  A-5-9.  Chronic  hydrocephalus: 
Iiflinc,  puncture,  incise,  drain,  iii.  A-10. 
Encefthnhtcele :  Ligate  and  excise,  iii.  A- 
10;  iii.  K-55. 


Ventricles.  fftrmorrhage :  Trephine, 
remove  dots.  If  effusion,  tap  and  drain, 
ill.  A-27. 
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Brigrt's  Disease. 

Lrpine's  Dietary.  Alkaline  min.  waters; 
digitalin  (cryst.)  for  wk.  hrt. ;   caffeine; 
aroid  xtrophanthu* ;  pot.  iwl.  when  arte- 
rial  srlerosis ;  avoid  vapor  baths  ;  always 
put  pat.  in  bed  :  have  equable  temp.  i.  L-27.  , 
Stewart's  Dietary.    Hygiene  and  diet;  ! 
avoid  cat.  asdiuret.— Pot.  »<W.,  if  art.  scle-  j 
rosis.— Preserve  renal  tubules,  and  flush 
kidneys:    avoid  strong   drags   and    alb.-  \ 
forming  foods;  milk  in  some  cases;  kou- 
myss  or  kefir,  or  infants'  foods ;  egg  occas.,  , 
if  no  incr.  of  alh.  app.  in  ur. ;  reget.  with- 
out condiment*;  nr^id  spirits,  allow  apple 
or  other  fruit  wine:  out-door  gym.,  baths, 
massage,    i.  L-28.    Symptomatic  treat.    In 
par enchym.  form,  caution  in  use  of  drugs; 
rest  in  bed.  diet,  dry  and  vapor  baths,  pilo- 
carpine.   In  interstitial  form  (syphj.pot. 
iod. ;  digital,  for  hrt. ;  bleeding,  if  nigh 
art.  press.— Bed.  catharsis,  milk    diet.— 
Milk    in  Jim.  quant,  at  first.— Peptonized 
milk  and  pot.  iod.,  i.  L-29. 


Brain,  Diseases  (continued). 
Christian  A.  Herter,  ii.  A-l6.  Aphasia 
and  AUfd  State*:  J.  H.  McBride, 
Brooa,  Patterson,  Pioot,  8ouques,  ii. 
A-5;  Bitot,  Tison,  Oliver,  ii.  A-6; 
Nieden,  Burnett,  Adler.  C.  Moeli,  ii. 
A-7;  Adler,  E.  J.  Edwards.  Moeli, 
Frennd,  Nannyn,  ii.  A -8;  Hensehen, 
Jacob,  Strassman,  Alienist  and  Neu- 
rologist, ii.  A-9;  Rosenberger,  ii.  A-10; 
Rosenberger,  von  Bergmann,  Glynn,  ii. 
A-ll:  Westnhal,  Charcot.  Roes.  Noth- 
nagel,  ii.  A- 12.  Astasia— Abasia :  Eu- 
lenburg.  Mo  bins,  Ladame,  ii.  A-l  2. 
Cerebellum,  Lesion* :  Bannister,  Marsh, 
ii.  A- 18.  Crus,  Lesions  :  Sachs,  ii.  A-l 8. 
Embolism  :  G.  Newton  Pitt.  ii.  A- 1 4. 
Encephalitis,  in  Infants,  Acute :  Fried- 
man, Virchow,  Wernicke,  ii.  A-42; 
Bollard,  Strnempell.  Benedict,  ii.  A -43. 
Foreign  Bodies:  Wilkius.  Med.  Press 
and  Circular,  ii.  A-20.  Uwmorrhaye: 
Dana,  ii.  A-16;  Dana.  Heidenhain, 
Esmarch,  Bastian,  ii.  A-17.  Lesions 
from  Ear  Disease :  G.  Newton  Pitt,  ii. 
A- 13.  Localisation:  David  Ferrier, 
Munk,  ii.  A-l  j  Horsley.  Senator,  Munk, 
Ferrier,  Segnin,  Exner,  Lnciani,  Sep- 
pilli.  Dana,  Welt.  ii.  A-2 ;  Ferrier.  Golta, 
Thompson,  London  Lancet,  Seguin,  • 
Delepine,  Mills,  ii.  A  3:  Bastian.  Fer- 
rier. Exner.  Paneth,  Mariqne,  ii.  A-4; 
Multiple  Cerebrospinal  Sclerosis:  West- 

{>hal,  Maguire.  Bobinski  Grasnet.  Sarda, 
i.  A-47  ;  Sequin.  Buxiard.  Kinkier,  Rus- 
sell. Krotosiyner.  Opjtenheim.  ii.  A -48. 
Optic  TnalamuM  lemons :  Allen,  Sym, 
ii.  A-18;  British  Med.  Jour.,  ii.  A- 1 9. 
Paralysis  A'fif'ins :  Peterson.  Bonisson, 
ii.  A -44 ;  Deierine.  ii.  A  45.  P.Bulbar.  t* 
Child:  Finiayson.  Kratonyaer.  Robin- 
son, Ira  von  Gieson,  ii.  A-47;  Sachs, 
Pick,  il.  A-43:  Pick.  ii.  A-44;  Henry 
Ashby,  Sachs,  Potersnn.  Michel  Dansac, 
ii.  A-41;  Mansel  Sympson,  Latimer, 
Osier,  J.  Christian  Simpson,  ii.  A-42; 
Charcot,  Fere,  Weir  Mitchell,  Carl 
Laurenaner,  ii.  A -46;  Fred.  Tressilian, 
ii.  A-47.  Pons  Les'ums :  Russell.  Tay- 
lor, Rorie,  Wallace,  ii.  A-19 ;  Hhattuck, 
ii.  A-20.  SyphUi*  :  Hngo  Engel,  C.  H. 
May.  Oppenheim,  Suckling,  Oestreicher, 
Ashby,  T.  8.  Wilson,  Corning,  Banke, 
Althans,  ii.  A-48.  Tumors:  Lanne- 
longne,  Connolly  Norman,  ii.  A-23; 
Gowers,  Bitot.  Sabraxee,  Nabias.  Dn- 
breuilh,  Griffith,  Sheldon,  Putnam,  ii. 
A-24;  H.  H.  A.  Beach,  Putnam.  W. 
Gillman  Thomson,  Edes.  ii.A-25:  Wer- 
nicke, F.  X.  Dercum,  Sachs,  Nothnagel. 
Thistle.  Caven.ii.  A -26:  Berkley,  Lutx- 
enberger,  ii.  A-27;  McDonald.  Shaw. 
Bremer.  Booth,  Steften.  Rabat,  Faure, 
Wallenburg.  Russ.  Negel,  Aikens, 
Krafft-Ebing,  Takaki,  Hadden,  Noyes, 
Dana,  Peppor.  Packard.  Bastian,  Rous- 
sel,  Sinkler,  Hinsdale  Til  I  mans,  Red- 
mond, Colquhonn.  ii.  A -28. 
Brain,  Surgery  or— Abac*** :  Sheen,  iii. 
A-10 ;  Veroo  and  Stirl  ing.  Roy.  iii.  A-l  1 ; 
Lawson,  Murdooh,  Saenger  and  Sick, 
Williamson,  iii.  A-12:  Drnmmond, 
Sonchon,  Annual  1890,  Murdoch, 
Schmid,  iii.  A-13;  Barker,  Reid.  iii. 
A-l.V,  Konrad,  Ballanoe.  iii.  A-16; 
Stoker,  Barker,  Birmingham.  Mao- 
kenxie.  Salxer,  Lamarque.  Middleton, 
iii.  A-18;  Milligan  and  Hare.  Bryden, 
iii.  A-19;  Barrett,  iii.  A-20.  Dum 
Mater,  Surgery :  O'Brien,  De  Ross.  iii. 
A-20:  Frank  and  Church,  iii.  A-21. 
Fractures.  Base  of  Skull:  Warren, 
Rorie,  iii.  A-35;  Rorer,  Walker,  iii. 
A-36;  Walker.  Norton.  Pilcher,  iii. 
A -37:  Wyman.  Monestie,  iii.  A-38; 
Battle.  Fraenkel,  iii.  A-39.  Fractures, 
Cranial  Vault:  Justo,  Routier,  iii. 
A-32;  Somen,  Rorer.  Morse,  iii.  A-33; 
Girdlestone,  Wigmore,  Thomas  and 
Briggs.  Lediard,  Orr,  Gemans,  Logan, 
Paris,  De  la  Sota,  Lewis.  Boxart.  Holmes, 
Evans,  Wilson.  Walker,  Martinet, 
Leishman.  Wyman,  Estes,  Little,  Curtis, 
Barron,  Cameron,  Brook  way.  Goods, 
Haslam.  Richards.  Hunt,  Hawkins, 
Taknki,  Brvce.  Hudson,  O'Brien,  Gor- 
don, Markley,  Manley,  iii.  A-34;  Orr, 


1st  Col.— Br  to  Br. 
2d  Col.— Br  to  Bu. 
3d  CoL— Br  to  Br. 
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GENERAL  INDEX. 

Brain,  diseases  (continual).  I 

localization ii.  A-    1 

meningitis  (9. c.) — ii.  A-  36 

multiple    cerebrospinal 

sclerosis ii.  A-  47 

optic   thalamus,  lesions 

ii.  A-  18 

paralysis,  agitans ii.  A-  44 

bulbar,  in  child ii.  A-  47 

facial,  of  cerebral  orif  in 

Ii.  A-  43 

facial,  traumatic. ii.  A-  47 

hemiplegia  and  hemi- 

ansasthesia. _ii.  A-  44 

alternate  hemiplegia 

ii.  A-  47 

hysterical. ii.  A-  46 

infantile  cerebral.... ii.  A-  41 

progressive ii.  A-  43 

pons,  lesions ii.  A-  19 

syphilis ii.  A-  -18 

tumors ii.  A-  23 

of  cerebellum ii.  A-  28 

of     corpora     quadri- 

gemina ii.  A-  26 

of  corpus  caUoeum-ii.  A-  27 

of  frontal  lobes. ii.  A-  24 

of  optio  thalamus... .ii.  A-  25 

pathogenesis ii.  A-  23 

surgical  treatment...!!.  A-  28 


THERAPEUSIS. 


Brain,  galvanisation  ofc..Y.  C-    7 


Brain,  surgery  of. Hi. 

eW^P^Wejw»  ••••■■••••••••■  ■••••111* 

pyaemia  thrombi iil. 

dura  mater,  surgery_iii. 
fractures,  base  of  skull 

iii. 

sense-interral iii. 

cranial  vault. iii. 

general     considerations 

iii. 

Kneral  paresis Hi. 
tra-cranial       hssmor- 


• ••••••••••••• 


..iii. 
...iii. 
...iii. 
...iii. 
...iii. 
...iii. 


rhage. 

microeephalus 

miscellaneous 

operative  surgery, 
pachy  meni  ngltis. . 

shot  wounds. , 

trephining  for  epilepsy 

trephining   for   old   in- 
juries of  skull.. — iii. 

HlQlviaV***t**iM»«itti««.*tllIi 

ventrioles,  surgery...  .iii. 


A-    1 

A-  10 
A-  16 
A-  20 

A-  35 
A- 38 

A- 32 

A-  1 
A-    3 

A-  21 
A-  1 
A-  42 
A-  28 
A-  1 
A-  39 

A- 23 

A- 42 
A-  4 
A-  26 


Brain,   spinal    cord,   and 
nerves,   surgery    of 

ill.  A-    1 


Bright'!  disease. 1.  L-    2 

etiology  and  pathogeny 

I.  L-     2 

insanity  and ii.  D-  24 

pathology......... i.  L-  23 

symptomatology i.  L-  11 

uraemia. ..........i.  L-  19 

treatment........... i.  L#«  26 


Bromides,  therapeutic  uses 

t.  A-  20 
golo%  bromide  of. -T.  B-    6 


Bright's  Disease  (ron/tnuerf). 

Lasiadko'S  Dietary.  In  interstit./orm, 
with  weakness,  mixed  diet,  animal  predoin. ; 
in  parenchym.  form,  with  prif/".  album., 
veget.  fd.  with  milk  in  excess,  i.  L-29.— 
Mixed  comprehensive  diet.— 6  raw  eggs 
daily.— Wefl-regnl.  animal  diet.  Salisbury 
steak,  pure  weter  ouly  as  drink  ;  pass,  exerl; 
tonic,  med.— Inject,  of  defrib.  bid.  serum, 
salt  sols. ;  diuret.  only  {/  hrt.  stnmg ;  {/' 
heart  /ait,  catharsis,  warm  and  vapor 
baths;  milk  diet.  lim.  suit,  of  meats  and 
eggs,  In  ac.  htemor./orm,  ac.  tannic — In 
chronic  form,  /uchsin,  00/.,  ae.  hydro- 
Jtuor.,  aotl.  hydrq/luoridc.— Foods  in  *  hich 
ptomaines  do  not  readily  form :  elim.  tox- 
ines,  limit  introd.  of  tox'iues  in  fd. ;  caffe- 
ine, digitalis,  ttrophan. ;  glucose  and 
lactose  by  rectn  in .  Oxyyrn  i  n  h  al . ,  bl  eed  i  n  g. 
Diet:  milk,  eggs,  starches,  green  ^eget., 
and  fruits  exclua.  i.  L-30.  Ergot,  iron, 
crtasote  combined. — &*I.  ehlortde,  gr.  X 
(0.63  gnn.),  in  caps.,  t.  i.  d.,  with  regimen. 
Antipur.—S<*l.  tchthyolate,  gr.  Ix-xix 
(0.60-1.20  grm.),  in  caps.— Avoid  iodide*.— 
Glucose,  and  luctttse.  i.  L-31.  Chloralamid, 
v.  A -31.  Oxygen,  v.  A-117.  Vegetarianism, 
t.  A-135. 

COMPLICATIONS. 

Dropsy.  Blatta  Orientals,  gr.  v.  (0.30 
grm.),  in  eub-ar.  stage  only,  v.  A-20. 
Hematuria  (Malarial  ?).  Qui,,.,  i.  L-10. 
Insanity.  Milk  diet,  pot.  iad.,  i.  L-14. 
U  R^KM  I A .  In  gastro-in  test,  /unit ,  catharsis, 
avoid  op.  lest  cerebral  form  be  induced ; 
oxygen  inhala. ;  stimul.  skin,  kidneys,  and 
other  elim.  funct.  i.  Ir-20.  Pilocarp.,  hot- 
air  baths ;  when  tmlse.  very  tense,  nitro- 
glpc.  i.  L-28.  In  ura-iuie  convulsion*, 
mloearp.  hypod. :  morph.  hypod.  i.  L-22. 
rrophylaxt* :  Diet,  milk  and  veget.,  occss. 
eggs,  pork ;  dry  cups  over  triangle  of  Petit, 
sevl.  ud. ;  i/  sympt.  threaten.  leeches;  i/ 
attack  ocrur,  direct  depict,  of  kid.,  copious 
draughts  of  milk  and  pure  water,  enomas 
of  water  ev.  1  or  2  hrs.  Oxygen  inhala.  i. 
L-23.  1/  stomatitis,  loo.  appl.  salicyl. 
glycer.,  sol.  cole,  chloride,  or  lemon-juice, 
with  org.  nitr.  /u*a,  combined  with  gen- 
eral measures,  i.  L-21.  Reside  in  Southern 
interior,  Tennessee,  Georgia,  N.  Carolina, 
Arkansas,  Texas,    y.  D-6. 


Bronchitis. 

8prays :  Tin.  iperae,  Jij  (8.0  grms.);  tartar 
emetic  (1-480)  or  vin.  antim.  and  water,  p. 
a>q. ;  lotx-lia  spray,  if  much  spasm ;  itot. 
tod.  *ol.  (2  £ ) :  steam  inhala..  m.  and  e.. 
with  tinet.  benooin  co.,  creosote,  or  ac.  car- 
bol.—Morph.  arei.,  with  pot.  aeet.,  gr.  xx 
(1.3  grms.)  ev.  2-4  hrs.— .Surf,  salicyl.,  pot. 
nitrat ,  pulv.  Doteri,  SB  gr.  ij  (0.13  grm.) 
ev.  3  hrs. — Ammon.  chloride  int.  and  as 
Inhala.  —  nrebene.  —  Thui.  cocillana). 
fcss-y  (2.0-8.0  grms.)  ev.  2-3  h.  i.  A-8. 
Ext.  eoeillantB  /Id.,  gtt.  v-xxv  ev.  2-8  h.— 
Ethyl  iodide,  TTtx  (0.65  grm.),  inhal.  from 
kerchief,  in  B.  complicated  with  Bright"* 
dis.  and  fatty  hrt.,  and  feeble  oircula.  with 
viscid  secret,  and  dyspn.  i.  A-9.  Aeetant- 
lid,  with  pule,  ipecac,  et  opii  eomp.,  v.  A-l. 
Amylene  hydrate,  v.  A-7.  Calcium  sul- 
phide, v.  A-24.  E*h.  find.  rnp*iri.  with 
aq.  amtnon.r_ol.  terebinth.,  and  ol.  lini  ex- 
Chloralamul,  gr.  xv-xlv 
A-30.  Tinct.  Cocillantt, 
grms.),  or  fluul  ext. 
gtt.  v-xxv  in  dry  form,  »ub  ac.  and  chr. 
stages,  y.  A-39,  40.  Frans-Josef  waters, 
dil.  with  hot  water  bef.  break f.  in  chr.  B.. 
r.  D-27. — Corillana  contra-indir.  in  cer- 
tain forms  of  senile  B..  with  atheromatona 
changes;  ammon.  carb.  safer,  v.  A-3!>. 
Codeine,  gr.  bs-J{  (0.03-0.05  grm.)  5  t.  d.. 
y.  A-42,67.  Naregamia  as  an  expectorant, 
y.  A-101.  Oxygen,  y.  A-117.  Sulphonal, 
Y.  A-133. 
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tern.,  v.  A-28. 
1-3  grms.),  v. 
Sss-Q    (2.0-8.0 


BCNTONS. 

Hunter's  mod.  of  Fowler's  op.— O'Keil  shoe 
with  sep.  oompaxt  for  big  toe.    iil.  0-28. 


Brain.  Sirgery  or  (continual). 
iii.  A-35.  Genera)  Considerations : 
Horsley,  Anon.,  iii.  A-l ;  Gueniot,  Lau- 
nelongue.  Keen,  Bauer,  iii.  A-2 ;  Burk- 
hardt,  Tuke,  Shaw,  Cripps,  Revington, 
'Wagner,  iii.  A-3;  Percy  Smith.  Mickle, 
Battle.  Church,  Lvot.  Carson.  Seppilli, 
Keen,  Slajmer,  Joiner,  Forgues,  iii. 
A  -4 .  In  tru  -Crttn  iu  I  IJtrm  or  r  ha  ye  : 
I>eaver.  von  Fillembnnm.  Somen, 
"Walker.  Ransohoff.  iii.  A-21 :  Pilcher, 
Humans,  McBuruey,  iii.  A-22;  Brit. 
Med.  Jour.,  Lucas-Chantpionniere, 
Mills.  Frank  and  Church,  iii.  A -23. 
MitceUuHtuu* :  Braun,  iii.  A-J2;  Lraun, 
Koller,  von  Holder,  Powell.  Po|«, 
James,  iii.  A-43.  Operative  Surqery  ; 
Castex,  Albu,  von  Volkmaiiu.  K  lister, 
Salter,  Wagner,  iii.  A-2?<:  Wagner, 
Wolff,  Muller,  \on  Andellerfr.  Toison, 
Morris,  iii.  A-29;  Kouig.  Fraenkel, 
Hinterstoi.nser,  Jahoulav.  Ma»on,  iii. 
A-30;  Thompson,  iii.  A-3l ;  Kanmierer, 
iii.  A -32.  S/tot  Wounds:  Stolowjcw, 
Walker,  Mitchell,  iii.  A-39;  Gemans, 
Porter,  Pilcher.  Bunts,  iii.  A -40;  Col«;n- 
houn.  Towle,  Peij-er,  Battle,  iii.  A -41. 
Trephining/or  Epilfpsy :  Telford  Smith, 
iii.  A-23;  Alexander,  Kerr,  Keen,  lleach, 
Iii.  A-24;  University  Med.  Magazine, 
White,  Lane,  Bogdan.  Assaky,  Walker, 
Rubio,  iii.  A-25;  Boucher,  Thomas, 
Sheen,  Larger.  Dundore.  Salter,  Foul  ton, 
Brulant,  Bande,  Wyman,  Martin  Durr, 
Wyeth,  Hoegh.  Reeve,  Koeliler,  Mc- 
Buruey. AUert,  Miller,  Tansini,  Os- 
good, Salunann,  Taylor,  Warnots, 
Maxwell.  Porter,  Navratil,  Jaboulay, 
Wood,  Heydenrcich.  iii.  A-26.  Tre- 
phining/or  Old  Injurie*  <rf  Skull :  Frank 
and  Church,  Buchanan,  Murdoch,  Vas- 
lin,  Cale,  Terrillon,  ii!.  A -42.  Tumor*  : 
Bremer  and  Carson,  iii.  A-4:  Oppen- 
lieim  and  Koehler.  iii.  A -5;  Wolff  and 
Wagner,*  Frank  and  Church,  Stoker, 
Nugent,  O'Carroll.  Maudsley,  iii.  A-6; 
Terco.  Parker,  Moore  and  Jones,  Stoker, 
Clarke,  iii.  A-7;  Morse,  Castro,  Gra- 
ham and  Clubbe,  iii.  A-8;  Fiaschi, 
Souchon,  Keller.  Hammond,  Wolfler. 
Gobi,  iil.  A-9;  Pott  Thorbnrn.  Hilda- 
brand,  Trechsel,  Berger,  Bcrgmann, 
Mittendorf,  iii.  A-10.     Ventricle*  Sur- 

Sry:  Keen.  iil.  A-26;   Keen,  Robson, 
ruoe  Clarke,  Kendal  Franks,  Wheel- 
house,  Walker,  iii.  A-27. 

Brain,  Spinal  Cord,  and  Nerves,  Sur- 
gery or— John  II.  Packard,  iii.  A-l. 

Bright's  Disease—  Rattoni,  Semmola,  i. 
I.-2 :  Hayem.  Semmola,  Cutter,  von  Lit- 
ten  and  Vamossy,  Brautigam  and  No- 
wac,  i.  L-3 ;  Klemperer,  LafiUe,  Blanc, 
i.  L-4;  Fiessinger,  Hopkins,  i.  L-5; 
Coats,  Bowman,  Matignon,  Mills,  Albar- 
ran.  Annual  1890,  Orth.Wissokowitsch, 
!.  I/-6;  Ball  one,  Semmola.  Loos,  von 
Jakuch,  i.  L-7 :  Handford.  Barth,  Peter, 
Dc.ovyn,  Markley,  Awhby  and  Hilton 
TlK>mpeon.  Knmpe,  Lecorche  and  Tala- 
mon,  1.  L-8;  Lerov.  Sejournet  Pilliet, 
Ha.\ .«.  Virchow.  Willcv,  i.  L-9 :  Sorel, 
Pnrdv.  i.  L-10;  Beugnies-Corbeau, 
Buckley,  Dnjardin-Beanmets,  i.  L-ll ; 
Billaux,  Mtsnard.  Sehrwald.  Pole.  i. 
1*1.':  l'arnl.i  in.  1 1  nrt!er.  DrcVs, 
UitrMi,  i.  1,-13;  Bem>t>tt.  Ra>iu<>i.d. 
Ruul'.und.  i.  L-l  I ;  Gmm,  Sinclair.  A  He- 
man.  Knuggs.  i.  L-l.*>:  West,  Brush, 
Down?,  i.  L-lfi;  Bnnveret,  Biernacki, 
Guiiitarg.  Sjoquiat.  i.  L-17;  Robinson, 
White,  Crook e,  Chabrely,  Kobler,  i. 
L-1H:  Landois.  Lancereaux,  lAfitte, 
Trauhe,  Ro«enstein.  Jaccnud,  Graves, 
Osborne.  Bright,  Gregory,  Felti.  i.  L-19; 
Ritter.  Mosler.  Schottin,  Frerichn  Felts 
and  Ritter,  lancereaux,  Jaccoud.  l^eih- 
linger.  i.  L-20:  Barie.  Piaseski.  Wcst- 
phal,  Montreal  Medical  Journal,  i.  I/-21; 
Beckwith.  Pioot.Bengnies.Corbean  .Carr, 
Lepine,  Huchard,  Strickland.  Howies, 
Renault,  i.  L-22;  Renault,  Dc'nnold, 
French.  Johnston.  Medical  Age.  Crooke, 
Cohnheim,  I.  L-23;  Marohand  i.  L-24; 
Orlxut.  Meig*.  Gull  and  Sutton  Crooke 
and  Naxon,  Ralfe.  Gaume,  I'.-nnad,  i. 
L-25 ;  Waugh, Hughes, Pepper. bouquet, 
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WITHERSTINE. 


1st  Col_ Br  to  6ft. 

3d  Col.— ButoCh. 
3d  CoL— Br  to  Ch. 


GENERAL  INDEX. 

Brouohilis i.  A-  7 

acuta  capillary i.  A-  7 

differential  diagnosis...!.  A-  8 


Buniont lit.  G-  28 


Barn*,  cicatricial  contrac- 
tion after iii.  Q-  16 

treatment M It.  A*  48 


Batter,     assimilation     of 

(seeCodliver-oil)..v.  B-  23 


Butyl  chloral  hydrate.. ..t.  A-  21 

Cactui     fraud  I  flora    (tee 

Heart) 1.  B-  40 


THERAPEl'SIS. 


Burns. 


Caffeine— Caffeone— Coffee 

r.  B-    8 


therapeutle  uses..........v.  A-  21 


Caisson  di 


.11.  C-  74 


Remove  bleb-covers,  cloansj  raw  surf,  with 
mil.  m»l.  rhhtr.  ( *a  £  )  on  cott. :  apply  sewl. 
layers  t**Iof.  gtuie:  cover  with  protective; 
cott.  in  thick  layer  and  bandage  On  the 
/it''*-,  uiiift.  itnl'i}.  ( 1  -1*)),  «*>i\  with  rubber 
mask,  renewing  ev.  d.  -  Ii>>H  all*r,  ol.  olic. 
(*ru  lini),  iu»  Jj  (H  e;r>.*is.):  Uq.  plumhi 
eubarel.,  Jv  (20  gnus.);  utdof..  5""'' 
(8-16  grins.) :  M. :  outer  with  mask.  D-t 
not  strew  pond,  on  raw  or  gran.  surf. 
iv.  A-W.  t'ule.  nurmnin  salve  (24-10'«), 
V.  A -9.  Srltz*r-mtttrs-  Inc.,  V.  A-2s.  lly- 
droijrn  peroxide,  v.  A -.">!. 

Cicatricial  Contraction  After.  Cheyne's 
op.,  Hi.  G-16. 


Calcium,  physlologioal  ef- 

feots. t.  B-  44 


lodate,  therapeutic  usee 

t.  A-  23 


sulphide,       therapeutio 

t.  A-  23 


Calculous  disease  (see  Kid- 
neys)  .1.  L-  40 


Calendula,  therapeutio  usee 

t.  A-  24 


Camphorio  add,  therapeu- 
tic usee. t.  A-  24 


Cannabis  Indies*  therapeu- 

tlo  uses.. »••■•. >w.....«v.  A-  *5 


Oapsieum,  therapeutio  usee 

T.  A-  28 


CAISSON  DISEASE. 

Morphine  and  electr. ;  return  pat.  to  the 
compressed  air  as  quiekly  as  pocs.    Com- 

Eressed  air-chamber  for  treating  patients. 
.  C-76. 


Carbuncle.  In  early  stage,  calcium  sulphide, 
v.  A-23. 


Ckthalaloia.    (See  also  Neuralgia.) 

from  in/lam.  thickrnina  at  insertion  of 
mu*elem,  mass,  of  indurated  spots,  ii.  C-43. 
A n tipyrin ,  v.  A- 1 1 .  Butyl  ehlo ra I  hydrttte, 
gr.  v  (0.33  grin.),  in  pill  ev.  2  h.  ad  gr. 
exx  (2.0  grms.),  v.  A-21.  Chloralamid, 
gr.  xv-xlv  (1-3  grms.)  in  sol.  or  cape.,  v. 
A -30.     Hypnotism,  v.  A -61,  62. 

Bilious.    Caeeura  tagrada,  to  prevent,  t. 
A-29. 

Nervous.    Caeeara  eagrada,  v.  A-29. 


Cervix  Uteri,  Diseases. 
Erosions.    An*  to  I    in  powd.  suppos.  and 
oint.  (1-3),  v.  A-16,  17.     Hydra*ti*  loo.  in 
douche,  or  on  tamp.,  v.  A-50.    Ichthyol,  v. 
A-64. 


Hematoma.  Amputate  by  doub.  lig.,  H.  F-19. 

Hyperplasia.  Ariatol  in  powd.  suppos. 
and  oint.  (1-9).  v. A-16. 17. 

Lacerations.  Prophylaxis:  Keep  rents 
clean  and  free  from  sepsis  after  labor ;  at 
first,  freq.  hot  douches  and  sal.  laxat.;  later, 
iodine,  tampons,  atten.  to  genl.  health.— 
Early  repair.— Strong  galv.— Emmet's  op. 
—Cervical  amputa.  fl.F-19. 


Chancroid. 

Hydrogen  peroxide,  v.  A-62. 


Chilblains. 

line*,  vcratri  dil.  loc.,  v.  A-196. 


Chloral,  Foisoxiwo  bt. 
Antipyrin,  v.  A-ll. 


CHLOROFORM  Anesthesia. 
Narcosis.  Methods  of  Hyderabad  Comin., 
iii.  P-4,  5,  6:  attention  to  pulse,  pupil, 
conjunctival  reflex,  color  and  temn.  of 
skin,  iii.  P-7.  Xarreine  in  sol.  form. 
Cocaine  to  nasal  m.  m.  bef.  admin,  of  ehl. 
Close  nostrils  at  beginning,  ill.  P-10. 
8mall  doses — Cocaine,  to  m.  m.—  When 
heart  atop*,  cold  douches,  hot  oompr. — 
Electr.  and  inversion— Chlornf.  in  drop 
doses,  iii.  P-ll ;  watch  pulse,  iii.  P-13. 


AUTHORS  QUOTED. 

Brioiit's  Disease  (rontinu*tt). 
Kendu.Jaoooud,  i.  L-26;  Lepine, Stewart, 
i.  L-27;  Stewart,  Uosenstein.  Senator. 
Aufrecht,  Senator,  i.  L-28;  Ziemssen, 
Senator,  Musler.  Winternitx,  EwsJd, 
Zadiadko,  Schreiber.  i.  L-29;  Hepburn. 
Cutter,  Botiolo,  l>e  Kensi,  Dujardin- 
Beaumets,  Wilson,  i.  LrdO;  Meintnin- 
g«r.  Keeny,  Bonctionelf.  Prima  vera,  Du- 

{ardin-Beaumets,    Zavadski,    Meilach, 
.L-31. 

Bromides— Ernst,  Doyon.  W.  Petit,  v. 
A -20 :  J.  Samper,  v.  A-21.  Bromide  of: 
Shtcherbak,  v.  US:  Albertoni,  v.  B-7. 

Bronchitis— Duflocq  and  Menetrier,  i. 
A-7:  Delave,  Allen,  West,  Roberta, 
Lindsay,  Lubbock,  Paochini,  Weist, 
Murrell,  Waugh.  Everson.  Medical 
8iiminary,  Wilcox,  i.  A-rt ;  Main,  i.  A -9. 

Bunions— C.  U.  Hunter,  Donald  Macrae, 
iii.  0-28. 

Burns— Cicotririal  Contraction  After: 
W.  W.  Cheyne,  iii.  G-16.  Treatment: 
Bcuiff,  Mosetig-Moorhof,  Altschul,  iv. 
A -48 ;  8hepherd,  It.  A-40. 

Buttl  Chloral  Hydrate— H.  A.  Hare, 
v.  A-21. 
i 

Caffeine  —  Caffeone  —  CorrEi  —  Osr- 
main  See,  Lapioque.  v.  A-21 ;  Edward  T. 
Reicbert,  Hare  and  Marshall,  v.  A-22; 
L'dderitx.  v.  A-23. 

Caisson  Disease— Corning,  ii.  C-74. 

Calcium  Iodate— W.  Dunnet  Spanton.v. 
A-23.  Caieium  Sulphide:  John  Aulde, 
v.  A-23. 

Calendula— H.  W.  Jewett,  v.  A-24. 

Camphoric  Acid— M  osier,  Bern  hard 
Hnrtleib,  v.  A-24;  M.  Wannan,  Hein- 
rich  Dreesmann,  v.  A-23. 

Cannabis  Indica — Germain  See,  t.  A-29; 
J.  Russell  Reynolds,  v.  A-2S ;  Reynolds, 
Nestor  Tirard.  v.  A-27. 

Capsicum— Jas.  Sawyer,  Henry  J.  Book, 
v.  A-28. 

Carbolic  Acid— Garre,  v.  A-28.  /n/«v 
tiuni  in  Anthrax:  Csarkowski,  Stadek, 
Arnoldow,  iv.  A-55. 

Carbolized  Oil  in  Scabies— Treatlian, 
iv.  A^9. 

Carbon  Dioxide—  Moniteur  de  Thera- 
peutique,  v.  A-28. 

Cascara  Saorada— J.  V.  Stevens,  v. 
A-29. 

Castor-Oil— C.  Handfleld  Jones,  v.  A-29. 

Catalpa—  J.  Schneok,  v.  A-29. 

Cautert,  Unna's  Benzine  —  Unna, 
Paqueltn,  Taenser,  iv.  A-61. 

Cephalalgia— Ollivier,  Routh,  Ryerson, 
Chisolm.  Norstroem,  ii.  C-43. 

Cervix  Uteri.  Diseases— Hamatoma : 
E.  J.  Kempf,  H.  F-19.  Lareration* : 
T.  A.  Emmet.  Skene  Keith,  Boyd,  Bul- 
lock. AUowav.  A.  Littauer,  Emmet,  ii. 
F-19.  fyphilin:  Rasiimoff,  ii.  F-19; 
Martineau.  ii.  F-20, 

Chloralamid— Adolph  Robinson,  t.  A-31; 
Drasohe,  F.  A.  Mayberry.  Reichmsnn, 
v.  A-30;  W.  Hale  Whit*.  Malohina. 
Chas.  H.  Steele,  r.  A-31 ;  Osier,  Harry 
Toulmin,  Bilhaut,  Warren  B.  Chapin, 
t.  A -32:  W.  V.  Whltmore,  v.  A-S3. 

Chlorofok*  —  Lnnder  Bran  ton,  Hehlr. 
Kelly.  Chamarette.  Wood,  v.  B-ll. 
After-RffectM :  Ostertag.  George  Eastes, 
r.  A-S4.  Anaetheria  by :  Surgeon- 
Major  Lawrie,  Syme.  Hehlr,  Kelly, 
Chamarette,  Lancet,  Lauder  Brunton, 
Bomford,  Rnstomji  D.  Hakim,  iii.  P-2; 
Lawrie,  Brunton,  Bomford,  Hehir, 
Chamarette.  Rnstomji.  Kelly,  Gay,  iii. 
P-3;  J.  F.  W.  Smith.  MeKendrlek, 
Coats,  Newman.  Arthur  Neve,  C.  E. 
Sheppard,  Hyderabad  Commission,  Alex- 
ander Wilson,  iii.  P-7:  Lawrie,  J.  H. 
Potter,  Lawrie.  L.  Brunton,  H.  C. 
Wood  and  H.  A.  Hare,  Hi.  P-8:  Mae- 
William,  Robert  Kirk,  iii.  P-9:  Hyder- 
abad Commission,  Snow,  London  Com., 
Laborde.  Vernon il.  A.  Gucrin.  iii.  P-10; 
L.  Labbe.  P.  Francois,  Wm.  Koch.  O. 
Hagen-Torn.  Baudouin,  iii.  P-ll ;  Thiem 
and  Fischer,  Kast,  Iterson-Leiden, 
Wade.  Kunkel.  A.  Kelly,  iii.  P-12:  J. 
W.  Carhart.  Hewitt,  J.  Duulop.  Hyder- 
abad Com.,  iii.  P-13;  T.  B.  Henderson, 


1st  Col— Ca  to  Ch. 
2d  Col.— Ch  to  CI. 
3d  Col^-Ch  to  CI. 
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GENERAL  INDEX. 

Carbolic  acid,  injections  in 

anthrax iv.  A-  55 

therapeutio  uses v.  A-  28 


Carboliied  oil,  in  scabies 

iv.  A-  59 


Carbon  dioxide,  therapeutic 

uaes v.  A-  28 


Carbuncle v.  A-  23 


Cardioliths  (see  Heart)...!.  B-  21 


Caseara  sagrada,  therapeu- 

tio  uses. „v.  A-  29 


Castor-oil(  toxic  effects...  v.  A-  29 


Catalpa,  therapeutio   uses 

v.  A- 


Cautery,    Uana's  beniine 

iv.  A-  61 


Cephalalgia. ii.  C-  43 


Cerebral  localisation  (see 

Brain,  diseases).. .ii.  A-    1 


Cervix  uteri,  diseases.... .ii.  F-  19 

hsamatonuL. ii.  F-  19 

lacerations M ii.  F-  19 

syphilis ii.  F-  19 

Chancroid v.  A-  52 


Cheiloplasty  (see  Hare-lip) 

iii.  H-  35 


Chigoe,    or    jigger     (see 

Pseudo-parasites).  J.  F-  21 


Chilblains. .v.  A-136 

Chloral,  poisoning  by v.  A-  11 

Chloralamid,    therapeutio 

uses v.  A-  29 

Chloroform v.  B-  11 

after-effects  and  safety 

v.  A-  34 

anaesthesia  by iii.  P-    2 

deaths  from. iii.  P-  14 

Hyderabad  Commission 

iii.  P-    2 


Chlorosis. ii.  E-    6 

etiology  and  pathology  ii.  E-    6 
treatment ii.  E-    8 

Cholera  Asiatlca— Cholera 

morbus i.  D-  24 

epidemics  of. v.  E-  35 

etiology ~ i.  D-  24 

mortality  (1890) v.  E-  43 

pathology - i.  D-  25 

treatment. i.  D-  25 

Chordee     (see     Urethra, 

male) v.  A  143 


TUEBAPEUSIS. 


Chlorosis. 

Cold  bathing  injurious ;  chalybeate  waters 

iPy  rmoutj.  Ac.  hydrochl.  dil.  for  dynjtep. 
'hr  falling  out  of  the  hair,  alcoholic  sol. 
(lej)  of  dtf.  ae.  hydrorhlor.  Marriage.— 
Venesection,  1  gnu.  (l.">  mtn.)  of  blood  to 
pound  of  body-weight,  near  inenstr.  per. 
(bef.  if  prof,  disch.,  after  if  scanty)  ;  repeat 
in  4-8  wks.  ii.  *.-9.  Frrri  euro,  (puunl. 
saceharate)  5j  (4  grins.)  t.i.d.,  p.p.— Ftrri 
protoxalas.  Diet,  regimen :  no  alct»h.,  tea, 
or  coffee.  Give  milk  and  kephir.  Ac.  mur. 
dil..  p.p.,  t.i.d. — Purgatives  aud  in  teg.  anti- 
septics, ii.  E-10.  Chloralamid,  gr.  xv-xlv 
(1-3  grms.)  in  pill  or  caps.,  v.  A-30.  Coca- 
tfi.i«  (Marian j  ),  v.  A-35.  Franx-Josef 
waters,  dil.  with  hot  water,  bef.  breakf.; 
arsen.  water  of  Levioo,  1  or  2  tablesp.  aft. 
meals,    v.  D-'ZI. 


AUTHORS  QUOTED. 


Cholera  Asi a tica— Cholera  Morbus. 

Air  op.  if  secere  intox.  Salol  lessens  anae- 
mia. Wet  pack.  Rectal  inject,  of  sol.  sod. 
eh  lor.  (5$),  the  gut  prev.  washed  out 
with  hot  tannic-acul  inject.  (Cantani)  or 
inject,  of  acetate  of  lew  I.  Alk.  wat.  and 
stim.  Disinfect  stools  by  receiving  into  a 
sol.  of  earbol.  ac.  (3 £ ).  acidified  with  a 
little  muriatic  acid  (crude).  During  epi- 
demic do  not  change  food  of  healthy  ;  but 
preserve  fd.  and  protect  from  flies.—  Creo- 
Un,  3i>4  (5.0  grms.).  in  water.  Jvii  (200 
gnus.),  repeating  dose.  i.  D-25.  Blisters 
over  pneumogastric,  back  of  the  r.  ear. — 
In  algid  stmje,  gum  ammoniac  intern., 
with  stim.  and  nvpod.  inject,  of  sulph. 
ether.  1.  D-26.  Lactose,  v.  1-75.  Medi- 
cated inhalation,  v.  A- 83. 

Chorea. 

Rest,  hygiene,  tonics,  arsenic,  sod.  salicyl., 
ii.  C-55.  Sulphonal  Kith  arsenic.— Par- 
aldehyde.— Galvan.  to  spine.— Hvnnotism. 
ii.  C-56.  Correct  visual  defects,  ii.  C-57. 
Fowler' s sol.,  gtt.  xviii-xx,  t.i.d.,  freely  dil.; 
absol.  rest  in  bed:  restrain  exercise;  light 
gymnast.,  ii.  C-80.  Alcohol  contra-indi- 
cated, v.  A-4.    Antipyrin,  v.  A-12. 

or  Children.    Chloralamid,  v.  A-31.  Hyp- 
notism, v.  A-62. 

Bej^lex.    Remove  cause  (nose,  clitoris,  etc.), 
ii.  C-47. 

Syphilitic.    Pot.  tod.,  ii.  C-55. 

Chtluria.  Filarial :  Thymol,  gr.  j  (0.064 
grm.)  ev.  4  h.,  incr.  to  double  amt.— Ac. 
gallic,  large  doses  (temp,  relief).  Syr. 
ftr.  tod.,  full  doses,    i.  G-W. 

Cleft  Palate. 

Billroth'!  mod.  of  von  Langenbeck's 
uranostaphylorrhaphy.  Tension  incis- 
ions of  Ferguson.  Separa.  of  medial  plate 
of  the  processus  pterygoideus  on  level  with 
hamular  process  (submuoously).  iii. 
K-65.  Sot.  of  velum  without  cutting  mus- 
cles of  soft  palate;  Wolff's  op.— Do  not 
operate  until  8th  mo.  or  2d  year;  best  time 
after  5th  year,  iii.  K-67.  Trelat's  method. 
Polailion  s  meth.  Double-flap  op.  and 
cloimre  with  buried  tendon  suture.  Davics- 
Colley  new  method  of  closing  clefts  of  hard 
palate,    iii.  K-67.    Billroth'*  op.,  iv.  El  i. 

Clitoris,  Diseases. 
Adherent  Prepuce.    Strip  prepuce  back ; 

remove  pus;  break  upadhes. ;  bathe  altera. 

with  sol.  of  potass,  permang.  andoe.  boric. 

U.  H-2. 
Elephantiasis.  Draw  mass  well  out ;  trans- 
fix pedicle  with  sevl.  sut.  and  ligate.  ii. 

H-2. 
Epithelioma.  Remove  with  Paquelin  caut., 

ii.  H-l. 
Myxosarcoma.     Enucleate  under  cocaine, 

ii.  H-l. 


Club-yoot. 

Fitzgerald's  opera,  (subcutaneous  drilling 
and  gouging),  iii.  G-8.  Osteotomy  chisel, 
iii.  G-10.  Fitsgerald'B  moth.  And  splint, 
iii.  Q-ll,  12.  Lund's  op.  (remove  antra*.), 
iii.  G-12.  Willett's  op.— Judson's  brace. 
iii.G-13.    Paralytic,  arthrodesis,  ill.  11-31.  I      Wilson,  Herman  Weber,  H.  C.  Jones, 


Chloroform  (continued). 
P.  J.  Diakonoff,  Annual  1890,  iii.  P-14; 
Bardeleben.  iii.  P-15. 

Chlorosis— Charles  N.  Dowd.  Hayem, 
Rendu,  Proby,  Oxenne.  Paul  Sol  Her,  ii. 
E-ti:  Huchard,  Peter,  Girode,  Neuaser, 
ii.  E-7  ;  H.  v.  Hosslin.  Marcus,  ii.  £-8; 
Hippocrates,  Dyes,  Wilhelmi,  W.  A. 
Hoi  lis,  ii.  E-9:  Hayem,  Duclos,  Sir 
Andrew  Clark,  Hollis,  ii.  E-10. 

Cholera  Asiatica— Cholera  Morbus— 
Scholl,  Griesinger,  Hueppe,  i.  D-24; 
Kohlor,  Hneppe,  Cantani.  Groneman, 
Hackin,  i.  D-25;  Coleman,  Bitter  von 
Giacich,  i.  D-26.  Epidemics  of  :  British 
Med.  Journal.  Bowman.  Gabrusxi,  Ri- 
vistit  International  d'Igiene,  v.  E-36; 
Annales  d'Hygiene  Publique  et  de 
Mvdecine  legale.  Anon..  British  Med. 
Jour.,  v.  E-37  ;  E.  W.  Alexander,  Anon., 
London  Lancet,  v.  E-39 ;  Guelpa.  Rous- 
sel.  v.  E-40.  Mortality  (1890):  Bureau 
U.  S.  Marine  Hospital,  v.  E-43. 

Chorea— Annual  1890,  Garrod,  Maela- 

En,  Jacobi,  Leonard,  ii.  C-47;  Meyer, 
iroux,  Herman,  Jenkins,  ii.  C-48; 
Laufenauer,  Flechsig,  Wollenberg, 
Dana,  Fisher,  Jacobi,  ii.  C-49:  Finlayson, 
Brown,  Fry,  Semple.  Lockie,  Rondot,  ii. 
C-50;  Raymond,  Rondot.  Iluet,  Bier- 
nacki,  ii.  C-51;  Arostegui,  Mills  Diller.ii. 
C-52 ;  Regis.  Macfarlane.  ii.  C-53 ;  Weir 
Mitchell  and  Burr.  Morvan,  Dunbar,  ii. 
C-54 ;  Harrigan,  Bergeron,  Bouveret  and 
Curtillet,  Thomson,  Hermann,  Dresoh, 
ii.  C-55;  Jeffries,  Gerlach,  Gautior, 
Jaffa,  Adams,  Stevens  Commission  in 
New  York.  ii.  C-56;  Stevens,  ii.  C-67; 
Seguln,  ii.C-80. 

Chyluria— Slater,  i.  G-39;  Lawrie,  My- 
ers, i.  G-40 ;  Wehlau,  i.  G-41. 

Ciliary  Movements—  Kraft, y.  H-46. 

Circulation  —  Physiology  of:  Firket, 
Kasem-Bek,  Ludwig  and  Dogiel.Waller, 
v.  H-21.  22 ;  Gaskell  v.  Frey  and  Krchl, 
Chaveau  and  Marey,  v.  H-23;  Martin 
and  Donaldson.  Annual  1888,  v.  H-24; 
Chaveau  and  Marey,  Rolleston,  Annual 
1SS8.  v.  H-25;  Hurthle.  Francois 
Franck,  v.  H-26 ;  Meltzer,  Wertheiiner 
and  Meyer,  v.  H-27:  Marekwald,  Sewall 
and  Snnford.  Bo  wd  itch  and  Warren,  v. 
H-28;  Bell.Morat  and  Dastre,  Gaskell, 
Annual  1888.  Mall,  v.  H-29;  Roy  and 
Sherrington,  Mall,  v.  H-30. 

Clkit  Palate— Billroth,  v.  Langenbeck, 
Salxer.  J.  Wolff.  Kappoler.  Ferguson, 
iii.  K-65;  Julius  Wolff,  Dieffeubach, 
Langenbeck,  Billroth  Ferguson,  Le 
Dentn,  iii.  K-66:  Trelat,  Polailion, 
Wolff.  M.  F.  Coomes,  Marey,  J.  N.  C. 
Davies-Colley,  Dieffonbaoh,  iii.  K-67; 
Billroth,  Jules  Wolff,  Fowler,  Cheronl, 
Baudet,  iv.  EI  4. 

Climatology— Acclimatization :  Stokvis, 
Van  Overbook  de  Meijer,  Hirsch.  Davy, 
Brown-Sennard,  Maurel,  Jousset,  v. 
D-I0;  Stokvis.  Davy,  Jousset,  Rattrey, 
Ferine,  Marestang,  v.  D-ll;  Stokvis, 
y.  D-12:  James  Lind,  Horner,  Sir 
Joseph  Fayrer,  Duncan,  Jousset,  Du- 
troulau,  Corre,  Van  Overbeek  de  Meijer, 
Stokvis.  Lancet,  Bondin,  Ilirsth.  Sir 
William  Moore,  v.  D-13.  Climate,  and 
Distant;  W.  Everett  Smith.  II.  B. 
Baker,  Annual  1889,  v.  D-2:  II.  B. 
Baker,  Annual  1889,  H.  I.  Bow  ditch, 
v.  D-4:  Robert  Koch,  Bo wd itch  and 
Buchanan,  v.  D-5;  C.  W.  Purdy,  R. 
Longuet,  Clement,  Goldberg,  Kelsch, 
Annual  1890.  v.  D-6;  Clement,  Gold- 
berg. Kelsch,  P.  C.  Remondino.  v.  D-7 ; 
Hufeland,  Richardson,  Remondino, 
Tommasi-Crudeli,  v.  D-S;  L.  Martin, 
Jefiery  A.  Marston,  v.  D-9.  Climato- 
therapy:  8.  Riva-Rooci,  Forlaninl, 
Liebreich,  v.  D-13:  J.  W.  Stickler,  v. 
D-14;  Trudeau,  Dettweiler,  v.  D-15; 
P.  H.  Kretschmar,  E.  Friedrieh,  E. 
Magnant,  Medical  Press  and  Circular, 
I.  Burney  Yeo,  v.  D-16;  Sir  Edward 
Sieveking,  Yeo,  Valentiner.  C.  H. 
Wade,  v.  D-17:  C.  J.  B.  and  C.  T.  Wil- 
liams, Austin  Flint,  J.  A.  Lindsay.  Bur- 
Yeo.    Walshe,    Douglas    Powell, 
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TIIERAPEUSIS. 


Chorea if.  C-  47 

chore*  major — ii.  C-  23  , 

electrical ii.  C-  55 

etiology ii.  C-  47 

hereditary        (Hunting-  < 

ton's) li.C-  51  ■ 

insanitv  and  chorea.... ii-  C-  52  | 

of  children t.  A-  31 

pathology ii.  C-  49 

pe  Miliar  forms ii.  C-  54 

rheumatism  and  chorea 

ii.  C-  48 

treatment ii.  C-55,  80 

with  other  nerroni  affec- 
tion*  ii.  C-  50 

Chyluria. J.  O-  39 

Ciliary  movement*. -T.  H-  46 

Circulation,  phyiiology  of 

v.  H-  21 

Cloft-palate ill.  K-65 ;  ir.  E-  14 

Climatology ▼■  D-    1 

acclimatisation v.  D-  HI  ' 

climate  and  disease v.  I)-  2 

olimatotherapv v.  D-  IS 

general  oonsiderations.v.  D-    1 

Climatology  and  balneology 

v.  D-    1 

Clitoris,  diseases- <i.  H-  1 

adherent  prepuce ii.  H-  2 

elephantiasis ii.  II-  1 

epithelioma, ii.  II-  1 

erethism ii.  II-  2 

myxosarcoma. ii.  H-  1 

CI  no-foot HI.  G-    6 

paralytic iii.  H-  31 

Coca,  therapeutic  uses.. .v.  A-  34 

Cocaine,  anaesthesia  by„iil.  P-  18 

deaths  from.- iii.  P-  19 

physiological  action v.  B-  22 

{tofsoning  by v.  A-  37 

therapeutic  uses v.  A-  36 

Cocaine-habit ~ ir.  I-  15 

Coocidia  (Me  Parasites)...!.  F-    2 
symbiosis  with  cystioer- 

cus  cellulosss i.  F-    2 

Cooillana,  therapeutic  uses, 

t.  A-  39 

Codeine,  therapeutic  usee 

t.  A-  40 

Codliver-oll  —  Lipanin  - 
Butter,  assimilation 

of v.  B-  23 

therapeutic  uses v.  A-  42 

Colchicine,     physiological 

aotiju v.  B-  24 

Cold,  physiological  action, 

v.  B-  25 

Colic t.  A-  41 

hepatic - v.  A-  41 

renal - v.  A-  41 

Colles's  immunity ill.  F-3,  28 

Colonisation ir.  K-  20 

Colo  torn  y iii.  D-    1 

elosure  of  artificial  anus 

iii.  D-    8 

Constipation,  treatment..!.  D-    8 
in  children.... i.  E-  21 

Convulsions ii.  C-  67 


AUTHORS  QUOTED. 


Cocaine,  Axjmtiiksia  nr. 

Narcosis.    A  my  I  nitrite.    Inject,  of  cMcr  j 
and  niffeinc.     iii.  P-19.  I 

Poisoning  ar.    Amnion,  intern,  and  by  in-  j 
hula. -Stimulants,     v.  A-37.     Sitrv-glyr-  I 
erln.    hvpod. :    inhala.    of    amy  I    nitrite;  } 
whisky."-  Morph..    gr.     *,'    (0.0.K    grm.): 
utrop.,  gr.  1-200  (0.0003  grm.)  hypod.— As 
prophyl.  use  phwnl.  gtt.  ij  :  «  j.  drMit.,  5j 
(4-0    grins.):   eurain.   kyarorhlor.,   gr.    X 
(0.67  grm.) :  mix. :  for  hypod.  use.    v.  A- 
38.    Sit  rite  of  nmyl,  intiaied  from  hand- 
kerchief, t.  A- 102. 


Cocaine  Habit. 

Prophylnxi* :  Avoid  using  as  a  substitute 
for  morph.  in  morphia-eaters,  iv.  I-16V. 
Colic,  Codeine,  v.  A- 41. 


Constipation. 

aptkr  gynaecological  operations. 
Knema  of  mngn.  mil  ph.,  Jij  (60  grms.) ; 
i/lyrrrin.  $j  (30  grins.) ;  aq.  q.  s.  ad  Jij  (60 
gnus.)  :  mix.    i.  D-D. 

CUMULATIVE.  Pil.  rkciro.W.  h.  until  de- 
fee*,  is  complete,  i.  D-9. 

Habitual.  Massage,  e'ectric.  abund.  exer- 
cise. Metal  ball  (.'i  to  6  lbs)  rolled  over 
course  of  colon  for  5  to  10  mins.  ev.  morn. : 
begin  in  r.  iliac  reg.  Elect,  (galva.  or 
farad.)  over  colon.  Regular  exerc,  walk- 
ing, riding,  gymnastics.  Avoid  faecal 
aooum. ;  enema,  prof,  to  drugs :  ptttio- 
phyllin.gr.  1-10  to  1-5  (0.006-0.0012  arm). 
ext.  aloe*,  ext.  rhei.  iS  gr.  l-ij  <0.O&>-4>.13 
:rm.) ;  mix.  Sig. :  At  bed-time.  i.  D-S. 
total  douche,  i.  D-15.  Marienbad :  Chatel- 
U  ii  von:  Brides-les-Bains.  v.  D-26.  Hun- 
vadi  Janos;  Colorado  Springs,  v.  D-27. 
Electricity,  v.  C-8.    Hypnotism,  v.   A-61. 

IN  Children.  Abd.  massage,  on  left  side  of 
abd.  for  4  or  5  mins..  i.  D-8.  Manual  mass- 
age, i.  E  -21,  22.  If  /of lowing  diarrhea. 
tonics;  ntryrhninc;  iron.  ouin.  and 
ttrychn.  combined.— Move  bowels  by  nalo- 
mW  gr.  1-10 (0.006 grm.);  repeat 4  t.,fol.  by 
mild  saline  or  glycer.  suppos.  i.  E-23. 
Brides-les-Bains.  v.  D-26.  Colorado  Min. 
Spring  water,     v.  A-57 ;  v.  D-27. 

in  Chlorotic  and  Dtspeptic  Woken.  Fer. 
et  am.  ntr.,  ext.  ca*car  JUi.,  II  40  DU. : 
eaceharin.  1  pt. ;  vote",  4000  pts. ;  M.  A 
teasp.  bef.  meals,    i.  D-8. 

Tokpid  Colox.  Insufflate  ae.  horie,  gr.  xlv 
(S.0  grms.)  into  rectum.  Gym.  exercises. 
I.  D-ff. 


Convulsions. 

Fatty  ext.  cannahia  Jndiea.  v.  A -27. 
Epileptoid.    Cannabis  Indica,  r.  A-27. 


Corns.    Ac.  $alicyl.  oint.  (10  J» -20  jt  ),  iv.  A-56. 


Coxitis.  (See  also  Tuberculosis,  Surgical.) 
Extension  and  expect,  treat.,  iii.  H-15; 
Perue.  Bait.  (Jasinski's  meth.),  iii.  L-5. 


Croup. 

Inhala.  of  vaporised  calomel,  gr.  xxx  (2 
grms.) ;  71*1*1.  gr.  ij  (0.13  grm.)  m  braining 
i\f  athick.  To  arrest  forma,  of  membrane, 
rale,  lulphitle,  gr.  1-20  to  1-10  (0.003-4.006 
grm.),  dry  on  tongue  ev.  1  or  2  h.  i.  J-27. 
Turpentine,  &j  (4  grms.)  ev.  h.  for  4-6  dos.. 
then  suspend  for  6-8  hrs. :  if  inembr.  does 
not  bee.  muddy-yellow  and  thrown  off.  re- 
peat doses.  Confine  to  bed  till  cough  loses 
oroupy  ohar.:  steam-kettle  with  sm.  amt. 
nr.  carltol.,  hot  spong.,  hot  compresses, 
cold  wet  comp.,  emetics,  diaphor.  and  ex- 
|tector..  with  pot.  jo*/.,  gr.  ss-ij  (0.03-0.13 
grm.),  and  few  whiff's  of  ehlornf.  if  muoh 
spasm.  Sed.  expector.  in  young:  avoid 
restlessness.  If  never*  cane.  2-6  leeches 
over  inanubr.  sterni,  emetic,  inunct.  unqt. 
hydrarg..  gr.  x  (0.65  grm.)  2  or  3  t.  d.— Hot 
wet  comp.,  antiuumy  in  full  dos.  ev.  2  h. — 
As  emet..  cupri  nulph..  gr.  Vj-j  (0.02-0.06 
grm.),  but  not  too  muoh  emesis  if  child  ex- 
hausted: noitr.  and  stim.— In  diphtheritic 
crmp,  with  pharyu.  deposit,  syr.  throat 


Climatology  (continued). 
v.  D-18 ;  J.  V.  Shoemaker,  F.  8.  Baeoom, 
C.  L.  G.  Anderson.  Tyndall,  C.  von 
Ruck.  T.  G.  Horn.  H.  B.  Moore,  v.  D-19 ; 
P.  C.  Remondino,  F.  Oundrum,  Banff. 
J.  Murray  McFarlane.  Board  man  Reed, 
v.  D-20 ;  W.  F.  Hutchinson,  G.  Bardet, 
Rinck.  Annual  1*88,  1889,  1890,  J. 
Gelbke.  Oertel.  v.  D-21 :  Gelbke,  Peters, 
Dettweiler  and  Bremer,  F.  Penaoldt.  D. 
J.  Leech.  A.  Hoessli.  v.  D-22:  Arthur 
Foxwell,  A.  A.  Gore.  J.  Burdon  Sander- 
son. F.  M.  Sand  with.  Medical  Press  and 
Circular,  Gandil.  v.  D-23.  General  Con- 
riilertituM* :  Domingo  Orvananos,  F.  D. 
Bullard.  v.  D-l :  Janssen,  v.  D-2. 

Climatology  and  Balneology— George 
H.  Rohe.  v.  D-l. 

Clitoris.  Diseases— Adherent :  Leonard, 
ii.  H-2.  Epithelioma:  Edis.  ii.  HI. 
Elephantuunn :  Kelly,  ii.  H-l.  Ere- 
thism :  M.  R.  Hawthorn,  ii.  H-2.  Myxo- 
Marctuma:  Robb,  ii.  H-l. 

Club-Foot  —  Schreiber,  iii.  G-6;  T.  N. 
Fitxgerald,  iii.  G-8:  Fitsgerald.  Mao- 
ewen.  iii.  G-9;  Fitxgerald.  Lund.  iii. 
G-12;  Morton.  Lucae-Championniere, 
Verneuil.  Kirmisson,  Gibney,  Willett, 
Judson.  iii.  G-13. 

Coca— Marc  Laffont.  v.  A-34 ;  Brown-Se- 
quard,  Germain  See,  Dujardln  -  Beau- 
mets,  Ball.  Bonchut,  A.  McLane  Ham- 
ilton. A.  E.  Maodonald,  A.  L.  Ranney, 
L.  C.  Gray.  L.  Weber,  Carlos  F.  Mao- 
donald, H.  M.  Lyman.  I.  N.  Danforth, 
P.  8.  Conner.  J.  K.  Bauduy,  C.  H. 
Hughes.  Ch.  Robin.  Durand- Fardel, 
Gubler.  de  Pfetra-Santa,  Fordyoe  Bar- 
ker. Isaac  E.  Tavlor.  A.  I*  Loomia,  W. 
T.  Lnsk,  F.  P.  Foster.  C.  C.  Lee.  J.  J. 
Henna.  L.  L.  McArthur,  De  Saint  Ger- 
main. Cottin.  Dietilafoy.  Salemi,  Com- 
Knyo,  Rabutean,  A.  J.  C.  8kene.  P.  A. 
orrow.  T.  C.  Giroux.  Hunter  McGuire, 
E.  R.  Palmer.  O.  O.  Burgess,  J.  R. 
Learning.  Daniel  Lewis.  T.  E.  Satter- 
thwaite.  W.  H.  Pancoast.  D.  F.  Woods, 
J.  N.  Hyde.  L.  G.  N.  Denslow,  Ch.  Fan- 
vel.  Morel  1  Mackensie.  Lennox  Browne, 
Botkine.  Conolino.  Zawerthal,  Poyet, 
Conpard,  Fraenkel,  Marius  Odin.  Labus, 
Maasei.  Louis  Elsberg.  R.  P.  Lincoln, 
Beverly  Robinson,  W.  C.  Jarvis.  H.  If. 
Curtis.  P.  C.  Rice.  C.  E.  Sajous,  E. 
Fletcher  Ingsls.  II.  Schweig,  T.  R. 
French.  Bernard  Betances.  Landowskl, 
Casenave-Delaroche.  Casean,  Rabutean, 
V.  P.  Gibnev.  Robt.  Newman.  E.  B. 
Branson,  J.  E.  Janvrin.  B.  MeE.  Em- 
met, W.  O.  Moore.  W.  J.  Morton.  D. 
W.  Yandall.  J.  H.  Etheridge,  v.  A -35; 
Cuffer.  Letellier,  Derrecagaix,  Trosaat, 
Bouloumie.  Dechambre,  Fordyce  Barker, 
G.  F.  Shrady,  J.  H.  Douglas.  H.  T. 
Hanks,  O.  R.  Fowler.  J.  M.  Keating, 
Laffont,  Joseph  Adolphus,  v.  A -36. 

Cocaine— Ugolino  Mosso.  v.  B-22;  T.  E. 
Potter,  v.  A -36:  Golovhoff,  J.  W.  Stick- 
ler. H.  Isaac  Jones,  Beynose.  v.  A-37; 
Hueher,  S.  T.  Earle.  John  A.  Wessin- 
ger.  Isidor  Glnck.  v.  A -38:  Lavaux, 
v.  A-39.  Afu**the*ia  by :  T.  H.  Manley, 
Reclus.  L.  Pernios,  A.  Bleiohstelner, 
iii.  P-18:  Dugald  Christie,  Albert, 
Franc.  Arthur  Harris,  Delboee,  Lvoa 
Medical,  iii.  P-19. 

Cocaine  Habit.— Zenner,  iv.  1-15;  Laury, 
iv.  M6. 

Cooillana— Reynold  W.  Wiloox,  Rusby, 
TAndry,  Stewart.  Annual  1890,  v.  A-39 ; 
L.  Harrison  Mettler,  v.  A-40. 

Codrin'k— G.  Kobler,  v.  A-40;  Loswen- 
meyer,  v.  A-41. 

Codliver-Oil  —  Lipanin  Butter  —  Aa- 
rimitation  of,  in  Healty  People:  Oubkin, 
Kahlbaum,  v.  B-2S.  Therapeutic  Usee: 
Gantier  and  Mourgues,  v.  A-42. 

Colchicine— Jsoobi.  v.  B-24 ;  Ferrer,  An- 
nual 1890,  v.  B-25. 

Colo— Grigorowitsch,  v.  B-25. 

Colonisation— Surgeon-General  Gordon, 
iv.  K-20;  Kohlstoek,  Geueral  Ricotti, 
Wise,  iv.  K-21;  Bordier,  Beddoe.  iv. 
K-22:  Stnkvls.  Iv.  K-23;  Stolvis,  Gen. 
Ricotti,  iv.  K-24. 


1st  Col.— Co  to  De. 
2d  Col— Cr  to  Dl. 
3d  Col.— Co  to  De. 
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Corianria     ruscifolia,     or 

Tutu  poison v.  B-  26 

Corns,  treatment. iv.  A-  55 

Coronilla  (see  Heart) i.  B-  40 

Coryia  (see  Rhinitis). ..iv.  D-    4 

Couveuse. ii.  L-  30 

Coxitis Hi.  H-  15 


Craniectomy,    or     linear 

craniotomy iii.  A- 
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TIIERAPEUSIS. 


Creasote— Creasoted      oil, 

therapeutic  uses...r.  A-  42 

Creasotinic  acid,  therapeu- 
tic uses- t.  A-  44 

Creolin,  therapeutic  uses. v.  A-  44 

Cretinism.... ............ ....iY.  H-  12 

Cretins,  rachitis  of. ii.  L-    4 

Criminal  insane,  separate 

treatment. iv.  J-  23 

Croup i.  J-  26  , 

complications i.  J-  27  ' 

diagnosis ...,i.  J.  26 

etiology  ..••,••■••••••»..•. ....1.  J-  Zo 

treatment ........ ...... ......i.  J-  27 

Curare,   physiological   ac- 
tion o*f...„v.  B-2o ;  v.  H-  47 

Cutis  pendula. ir.  A-    5 

Cyanin  (see  Aniline)... ..y.  A-    7 

Cystinuria i.  O-  43 

Cystitis i.  L-  38 

treatment .. i.  L-  39 

Dead,  disposal  of  the v.  E-  32 

Death,  by  drowning ir.  J-  13 

by  electricity  (see  Exe- 
cutions)  iv.  J-  16 

by  suicide  (see  Suicide) 

iv.  J-  1 1 

sudden,  from  abortion 
(see  Pregnancy  and 
delivery) iv.  J-    8 

sudden,    from     natural 

causes.- iv.  J-  13 


Death-signs      and      post- 
mortem  phenomena 

iv.  J-  10 

diaphanous  test ir.  J-  10 

on  battle-field iv.  J-  10 

preservation    of    bodies 

underwater. iv.  J-  11 


Dengue ~. I.  R-  67 

epidemics  of. v.  E-  33 


Dentition i.  E-    1 


Dermatitis  gangrenous.- v.  A-126 

herpetiformis iv.  A-9,  54 

medicamentosa iv.  A-    6 

27— v 


CROUP  (continued). 

with  *«/.  ac.  boric  (1-2)  or  magnes.  sulphite 
(1-10) :  ac.  rarbol.,  ul.  cue  ilypti,  uS  Jj  (31 
grins.);  spts.  terebinth..  $vj  (1*7  gnus.) : 
M.  Sig. :  T»  o  tablesp.  to  quart  ( litre)  and 
simmer  over  lire  in  broad,  shallow  dish 
constantly,  i.  J-2-».  Tracheotomy  (lj 
where  s|uum  or  oedema  of  glottis,  and  in- 
tuha.  tubes  cannot  he  nsed  ;  (2)  where  tube 
enters  lar>  ux  and  pushes  membr.  before  it ; 
(3)  cases  "of  ascend .  cr.mp  where  tracheoc. 
open,  is  larger,  and  allows  better  escape 
for  membr.  Traohcnt.  early,  aeoul  in  bron- 
chial croup,  severe  pneumon.  or  cap. 
bronchitis,  extreme  prostra.  without  as- 
phyxia, i.  J -29.  Calcium  sulphide,  v.  A-24. 


Cystitis.    (See  also  Bladder,  Female.) 

S'llol— Saccharin.  Nuirolactis — Ext.  pi- 
chi  /Id.,  gtt.  xxx-xl..  sevl.  t.  d. — Strict  an- 
tisep.  in  catheterixa.  if  retention,  i.  L-39. 
Glass  oath.,  with  open,  at  pt  sterilised.— 
Inject  arg.  nitr.  not.  (2£-4£).  i.  L-40. 
Ac.  camphoric,  int.  and  by  lavage,  v.  A-24. 
Kaori,  v.  A-74. 

Chronic.  Dilata.  by  hnt-wat.  inject.— Lav- 
age, warm  sol.  creolin  (2  ft).  with  Hegar 
funnel  appar.— Lav. with  idof.  sol.— Spehl's 
appar.  for  lavage,  i.  L-39.  Calcium  lodatc 
.  int.  and  for  lavage,  v.  A -23.  Ac.  cam- 
phoric sol.  (*a  ji ),  lavage,  v.  A-24, 25. 

Gonorrheal.  Sol.  blucpyoct.  (1-1000),  lav- 
age, i.  L-39. 

Painful,  ix  Female.    In  severe  form,  kol- 

Stocystotomy.  by  ined.  line  ?i-l*4  inch.  (2- 
\  cm.)  long,  entering  blad.  back  of  urethral 
op. ;  tube  in  fistula  for  lavage.  Forcible 
dilata.  with  paral.  of  urethra,    i.  L-39. 

Rheumatic.    Lavage,  so/,  blue  pyoct.    (1- 
1000).  i.  L-39. 

Dengue. 

Antipyr.  for  pains,  i.  H-fi8.  Quin.  useless : 
antipyr.,  or  sod.  salicyl.,  for  pain ;  rub 
muse,  and  into,  with  liniments;  cocaine 
and  chloral  Toe.  for  itching ;  bitter  tonics  in 
convalescence,    i.  H-69. 

Dentition. 

Gum-lancing,  i.  E-l. 

Dermatitis.  Ganurenous. 

PyncUinin  loc.— Aristol ;  bituminated 
imlof.  ;   Pyoetaniti  appl.  loc.     V.  A-126. 

Dermatitis  ilKitrETiPOKMis. 

Sulphur  by  vig.  frict— Amen,  and  lax. ; 
liq.  carb.  artery. ;  liq.  picis  nlk. — Listerine 
and  calom.  loc. — Lassar's  jtaste,  with  ac. 
nirhol.  instead  of  ac.  ttalicyl.  iv.  A-13. 
Thiol  in  water  ( 1-3),  iv.  A-54. 

Diabetes  Melliti*. 

Restore  the  transform,  and  assimil.  func- 
tions of  the  Jiyntom :  if  uut  pos*Ude,  with- 
hold by  diet  the  ingest,  of  sugar-forming 
subst. — Op.,  cotleine,  morph.  i.  G-86. 
Diet  with  alk.  waters.— Fatty  and  meat- 
diet  of  Cantani ;  Dujartlin  -  Beaumeiz's 
diet :  sin.  anit.  of  bread,  pref.  criiftt:  abstain 
from  fruits,  milk.  ale.  liq..  strung  wines, 
malt  liq.;  wine  dil.  with  wat.  ailment; 
use  tea,  coffee,  with  sac-harin  to  sweeten  ; 
strict  diet  for  2  or  3  mos.:  when  sng.  dimin., 
relax  rigidity  :  mod.  gymnast,  in  o|«n  air; 
lith.  carb.,  arsenic.  |.  G-*7.  P<mrreutin. 
Pilocarpi^.       Phosphorn*.  gj.  1-30  (0.002 

5rm.).  Sulfhonal,  gr.  viisn  (OJigrm.)  per 
iem,  Incr.  to  gr.  xlv  (3.0  grins.) :  if  som- 
nolence or  vertigo,  withhold  for  a  time.  i. 
Q-M.  Jtimhul-McetlA  in  poi»d..  gr.  v-viij 
(0.32-O..V2  grm.).  3  or  4 1.  d.  Strych.  arsrnt- 
ate,  dosimetr.  gran. — Sod.  ar*en.,  gr.  1-30 
(0.002  grin.).  — Inject,  of  spermine  (Brown- 
Sequard's  elixir).  — Pemmican  (dried  buf- 
falo-meat) and  lithifitrt  extract  ofhyilran- 
gea.—JtHiof. — lodol. — Approp.  diet  and 
sat.  sol.  calcium  hippurate,  S'-Hj  (1-12 
o.cm.).  —  Front  in  hvpod.,  with  use  of 
alk.  and  no  dietary  precan.  i.  G-89.  Not 
well  to  push  any  one  form  of  diet.— Curls- 
bad  re?,  and  water.— Wan kenha  Spring 
wat.— Soya  (,'oean)  bread,  i.  G-90.  Chloral- 
amid,  gr.  xv-xlv  (1-3  grms.),  if  insomnia 
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COLOTOMT— Bryant  Amusaat,  Hilton,  iii. 
D-l;  Bryant,  iii.  D-2;  Treves,  Ailing- 
ham  Jr..  iii.  D-3;  Treves,  Bryant  iii. 
D-4;  Bryant,  Allingham  Jr.,  iii.  D-6; 
Kelsey.  Bryant  iii.  D-7.  Closure  of 
Artificial  Anus  :  P.  Phillippe,  Chaput, 
Polaillon.  Goets,  iii.  D-8;  Dupuytren, 
Lecuyer,  Chaput  iii-  D-9 ;  Chaput.  Mal- 

Signe,  Savmanowski.  Kelsey,  iii.  D-10 ; 
laput,  Iii.  D-l  I;  Chaput  HcGraw, 
Senn,  Kelsey.  iii.  D-13;  McGraw,  iii. 
D-14 :  Briggs,  Robinson,  iii.  D-15. 

Constipation,  Treatment— Nothnagel, 
Flatau.  Carnitsky,  Bolin,  i.  D-8;  Field, 
Lutaud,  Watkins,  i.  D-9.  In  Children : 
Karnitsky,  i.  E-21 ;  Vernon,  i.  E-23. 

Convulsions  —  Hughlings  Jackson,  ii. 
C-67 ;  Ballard,  ii.  C-68. 

CORIANRIA  RUSCIF3LIA,  OR  TUTU  POISON 

—Christie,  v.  B-26. 

Corns,  Treatment— Sxadek.  iv.  A-55. 

Creasote — Creasoted  Oil:  Perron,  Ken- 
neth Gunsolns,  v.  A-42;  Dor,  v.  A-43. 

Creasotinic  Acid— Demme,  v.  A-44. 

Creolin— Janowski.  v.  A-44. 

Cretinism— A.  llanau,  Bircher,  Ilorsley, 
iv.  H-12. 

Criminal  Insane,  Separate  Treat- 
ment—North  American  Practitioner, 
iv.  J-23. 

Croup— BrUhl.  Fahr,  Pieniaiek,  Doakin, 
Carl  Seller.  Battams,  i.  J -26 ;  Earling, 
Verge),  Bouchut  Sallavardin.  Rothn, 
Medical  Summary,  i.  J -27;  8.  L.  Mc- 
Curdy,  Denby,  Henoch,  J.  Lewis  Smith, 
i.  J -28;  Denby,  Brothers,  O'Dwyer, 
Henoch,  i.  J -29. 

Curare— Dogiel  and  Kikolski,  v.  B-26. 
Physiological  Action  of:  Nikolski  and 
Dogiel,  Merok  u.  Schuchardt  v.  H-47. 

Cutis  Pendula — Seifert,  Kopp,  iv.  A-5. 

Cystitis — Morris.  Cabot,  1.  L-38;  Doub- 
let Madden,  McGuire,  Dreyfous,  Ar- 
nold, Abbott,  Colquhoun,  Smith,  Bryce, 
Carpenter,  Stone.  Parvin,  Edgar,  Freey, 
Guyon,  Spehl,  1.  L49;  Worrall,  Boos- 
ing, Levison,  Guyon,  i.  L-40. 

Dead,  Disposal  op— Med.  and  Surgical 
Reporter,  E.  von  Esmarch,  v.  E-32 ;  C. 
A.  Harvey,  London  Lancet,  Jour,  of  the 
Amer.  Assoc,  v.  E-33. 


Death— By  Drowning:  Seydel,  iv.  J-1S. 
Sudden,  from  Natural  Causes  :  Francis 
Ewens,  iv.  J-13;  Paul  Bernard,  Dever- 
gie,  iv.  J-14. 


Death  Signs  and  Post-mortem  Phr- 
nomena— Diaphanous  Tbst:  B.  W. 
Richardson,  iv.  J-10.  On  Battlefield: 
Froelich,  Baer,  iv.  J-10.  Preservation 
of  Bodies  Under  Water:  Kb  nig,  iv. 
J-ll. 


Dengue— Ornstein.  i.  H-67;  Skottowe, 
Malcas,  i.  1 1-68;  Mahe,  Mordtmann. 
Ritzo,  Gnelliot  1.  H-69;  Guelliot 
Skottowe.  i.  H-70.  Epidemics  of:  Ed- 
ward F.  Willoughby,  v.  E-33;  Anon., 
De  Brun,  v.  E-34. 


Dentition— Forchheimer,  Annual  1890, 
i.  E-l. 


Dermatitis,  Herpetiformis— Duhring, 
iv.  A-9:  Duhring,  Stel wagon,  Dunlap, 
Hebra.  Kaposi.  Annual  1888,  iv.  A-10; 
Dnhriiig,  Hebra  and  Kaposi,  iv.  A-ll ; 
Dnhring.  iv.  A-12;  Duhring.  8telwagon, 
Taylor,  Lassar,  iv.  A-13 :  Mosler,  iv.  A- 
33 ;'  Schwimnier,  iv.  A-54.  Medicamen- 
tosa: Pye-Smith,  Ooldenberg.  Schot> 
ten,  iv.  "A -6:  Levin.  Unna,  Behrend, 
ColcottFox,  iv.  A-7;  Brooke,  Behrend, 
iv.  AS;  Behrend,  iv.  A-9. 
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1st  Col— Di  to  Dl. 
2d  Col.— Di  to  I>1. 
3d  Col— Di  to  Ol. 


GENERAL  INDEX. 

Diabetea     inaipidue     (see 

Polyuria) i.  G-l,    4 


Diabetes  mellftns  (see  also 

Glycosuria) i.  Q-  60 

complications i.  G-  76 

etiology  and  pathogeny.!.  O-  60 

morbid     anatomy     aud 

aemeiology i.  O-  70 

prognosis _ i.  G-  84 

traoaient  glycosuria.... .i.  G-  85 

treatment I.  O-  86 


THERAPEl'SIS. 


Diaoetnxia. _....... i.  0-  38 


Diarr'ioea.  In  adults,  path- 
ology and  treatment 

i.D- 


Diarrhcea,  in  children I.  E-    7 

bacteriology .. i.  E-  11 

olaaalfl cation  and  nomen- 
clature  i.  E-    7 

etiology M i.  E-  11 

pathogeneaia i.  E-  14 

treatment .. t.  E-  16 

diet. i.  E-  16 

medicinal i.  E-  18 


Digeatfon  and    heart  die- 
ease  (aee  Heart) i.  B-  33 


Digeetlon,  infantile.. i.  E- 

infantile  atrophy,  stom- 
ach digestion i.  E- 

infant'a  stomach,  ca- 
pacity  i.  E- 

milk,  relative  digesti- 
bility of  plain  and 
sterilised i.  E- 

physiology i.  E- 

etomaoh  washing i.  E- 


Dl  A BETES  MELLITL'S  (continued). 

v.  A-31.  Ichtkyol,  ▼.  A-64.  I<xlol,  t. 
A -69.  Jambut,  v.  A-72.  MetAyl-aretani- 
lid,  v.  A-97. 

COMPLICATIONS. 

Diabetic  Coma.  Free  use  of  *o«/.  rarb.  by 
mouth,  and  by  intra- venous  inject,  with 
»o*l.  chloride.—  fur  vk.  heart,  prophyl.  or 
act.  treat,  as  re*}. ;  be/ore  adlap*e,  exertion 
and  card,  depress,  to  be  avoided,  card.  stim. 
to  be  used ;  during  attack,  use  utumst 
stimula  ,  elim.  toxic  cause  in  in  test. ;  give 
ol.  ricini  freely,  even  if  diarrh.  is  present. 
i.  G-SO.  Inject,  saline  sol.  intra-ven.  ( temp, 
benefit) ;  saline  sol.  containing  #*L  chlor., 

^ftt.  chloride,  n»»l.  phosph..  *'»!.  sulph.,  *w/. 
tirarlt.  in  water,  fjcvj  (3136  c.ciu.),  in 
veins  of  R.  4  L.  ann.  i.  G-Ml.  Sol.  »>»i. 
bicarb.  (.'»?»  ).  f3xxx  (930  urms.),  iujvctod  in 
Hied,  cephal.  vein  (temp,  benefit),  i.  G-S2. 
Diabetic  Ctstitis.  Wash  out  blad.  with 
wrra.  sat.  sol.  at*l.»aliryl.,  i.  G-8.J. 
Diabetic  Osteitis  (Airal),  Anti-dia- 
betic diet ;  open  mastoid  sinuses  ;  wash  out 
pus-car.    i.  G-Sl. 

DlAHKHtEA,  IX  AWITI. 

Intestinal  antisepsis  Binm.  salicylate, 
magne*.,  sotl.  bicarb.,  55  gr.  r  (0.32  grm.) : 
M. — Biam.  saliryl.,  cret>e.  prep.,  cnlcis 
phoyt.,  44  gr.  v  (0.32  grm.);  i&.—Hism. 
saliryl..  betn-naphthol,  s  ilol,  pulv.  carbo 
ligni,  313  gr.  v  (0.32  grm.) ;  M.  In/us. 
hy*terianine  baylaheurn.  i.  D-l.  Copper 
arnenite,  gr.  1-llM)  (0  (**MV>  grm.)  in  writer. 
Siv-vj  (120- 1  SJ  grins.);  a  te&sp.  ev.  10-15 
min.  fur  A  rut  Mr.,  then  a  tcasp.  ev.  hr.— 
In  infr  */.  din.,  where,  no  ejfft  jronx  a  string, 
chlorodyne,  gtt.  xv.  h\  pod. — Ac.  earbol. 
enema,  gr.  i-Jvj  (0.tl7'  Imi.tl  grins.)  when 
btneel  empty,  after  a  prev.  inject,  of  «<»/. 
ehlor.,  gr.  V  (U.32  grin),  to  aq..  Sj  130.0 
grins  ),  to  reino.e  mucus.— Sil.  ziw.  Mn/'ph. 
7l-240).  Jij  (tii)  com.)  as  enema,  1  or  2  t. 
a.,  with  careful  regimen,  i.  D-2.  ifdueio 
dejiefont  *ecrftiitn,pi*tuphyllin  ;  *»»/.  renin, 
po'tophyllin  in  alcoh.  (I  60).  gtt.  ev. .'»  hrs. 
to  child  under  2  vrs. — In  mucous  passaq**, 
md.  «ubl.  (I  ."iOHO"),  tensp.  ev.  I,  hrs.  i.  D-3. 
Hydm-naphthol,  gr.  iii-iv  (0.20-0.2A  grin.) 
ev.  2  hrs.,  v.  A-.">2.  Kola-nut,  v.  A-7"». 
Vegetarianism  :  vegetable  diet,  eggs,  milk, 
ana  fruit  v.  A -135. 
Chronic. 
Guarnna  pulp.  2  t.  d.— Absol.  rest :  diet, 
equab.  temp.,  ma«sage:  nalol,  lar^e  dusc-i. 
i.  D-2.  In  tropintl  form*,  santonin,  gr.  v 
(0.33  grm.)  at  bed-time  in  a  teasp.  of  ol. 
olira-  for  fl  d.,  i.  D-3.     lotlol.,  v.  A-4J9. 

DlAKKIKEA,  IN  CtllLPRKN. 

Diet.  Starve  for  12-24  hrs.;  give  water, 
water  and  brand  v.  sml.  amt.  chicken- 
broth.  When  romlting.  all  fd.  cold  ;  when 
milk  can  be  rttninetl,  dilute  it  largely. — 
Give  wkter  freely,  chamomile-tea,  fennel- 
tea,  baths.  One  pt.  milk  to  9  pts.  water, 
grad.  incr.  milk  to  *4  or  ^'.  i.  E-l(i. 
Kachford's  rules  of  diet:  1.  Avaiil  ulh. 
fd*.  (a)  when  marked  cunstitu.  sympt. ;  (//) 
when  in  d>rabt  as  to  kind  of  ferment*,  (acid 
or  putrid);  (r)  putrid  stools;  ('/)  miioous 
or  bloody  i»t<Milg;  (»-)  when  coust*i nt  nausea, 
not  relieved  by  vom.  2.  Aroid  rarhohy- 
drntra  (a)  when  no  marked  mnstitu. 
sympt.,  and  stuola  are  contin.  acid  ;  (M 
when  much  flatus,  pain,  and  urticaria.  3. 
Gicefd*.  an  cream,  bref-bruth,  trhi*ky  (a) 
when  fds.  as  above  disagree;  (b)  during 
first  21  hrs.  in  severe,  acute  caws:  (<*) 
when  in  doubt  as  to  what  fd.  is  indica.— 
Cream,  prop,  diluted,  rarely  contra-indi- 
cated; best  in  ehr.  ean^t,  ami  in  later 
ttaqe*  ttf*  or.  rase*.  Barley-water  alone  ur 
with  milk.  i.  E-17.  Avoid  white  of  egi; 
when  const! tu.  sympt.,  and  in  putrid  or 
mucous  stools. — Meat-jnice  in  cfir.  cases 
whore  other  alb.  fds.  disagree.  Milk  must 
always  be  sterilised  and  well  diluted,  i.  E- 
18. 

Medicinal.  Fewer  drum,  smaller  doses. 
Disinfect.  druir«.  Mechan.  meas.  —  Stom- 
ach-washing (see  als  i  i.  E-*»).  In  begin- 
ning qf  attack  :  Evncuant.  c-ilom.,  ol. 
ricini ;  change  diet,  withhold  all  fd.  for  a 
time.  i.  E-IH.  Withhold  »»;>.  and  astrinjt. 
in  earlier  ntagen  and  in  beginning  of  treat, 
in  any  stAgc  St'imnch-washin.^.  if  r<mtit- 
%4ig ;  Irrigate  colon.     In  later  »tatjmt  ftiVm., 
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Diabetes  Mellitus—  Complirntvm* : 
Althaea,  i.  G-76;  Busxard,  Charcot, 
Bruns,  i.  G-77 ;  Salomonson,  Basy,  Ca- 
liari,  i.  G-7H;  Founder,  Partsch,  Ar- 
chives of  Surgery.  Gaston  Lyon,  i.  G- 
79 :  Schmitt.  Love,  i.  G-*> :  Dreechfeld. 
Dickinson,  i.  G-81  ;  Chad  bourne.  Mit- 
chell, Lancereauz.  i.  GS2;  Lancereaux, 
SvhmiU,  Savage,  Rosen  bach,  West, 
Kiihn,  i.  G-83 ;  Korner.  i.  G-,S4.  Eti- 
ohn/y  anti  Pathttyeny :  von  M  eh  ring, 
Minkowaki,  i.  G-60 ;  Domtnicua,  Reck- 
linghausen, Lancereaux,  Mehring.  Min- 
kowski. Lepine,  i.  G-61 ;  Lyon  Medical, 
Lepine.  Defreane,  i.  G-62:  lie  Jon,  i.  G- 
6.3;  Arthaud.  Butte,  Lepine.  Mehring, 
Minkowaki,  Peiper.  Remond,  i.  G-64; 
Mehring.  Minkowaki,  Luatig,  Peifter, 
Rensi.  Reale,  Homme,  i.  G-4tf ;  Warren, 
I>iisn«l,  Ord,  Decker.  Morits.  Praus- 
niu.  Schmits,  i.  G-66:  Debove.  Ord, 
I.  G-t>7;  Raven,  Arnand,  i.  G-6X;  llof- 
meister.  Ilirschfeld.  i.  G-69;  Lanoer- 
eaux,  Claude  Bernard,  i.  G-70.  Jtftir- 
bid  A  rutiomy  ami  Semrialoyy  :  Sanndby, 
i.  G-70;  Vanhersecke,  Jacques  Merer, 
Salomon.  Fraenkel.  Glynn,  i.  G-72; 
Glenard.  Lepine,  Lemoine,  Lannois.  i. 
G-73 :  Bouiason.  Collier.  Fichtner,  Eb- 
stein.  Henle.  Gans,  Roaenstein.  i.  G-74; 
Honigmann.  Pommeroff,  Heller,  Frick, 
Guns.  Weidner,  i.  G-7A:  Boichox,  Stai, 
Charteris.  Fichtner,  i.  G-76.  Prognomi*  : 
Ayton,  Rachford.  De  Bary.  Kiihl,  i.  Q-84; 
Trousseau,  i.  G-85.  Transient  Glyco- 
suria :  Warren,  Good  heart,  Ewena,  i. 
G-H6.  Treatment:  Pavy.  Seegen,  i.  G- 
86;  Dnjardin-Beaumets.  Cantani.  i.  G- 
K7 ;  Lepine,  Fanconneau.  Defreane, 
Lannois,  Early,  Squire,  Caaarelli,  i.  G- 
KH;  Graser,  Egaaae,  BurggTaeve, 
Coleman.  Gal  Hard,  Roachinin,  Benson, 
Cerna.  Poulet.  Laurens.  Truye,  i.  G-89 ; 
Nnunyn,  Remond,  Kalley,  Crenshaw, 
Pavv,  Dnjardin-Beaumeti,  Seegen, 
Smith,  Duhomme,  Atkinson,  i.  G-90. 


Diacetcbia—  Binet,  i.  G-38. 


Diarrhoea,  in  Adci.ts.  Pathology  and 
The atm  e.vt— Dujardin-Beaumetx,  Bul- 
letin General  de  Therapeutique, 
Aulde.  i.  D-l ;  Cimbali,  Pepper,  Eeoles, 
i.  D-2 ;  Begg,  i.  D4. 


Diarrroca.  IN  Chii.dren -L.  Emmett 
Holt,  i.  E-7;  Meinert,  Crandall.  Bagtn- 
skv.  Eschcrich.  i.  E-ll  :  Briefer, 
Booker,  i.  E-12;  Victor  C.  Vaughan, 
Booker,  i.  E- 13:  Lesage  Gram,  Esclier- 
ich.  i.  E-14;  Hammerstein.  Cnopf,  i.  E- 
15:  Combe,  Meinert,  Rachford,  i.  E-I6: 
Esc  he  rich,  i.  E-17:  Combe,  i.  E-19; 
A I  ford,  Fruitnight.  Colli  ngwood. 
Combe.  Bntterfield,  Crandall,  Sanders, 
i.  E-20;  Weber,  Fruitnight,  Reed, 
i.  E-21. 


1st  Col.— Di  to  Dt. 
2d  Col.— Di  to  Di. 
3d  Col—- Di  to  Di. 
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Digestion,  physiology  of..v.  II-  34 


Digestive  ferments,  phys- 
iological action  _...v.  B-  06 


Digestive  organs,  in  chil- 
dren, diseases... i.  E-    1 


THERAPEUSIS. 


Digitalis  (see  Heart) i.  B-  38 


Digitalis   and    nitrate    of 

potassium v.  B-  27 


Diphtheria i.  J-    1 

animal  diphtheria 1.  J-    8 

diagnosis t.  J-  12 

etiology  and  pathology..!.  J-    1 

heart  in  diphtheria J.J-  16 

kidneys  in  diphtheric.!.  J-  17 

Klebs-Loeffler    bacillus, 

vitality i.  J-  11 

prognosis i.  J-  15 

prophylaxis i.  J-  IS 

pseudo-diphtheria. i.  J-    5 

treatment i.  J-  22 


Diphtheria,    croup,    peri- 
tonitis, and  parotitis 

i.  J-    1 


Inferior 
i.  E-20. 
v.  A-17. 


Diarrhoea,  in  Children  (continued). 

calom.,  op.,  and   acta*.    Veget.  astring. 
abandoned.— Resorcin,  salol,  naphthalin, 
mere,  biehlor.  not  as  much  used.    i.  £-19. 
Hydronaphthol,  v.  A-52,  57.    Jumbul,  v. 
A-72.    Sotl.  creasotinate,  v.  A-129. 
Arid* :  Ac.  hydrochlor.  dil.,  TTU-ij  (0.065- 
0.13  giro.)  for  each  yr.  of  age,  rep.  ev.  2 
hrs.— In  lientenc  diarrh.,  and  in  cases  of 
m?b/.  days'  standing,    i.  E-20. 
Bismuth  subnitr.,  gr.  z  (0.65  gnn.)  ev.  2  h. 
at  least,   at  1  yr  ;    espec.  indica.,   freq. 
watery  pass.    i.  E-19.    Bism.  salieyl.  con- 
demned, i.  E-20. 

Calomel  as  evao.  at  outset,  espee.  if  stom. 
is  irrit.  and  intol.  to  other  drugs.— In  sm. 
dos.  freq.  rep.  as  cur.  agt. ;  trit.  with  saech. 
lact.,  in  powd.  tablets,  gr.  1-10  to  1-6 
(O.OUG-0.01  grin.)  ev.  2  or  3  h.,  gr.  1-6 
(0.01  grm.)  ev.  h.  if  vom.,  and  gr.  %  (0.05 

frm.)  t.i.d.  if  diarrh.  is  most  prom,  sympt. 
E-20. 
Copper   arsenite,    abandoned   as 
to  older  end  better-known  drugs. 
Copper  arsenite  in  early  stages, 
Creosote,  gtt.  as  in  aq.  chlorof.  ev.  1  or  2  h., 
i.  E-20. 

lottoform,  with  bism.,  deod.  with  burnt 
coffee,  gr.  ss.  (0.03  grm.)  ev.  2  h.  at  6  mos. 
— gr.  iy  (0.19  grm.)  with  sm.  dose  of  op. 
i.  E-21. 

Op.,  icithheld  until  alim.  can.  freed  of  de- 
oomp.  matt,  by  irriga.  or  catharsis ;  also  if 
sm.,  infreq.,  fetid  stools,  or  when  sm.  pass, 
are  accompan.  by  cerebral  sympt.  or  nigh 
temp.  If  op.  is  fol.  by  incr.  of  temp,  or 
putrid  stools,  discontinue.  Dose  of  op.  as 
sm.  as  poss. ;  only  enough  to  check  peri- 
stal, and  relieve  pain,  but  no  marked  nar- 
oot.  effect.  Do  not  add  op.  to  mixt.,  but 
give  entirely  alone,  at  interv.,  to  prod, 
steady  and  constant  effect ;  interv.  ohanged 
p.  r.  n.    i.  E-19. 

Sea-air,  correct  diet,  rest,  bathing;  sponge 
bath  sevl.  t.  daily,  with  as  little  med.  as 

E oss.— Tepid  baths,  when  temp,  not  high, 
ut  severe  nerv.  sympt.    i.  E-21.    Atlantic 
City,  v.  D-20. 

DlPHTHKRIA. 

Prophylaxis.  Attend  to  schools,  fam.  resi- 
dences, street-cleaning,  personal  prophyl.— 
In  school :  Ev.  child  with  sore  throat, 
nasal  cat.,  or  other  evid.  of  dis.  to  be  sent 
home,  with  advice  to  employ  a  phys.  i.  J-1H. 
cleanliness  of  duelling*  and  adjac.  vds. 
and  streets  in  any  local,  affect,  with  dipn.— 
Personal  prophyl. :  Di  ft  infect,  gargles  for 

Eers.  coining  in  contact  with  sick.  Public 
uildings  washed  with  subl.  not.  fol.  by 
calcimining,  painting,  or  whitewashing. 
Sanitary  plumbing.  Avoid  sewer-gas.— 
Walking  cases.  1.  J-19.  No  child  with 
sore  throat  to  leave  home  until  charao. 
detenu. ;  if  diphtheritic,  isolate  at  once.— 
Sick-room:  Remove  all  furniture  and 
movables  not  needed ;  contents  of  room,  with 
toys,  books,  etc.,  to  be  burnt.  Stand  at 
side  or  back  of  pat  in  exam. ;  bathe  hands, 
face,  beard,  ana  hair  with  subl.  so/,  when 
leaving  pat.  i.  J-20»  Subl.  tablets.— Ven- 
tilate and  disinfect  sick-room;  open  win- 
dow in  adjacent  mom.  Ol.  eucalypt., 
Jj  (30  grins.) ;  or.  carltol.,  Jjj  (30  grms.)  ; 
ol.  terebinth.,  Jviij  (250  grms.) ;  M.  Sig. : 
Add  2  tablesp.  to  1  qt.  (litre)  of  water 
for  const,  simmering  over  stove.— On 
termination  of  favor,  ease,  sponge  pat. 
with  disinfect,  sol.,  change  amiarel.  .SVJfc- 
room  :  wash  ceiling,  walls,  floor  with  subl. 
sol.,  after  rubbing  walls  with  bread:  fol. 
by  painting,  etc. — Furniture,  etc. :  Disin- 
fect, in  boiling  water  or  with  subl.  sol.— 
Fresh  air,  etc.  i.  J-21. 
Treatment,  llnct.  ferri  rhlor.,  with  very 
sm.  dos.  of  pot.  chloral.— Liq.  ferri  ehlor. 
alone  or  dil.  (I- 10  or  12  water  or  glyeer.), 
loo.  to  parts  with  C.  H.  P.  I.  J-22.  Cotton 
swabs  on  forceps,  one  to  remove  saliva  and 
muco-pus,  with  other  apply  ev.  hr.  dnr. 
day  and  3  t.  in  night  or.  salieyl.,  gr.  vii- 
xv  (0.5-1.0  grm.);  *pt*.  rect(t\,  q.  s.  ad 
sol.;  glyeer.,  5x  (40  grms.):  infusion 
euculypt.,  Jxv  (60  grms. ) ;  M.  Where  mem- 
branes thick  and  adherent,  eq.  pts.  ferri 
chlor.  and  glyeer.  appl. — Sol.  ac.  salieyl. 
(Ik  to 2  pts.-lOOO);  in  ynff.  children  (1-1000 
or  1500) ;  gargle  ev.  1  or  2  hrs. ;  also  with 


AUTHORS  QUOTED. 


Digestion,  Infantile—  Infantile  Atro- 
phy* Stomachy  Digestion :  Cassel,  i. 
E-5:  Leo.  Moncorvo,  Annual  1890, 
i.  E-4;  Baginsky.  i.  E-5.  Infants 
Stomach,  Capacity :  L.  Emmett  Holt, 
i.  El.  Milk,  Relative  Digestibility  of 
Plain  awl  Sterilizeil :  Chapin,  i.  E-5. 
Physiology :  E.  P.  Davis.  Booker,  i.  E-3. 
Stomach- Washing ;  Booker,  Epstein, 
i.  E-5;  Seibert,  Troitxky,  i.  E-7. 


Digestion,  Physiology  op— Lea, 
Popoff,  v.  H-34;  Nenmeister,  Salvioli 
and  Hoffmeister,  v.  H-35 ;  Neumeister. 

Eta,  Annual  1888,  Arthus  and 
s.  Hammarsien,  v.  H-36 ;  v.  West- 
v  uisen,  Oroper,  Dastre,  Annual 
1889.  Odd!,  t.  Walther,  Munk,  v.  H-37  ; 
Paton,  Bechterew  and  Mislawsky,  v.  H- 
38. 


Digestive    Ferments,    Physiological 
Action  or— Hi.debrandt,  v.  B-56. 


Digestive  Organs,  in  Children.  Dis- 
eases—L.  Emmett  Holt  and  Floyd  M. 
Crandall,  i.  E-l. 


Digitalis  and  Nitrate  op  Potassium— 
Atlasow,  v.  B-27 ;  Alexeevski,  v.  B-28 ; 
Belakow,  v.  B-29. 


DlPHTn ERIA— Animal  Diphtheria  : 
Klein,  i.  J-8;  Lawrence,  Bruce  Low, 
i.  J-9 ;  8.  C.  Coleman,  Geo.  Turner. 
Cagny,  Roux,  Yersin,  Bilhaut,  i.  J-19; 
Loefffer,  Gooch,  i.  J-ll.  Diagnosis: 
Jules  Simon,  Klebs,  i.  J-12;  Klebs- 
Loeffler.  Sevestre,  "Wurts,  Bourges, 
Chaatemesse,  Roux,  i.  J-13;  Roux, 
Trousseau,  Klebs-Loeffler,  L.  Em- 
mett Holt.  1.  J- 14.  Etiology  and 
Pathology :  Klebs-Loeffler,  "i.  J-l ; 
L.  Brieger,  Karl  Fraenkel,  Roux,  Yer- 
.  sin.  i.  J -2;  Amer.  Jour,  of  the  Medical 
'  Sciences,  Loeffler,  Roux,  Yersin.  Klebs- 
Loeffler,  E.  Klein,  V.  Bates,  Jnlee 
Simon,  i.  J-3 ;  Armand  Buffer,  Kle>«- 
Loeffler,  E.  Klein,  i.  J -4 ;  Klebs-Loeffler, 
i.  J-5.  Heart  %n  Diphtheria  :  Mosler, 
Rosenboch,  Leyden,  Oertel,  i.  J-16; 
Guttman.  Huguenin.  Schemer,  Orth,  i. 
J-17.  Kidneys  in  Diphtheria:  Bou- 
chard, i.  J-17.    Kkbs-Loejfier  Bacillus, 
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WITHERSTINE. 


lit  Col— Dl  to  thi* 
Sd  CoL— Di  to  Dy. 
3d  CoL—JJi  to  i>r. 


GENERAL  INDEX. 

Dislocations iii- 1-    0 

clavicle,     habitual,      of 

sternal  end iii.  I-    6 

elbow iii.  I-  12 

hip,  oompoun<L iii.  I-  13 

congenital ill.  G-23 ;  I-  14 

old  luxation ill.  I-  13 

knee,  congenital iii.  O-  23 

■honlder,  congenital. ..iii.  I-  12 

old  luxation iii.  I-    9 

reoent iii.  I-    7 

«lna,  isolated,  upper  end 

inward iii.  I-  12 


THERAPEU6IS. 


% 


qui*., 
I.  J-2S. 


Douglas's  pouch,   foreign 

body  in li.  O-  10 


Dracunculus,    or     Alalia 

medinensls J.  F-  15 


Duodenum,        congenital 

■tenoiie .1.  E-  24 

gastro-duodenal  catarrh 

y.  A-36 

nloer. - i.  D-    9 


Dupuytren's  oontraction.ii.  C-  16 


DimTHEBf  A  {continued). 

A  syr.  to  nostrils.— Sulph 
pts.  loo. ;  also  as  prophyl. 
Mu-i.frr.  eklttr.  int.—  Ttnct.  runci  comp.— 
S»M.  intern,  ev.  2  h.,  appl.  tulpko-oulciMe 
to  membr.,  in  foil  strength ;  also  as  gar- 
gle (1-16).  Eq.  pts.  nulpho-raleine,  glyc, 
and  wat.  as  loe.  appl.;  as  spray  (1-8).  i. 
J-'H.—Ar.  carlnd.,  gtt.  X;  Itq.  fer.  aub- 
tnlph.,  3iij  (12  grins.);  glycerin,  Jj  (.10 
gnus.);  M.  Sig. :  Add  eq.  or  doub.  quant, 
of  water  and  apply  to  fauces  ev.  4  hrs.  i. 
J -26.  Merc.  cy*in.  and  bichlor.,  i .  J-27.— 
Sol.  aafrtinin  and  eyanin,  v.  A-9. — Sol.  or. 
camphoric  (20  >  )  and  gargle  (I }  ),  v.  A -25. 
ityttrogen  peruxule,  v.  A -51. 

GANGRENOUS.     Armenir,  i.  J-27. 

Laryngeal.     Bromine  and  bromqf.,  i.  J-27. 

Nasal  Diphtheria.  Remove  membr.  by 
antisep.  irriga.;  then  use  nc.  Utcttc.,  gr. 
xxx  (2  grms.);  ae.  earbol.,  gr.  xIt  (3 
grins.);  pure  alycer.,  Jj  (30  grins.)  ;  M. ; 
then  use  astring.  appl.,  wssh  out  nostrils 
with  eol.  tod.  bur.,  or  DobeU'a  *A.  i.  J -26. 
Mere,  eyanvle  and  bichlor.,  i.  J-27. 

Operative    Treatment.     Tracheot   and 
intubation,  iv.  G-I.    Intubation,  It.  Q-2-7. 
Dislocations. 

Clavicle,  Habitual,  or  Sternal  End. 
Periarticular  injections  of  alcohol.,  iii. 
1-6. 

Hir.  Compound.  Reduce  by  flex,  and  direct 
pressure,    iii.  1-13. 

Hip,  Congenital.  Pucci's  mcth.— Adam's 
meth. :  recumbency  and  traction  for  2  yrs.; 
then  go  about  with  orntehes  and  steel  sup- 
port, iii.  G-23.  Bonn's  meth..  iii.  U-24. 
Tenotomy  of  trochanteric  muscles :  scarify 
capsule ;  grind  socket  for  head  of  femur  by 
manipula.  111.0-25.  Hunter's op.- Resect 
head  of  fern.— Oga  ton's  op.,  iii.  G-26.  Hofla's 
op.,  iii.  Q-27. 

Knee,  Congenital.  Reduce  hyperex tension 
of  joint  by  splints  changed  p.r.n..  iii.  G-23. 

Old  Luxation.  Free  div.  of  soft  pts.  by 
long  incis.  behind  troohan.,  detaching 
muscles  from  latter,  expose  acetab.,  pry 
bone  into  place.— Transv.  incis.  —  Excls.  of 
head  of  fern.— Excis.  below  trochan.  iii. 
Ml    Resection,    iii.  Ml. 

Shoulder,  Oi.d  Luxation.  Lister's  op., 
iii.  1-9.  Kocher's  meth.— Open  arthrntomy 
only  in  recent  irreduc.  cases :  excision  of 
head  of  hum.  in  old  ones.  -Kocher's  mcth. 
if  not  more  than  2  or  3  mos.  old  ;  if  failing. 
or.  in  older  cases,  if  pat.  oondit.  Is  urgent, 
attempt  reduct.  by  arthmt..  if  sure  of  asep- 
sis, otherwise  excise  head  of  hum.  iii.  I- 
12. 

Rkcent.    Habitual :  Excise  head 
Iii.     1-7.       lntm-ci»rncovl :    open 
and  div.  of  tend,  of  siibscapularis. 

Ulna.  holated,  upper  end,  inward : 
motion  and  mass.,  iii.  1-12. 
Duodenum.  Diseases. 

Gastko-Duodknal  Catarrh.     Ext.  coca: 
JUL  with  myrrh,  gr.  ii-ir  (0.13-0.25  grm.) 
to  each  dose,  v.  A-36. 
Dupuvtren's  Contraction. 

Suboutan.  division  of  contractions,  it.  C-61. 
Dysentery. 

Prophtlaxis.  Snsp.  of  cold  baths :  leas 
work;  avoid  cold,  espec.  at  night;  no 
fruit :  flannel  abd.  band. ;  boiled  water ; 
disinfect  closets,  utensils,  etc.;  careful, 
generous  diet;  immed.  treat,  of  diarrh. 
and  debility,    i.  D-4. 

Treatment.  Evacuants:  *W.  tulphate, 
5iiss-viiss  (10-30  grms.)  dnr.  day  in  3  or 
4  dos. ;  calom.  in  obstin.  cases :  ipecac  in 
worst  eases.    Milk  diet.    i.  D-4.    Ijtecac, 

r:  xx-xxx  (1.30-2.0  grms. ).  at  onset ;  in 
hr.,  gr-  x-xx  (0.65-1.30  gnns.) :  in  another 
hr..  gr.  x.  (0.65  grm. ).  Hot-water  fomenta. 
to  abd.  i.  D-5.  Irrigation  of  rectum  with 
ae.  $nlicyl.,  gr.  vy  (0.4  grm.),  and  op.,  rr. 
1-6  (0.01  grm.)  ev.  4  hn.—Dcoct.  and  Jtd. 
txt.  Newbouldia  Urvix.  i.  D-6.  In/us. 
herba  rubi  id<ei,  5H-TJ  (8-24  grms.)  daily, 
or  pref.  the  voted.,  gr.  x-xxx  (0.65-2.0 
grms.)  ev.  3  hrs.—  Sat.  not.  magn.  tulph., 
Sj  (30  grins.);  a*,  aulph.  dil.,  gtt.  xxx; 
mix  and  give  ev.  1  or  2  hrs.  till  free  cathar- 
sis and  feculent  stools  free  from  bid.  and 
mucus,  and  no  pain  or  tenesmus ;  then  give 
aetring.  and  op.— Ipecac  pouxl.  deprived  of 
cmetin.    Subl.  enema  (1-5000  to  1-3000), 


of  hum. 
arthrot. 

iii.  I-H. 

Passive 
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Diphtheria  (continued). 

Vitality:  D'Espine,  £.  de  Mariqaal, 
Sevea»*e.  i.  J  -11;  Beveetre,  Klebs- 
Loefller,  Le  Progres  Medical,  i.  J-12. 
Proynosi*:  Henoch,  Kohte,  Jules 
Simon,  Klebs-Loefller,  i.  J  -15.  Prophy- 
laxia :  Grancher,  Dumea,  A.  Caiile,  i. 
J-18;  Klebs-Loefller,  Caiile,  i.  J-19; 
Jules  Simon,  Prudden,  i.  J -21.  Pneiuli*- 
Diphtheria :  Klebs-Loefller,  Salomon, 
i.  J -5;  Sevestre.  M.  M.  Wurts,  Bourges, 
Loefller,  i.  J-6;  Henoch,  McWheeney, 
Klebs-Loefller,  T.  M.  Prudden.  i.  J -7; 
Prudden.  Welch,  Klebs-Loefller.  i.  J-H; 
Treatment:  R.  W.  8.  Barraclongh, 
Jules  Simon,  i.  J -22 ;  Simon,  d'Espinc. 
Klebs-Loefller,  Burghardt,  i.  J-23; 
Burghardt.  8chendel,  W.  C  Wile. 
Dixon,  Wangh,  i.  J -24;  v.  Babes, 
Loefller,  Raulin,  Dobell.  i.  J -25. 

Diphtheria.  Croup,  Pertussis,  and 
Parotitis— J.  Lewis  Smith  and  Fred- 
eric M.  Warner,  i.  J-l. 


Dislocations— Clavicle :  Stimson.  til. 
I-«:Townsend,  iii.  1-7.  Elbow:  Hein- 
lein,  iii.  1-12.  Hip:  Agostino  Pneei, 
William  Adams,  iii.  G-23;  Book  min- 
ster Brown.  L.  Rosenfeld,  A.  Hofla, 
Paletta  and  Parise,  Cruveilhier,  Houel, 
Porto,  Krbnlein.  Verneuil,  Porto, 
Paletta,  iii.  G-24;  Bowlby,  Morgan, 
Bennett,  Coudray  Guerin,  Bennett, 
Krbnlein,  Porto.  Kronlein.  Bardeleben, 
Guerin.  iii.  3-25;  Pravas  Jr..  Corridge, 
Broadhurst.  Ilneter,  Koenlg.  Rose. 
Reyher.  Heussler,  Schiiasler.  Lucko, 
Maricary.  Raffo.  Motta,  Lampugnani. 
Battini.  De  Paoli,  Postempski,  Vincent, 
Mollicre.  Ogston.  Iii.  G-26:  Hnffa.  Lan- 
genbeck.  iii.  Q-27:  Perkins.  Langmaid 
and  Cabot.  C.  T.  Parkes,  Bloch.  Mavo 
Robsitn.  Chiene,  Nelaton.  Paci.  iii.  1-1*3 ; 
Kirn.  Verneuil.  iii.  1-14.  Jface,  Con- 
genital: T  Halsted  Meyers,  V.  P. 
Gibney,  L.  A.  Ray  re,  iii.  G-23.  Shoul- 
der: Berthet  Poncet.  Sehuller,  Broca 
and  Hartman.  A.  R.  Brackets,  iii.  1-7 ; 
C.  E.  Caldwell,  Dan d ridge,  Sir  Joseph 
Lister,  MeGaut.  Milne.  8timson.  iii. 
1-8;  Sir  Joseph  Lister,  iii.  1-9,  10,  11; 
Kocher,  Beach,  Cabot,  Knapp.  Kocher, 
Charles  L.  Scndder,  iii.  1-12.  Ulna: 
Loison,  iii.  1-12. 


Douglas's    Pouch— Foreign    Body   in: 
Williams,  il.  G-40. 


Dracunculus,  or  Filaria  Medinensis— 
£.  Brassant,  Plot,  i.  F-15. 


1st  Col.— Dy  to  E-i. 
2d  CoL— Dy  to  £a. 
3d  CoL— Da  to  Ea. 


GENEKAL   INDEX. 
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Dysanagnosia. ii.  A-    7 


Dynntery - i.  D-  3 

epidemics - 1.  D-  3 

etiology i.  D-  5 

treatment......... ...........  D-  6 


Dyspepsia  (see   Stomaoh, 

diseases) i.  C-  10 


Dyspnoea,  treatment  (see 

also  Heart).. J.  B-  41 


Dystasia— dysbasia. ii.  A-  12 

Ear,  external,  diseases.. iv.  C-  1 
atresia      of       external 

meatus iv.  C-  9 

acquired  atresia.. ..-iv.  C-  9 

auricles,  diseases ir.  C-  1 

epithelioma. iv.  C-  3 

Eangrene iv.  C-  4 

sematoma. It.  C-  3 

ossiflcatiun it.  C-  2 

perichondritis iv.  C-  1 

syphiloma iv.  C-  4 

exostosis     of     auditory 

canal ............ .....iv.  C-  7 

foreign  bodies iv.  C-  5 

fnrunculosis ....iv.  C-  8 

instruments,  new iv.  C-  5 

air-pump.  Colin's...iv.  C-  7 

reamer.  Barclay's.. .Iv.  C-  8 

snare,  Cousins's iv.  C-  5 

speculum.  Perron's.iv.  C-  7 

stylet,  Perron's iv.  C-  6 

otitis    externa    hemor- 
rhagica  .Jt.  C-  9 


THERAPEUSIS. 


Ear,  internal,  diseases~.iv.  C-  43 
acoustic  nerve  in  nephri- 
tis.  iv.  C-  47 

deaf-mutism,     acquired 

iv.  C-  43 
deafness  from  eonoussion 

iv.  C-  45 
fecial    nerve    paralysis 

and  hearing iv.  C-  47 

labyrinth,  unrecognised 

lesions. iv.  C-  46 

Meniere's    vertigo    and 
semicircular   oanals 

iv.  C-  46 
tinnitus,  reflex- iv.  C-  47 


Ear.  middle,  diseases.... iv.  C-  14 
ankylosis  and  adhesions 

iv.  C-31,  32 
aural  vertigo  from   im- 
pacted stapes- iv.  C-  29 

cholesteatoma iv.  C-  22 

cocaine  in it.  C-  36 

diphtheria. iv.  C-  34 

epilepsy  and. iv.  C-  34 

Eustachian  disease. 

bougies Iv.  C-  33 

fibroma**, „,M„,„..,,..,iY,Q-  33 


Dysentery  (continued). 

Syj  inject.  2  t.  of.— Ice- water  flushing. 
When  harm.,  enema  cupri  sulph.  (1-200), 
3iv  (120  grms.).—  Alum.  &as  (15  grins.),  in 
water  Jx  (300  grms.)  inject.  2  t.  d.  i.  D-7. 
Mere,  bichlor.  enemata  (1-5000)  with 
laudanum,  given  lukewarm  3  times  daily, 
v.  A-92.  Nhphthalin  in  form  of  suppos.,  in 
the   proportion  1  gramme  (15  gr.),    to  10 

S'rammes    (2*£  drachms)    of  cacao-butter 
or  each  snppos.,  v.  A- 100.      Nuregamia, 
v.  A-101. 
Dyspepsia.    (See  also  Stomach,  Diseases.) 
Hypnotism,    v.  A-57.     Oxygen*  v.  A-117. 
Sulphonal,  gr.  xx-xxx  (1.30  to  2  grms.),  v. 

Dyspnoea.  Cardiac. 

If  impaired  renal  function,  exolusive  milk 
diet  for  10  to  15  d.,  incr.  later  by  adding 
milk-gruel,  eggs,  and  vegetables,  and 
finally  meat.  Antisept.  remedies  intern. : 
Naphthol,  bitttn.  or  magnet,  salicyl.,  char- 
coalx  salol,  in  extreme  case;  bleeding. 
Avoid  digitalis  and  toxic  drugs,  although 
may  return  to  it,  if  no  relief  from  milk 
diet.  i.  B-41.  Amylene  hydrate  contra- 
indicated,  v.  A-7.  Euphorbia  pilulifera, 
v.  A-46.  Oxygen,  v.  A-117.  Morrhuot  cum 
creasotum,  v.  A-99. 
PULMONARY. 

Quebracho;  pulv.  or  exit.  JUL.,  gr.  ivas-viiss 
(0.3O-O.5O  grm.)  daily;  linct.,  Jss-j  (2.0- 
4.0  grms.).    v.  A- 128. 

Ear,  External,  Diseases. 

Atresia  or    External   Meatus.    Op.  to 
make  perm,  opening,  iv.  C-9. 
Acquired  Atresia.    If  from  polypi,  re- 
move them.     iv.  C-10.     If  from  granula- 
tion tiss.  or  polypi,  remove,     iv.  C-l  4. 

Auricles,  Diseases. 
Epithelioma.    Canquoin's paste ;  sutures 
beneath   affected    pit.,   iv.  C-3.    Thermo- 
cautery, iv.  C-4. 

Ganorene.  EmuU.  iodqf.  (10  }t).  iv.  C-4. 
Hematoma.  If  toe  to  be  opened,  mop 
out  oav.  with  tinei.  iotli  eomp.;  apply 
firm,  gentle  press,  to  aur.  to  fav.  rap.  un. 
of  intern,  sac-walls,  iv.  C-3. 
Perichondritis.  Deepincis. ;  drain,  and 
antisep.  iv.  C-l.  Deep  incis. ;  curette 
eav. ;  drain,  by  sm.  silver  tubes,  later  by 
silk  thread ;  arg.  nitr.  Jum.  to  pus-cav.,  iv. 
C-2. 

Exostosis  or  Auditory  Canal.  Remove 
by  Barclay's  reamer  and  dental  engine,  iv. 

Foreign  Bodies.  Removal.— Ward  Cous- 
ins's aural  snare:  fill  meat,  with  warm 
oil. — Syringing.— Detachment  of  the  Auri- 
cle, upon  appear,  of  sympt.  dangerous  to 
life ;  when  body  of  such  consistency  as  to 
be  absolu.  impassable  at  isthmus;  when 
pat.  cannot  remain  under  const,  observa. 
ofsurg. ;  in  all  other  cases,  after  trial  of 
simple  meth.,  wait  for  favor,  condit..  aft. 
swell,  and  intense  infl.  subside.  Observe 
temperature    of  pat.  and  condit.  of  eve- 

Esund ;  if  F.  B.  are  retained,  deeply  m* 
ided  in  canal,  op.  bef.  such  condit.  has 
devel.  Zanfel's  meth.  iv.  C-5.  Perron's 
speculum  and  stylet,  iv.  C-6.  If  F.  B. 
vrithin  tymp.  can.,  insofT.  through  Eustaeh. 
tubes.    Colin's  air-pump.    iv.  C-7. 

Furunculosis.  Cleanse,  disinfect  canal:  dry 
ac.  boric  to  fnndns.  iv.  C-9.  Aluminum 
acetico  tart.  sol.  (20  %  )  after  opening  boil, 
iv.  C-19.  Sol.  menthol  (20*)  in  petrolol, 
iv.  C-19. 
Ear,  Internal,  Diseases. 

Deafness.  Wolfs  test-words,  iv.  C-47. 
Edison's  phonograph,  Bexold's  test-instru- 
ment, Blake's  appar.  for  publio  buildings, 
iv.  C-48. 

Labyrinth,  Gouty  Epycsion.  Avoid  air- 
douohe :  keep  pat.  reeumb.  in  quiet :  close 
ears  with  cott. ;  anti-gout  diet ;  piloearp. 
hypod.    Iv.  C-46.  • 

Tinnitus  Aurium,  RErLRX.    Remove  cause 
(pelvic  irrita.,  mno.  polypi,  cervical  ero- 
sions, etc.),  iv.  C-47.    Pot.  brom.,  iv.  C-32. 
Ear.  Middle.  Diseases. 

Ankylosis  and  Adhesions.  From  fibrous 
chnnges;  Massage  of  jnts.  by  insts.  in 
tvmp.  oav.,  iv.  C-31.  Of  foot-plate  of  stapes: 
Remove  or  loosen  stirrup-plate.  Pneu- 
matic speculum,  iv.  C-32. 


AUTHORS  QUOTED. 


Duodenum— Congenital  Stenosis:  J.  H. 
Emerson,  i.  E-24.  Ulcer  of:  Myers, 
King.  Biggs,  i.  D-9 ;  Lesage,  Hunter. 
Southam,  i.  D-10. 


Ddpcytren's  Contraction— MaoReady, 
Adams,  Hutchinson,  ii.  C-61. 


Dysentery— Archintre,  i.  D-3 ;  Daniels, 
i.  D-4;  Pearce,  Osier,  Loach,  Kartilus, 
Massintin,  i.  D-5 ;  Lemoine,  Fairbairn, 
Cimbali,  Easmon,  Carageorgiades,  1. 
D-6;  Leahy,  Harris,  Lamoine,  Asbery, 
W.  Easby,  H.  F.  Norbury,  i.  D-7. 

Ear,  External,  Diseases— Atresia  of 
External  Meatus :  Seth  Bishop,  iv.  C-9 ; 
Adam  Pol i tier.  iv.  C-9;  Politser.  iv. 
C-10;  Weber,  Rinne,  iv.  C-12;  Moos 
and  Politser,  iv.  C-IS.  Auricle*,  Dis- 
eases :  II  am  on  du  Fougeray,  Conqnoin, 
iv.  C-3;  Urbantachitch,  iv.  C-4;  B.  II. 
Grove,  iv.  C-3;  H.  Knapp,  iv.  C-2; 
Henry  Ferrer,  J.  B.  McMahon,  iv.  C-l ; 
L.  Jul  lien,  iv.  C-4.  Exostosis  of  Audi- 
tory Canal:  Robert  Barclay,  iv.  C-7; 
Barclay,  iv.  C-8.  Foretgn  Bodies: 
Ward  Cousins,  Zaufal,  Iv.  C-5;  Perron, 
Toynbee,  iv.  C-6 ;  Colin  Briggs,  iv.  C-7. 
Fnrunculosis:  Williams,  iv.  C-8:  Cin- 
cinnati Lancet-Clinic,  iv.  C-9 ;  Scenes, 
iv.  C-l 8.  Instruments,  New  ;  Colin,  iv. 
C-7 :  Robert  Barclav.  Blake,  iv.  C-ltf ; 
Barclay,  iv.  C-8;  Ward  Cousins,  iv. 
C-5 :  Perron,  iv.  C-7 ;  Perron,  iv.  C-6. 
Otitis  Externa  Ha-morrhagica :  Gor- 
ham  Bacon,  iv.  C-9. 


Ear,  Internal  Diseases  —  Acoustic 
Nerve  in  Nephritis :  G.  Gmdonigo, 
Annales  des  Maladies  de  1 'Oreille,  du 
Larynx,  du  Nex  et  du  Pharynx,  iv.  C-47. 
Det if- Mutism,  Acquired:  *P.  C.  Larsen 
and  Holger  Mygind,  iv.  C-45 ;  Rud- 
inger.  Waldschmidt,  8rhwartze.  Moos, 
Mackeprang,  Ibsen,  Bochdalek,  Politser, 
Holger  Mjgind.  iv.  C-44.  Dcafn*** 
from  Concussion :  Laurence  Turnbull, 
iv.  C-45.  Facial-Nerve  Paralysis  and 
Hearing :  Gongnenheim.  Gelle,  iv.  C-47. 
Labyrinth,  Vnrecognizetl  Lesions : 
Alexander  Ogston,  iv.  C-46.  Meniere's 
Vertigo  and  Semicircular  Canals : 
Steiner,  iv.  C-46 :  Politser  and  Lucae. 
iv.  C-47.  Tinnitus,  Reflex:  Amend 
Routh,  iv-  C-47. 


Ear,  Middle,  Diseases— Ankylosis  and 
Adhesion  :  Miot,  iv.  C-31 ;  L.  Kats,  iv. 
C-32.  Aural  Vertigo  from  Impacted 
Stapes :  Charles  H.  Burnett,  iv.  C-29. 
Cholesteatoma :  Virchow,  Kuster,  An- 
nual 1890,  iv.  C-22;  Bezold,  Virchow, 
Kuhn,  Barth,  Lucae,  Jansen,  Zaufal, 
Moos,  Magnus.  Posner,  B.  Alexander 
Randall,  iv.  C-23;  Randall.  Zaufal, 
Kuster,  Paquelin.  iv.  C-24.  Cocaine  in: 
Trifllettl.  Fiano,  iv.  C-S6.  Diphtheria  : 
Moos,  Kirch ner  Weigert,  Iv.  C-34. 
Epilepsy  awl :  C.  L.  M.  Iredell,  iv.C-34. 
Eustachian  Disease,  Bitunies :  Cheat- 
ham, iv.  C-33.    fibromata;   Apoetoli, 
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THERAPEUSIS. 


AUTHORS  QUOTED. 


27 
27 

30 


Ear,      middle,     diseases     (con- 
tinued). 
fossa  jugularis,    imper- 
fections  ir.  C-  35 

hssmorrhage  from  pune- 
ture  of    tympanum 

It.  C-  35 

Instruments,  new Ir.  C-  16 

auscultation         tube- 
holder,  Kali's ir.  C-  37  ' 

cotton-holder,  Cousins's 

ir.  C-  21 
hooks  for  removing  os- 

sioles,  Ferrer's..ir.  C-  27 
Kretsohms>nn's....ir.  C 

Ludewlg's ir.  C 

lamp   (electric).    Sex- 
ton's  ir.  C 

paper  disks,    Blake's 

ir.  C-  16 
Politseriaatioo,      new 

method ir.  C-  38 

s j  ri  nge.  mod  i  fled, 

Hartmann's ~ir.  C-  22 

Meniere's  disease, lesions 

confined  to ir.  C«  37 

■vaso- pharyngeal     treat- 
ment and ir.  O  36 

necrosis ir.  C-  24 

otitis  media ......ir.  C 

iafiuensa  and ir.  C 

otorrbcea. .....ir.  C 

saronma    of    tympanum 

and  mastoid ir.  C-  36 

sclerosis ir.  C-31,  32 

Sexton's  operation,  tech- 
nique  ~ ir.  C-  30 

tympanio  perforation.. ir.  C-  16 
regeneration  and  oioa- 

trisation ir.  C-  16 

trmpanum,  relaxed... .ir.  C-  16 
topography  of  human 

ir.  C-  14 


Echinoooooui  (see  Tania) 

I.  F- 


Eolampsla  (see  also  Con- 
rulsions) r.  A- 


17  I 

i7: 

18  , 


Ecthyma,  treatment ir.  A-  51 


Ecsema. ir.  A-13, 52.  55, 57-59 

infantile .ir.  A-  55 

of  aged ir.  A-  51 


Elder  fSambucus   nigra), 

tnerapeutio  uaes...r.  A-  44 


Electrieity     in,    amenor- 
rhea,  r.  C-8,  21 

apoplexy .. r.  O-    7 

oerehro-spinal  disorders. 

r.  C-    5 
condylomata  of  genitals, 

r.  C-  26 

constipation r.  C-    A 

dysmenorrhoea~..r.  C-12,  21,  24 
fractures,  callus  after..r.  C-  2T> 

goitre r.  C-9,  28 

gouty  deposits r.  C-  25 

herpes  facialis r.  C-  26 

lupus r.  C-  27 

»YtrOTb»gift»MM»rM„,.T,  c- 12 


Ear,  Middle,  Diseases  (continued). 

Aural.  Vertigo.  From  impact*!  stapes: 
Excise  roembr.  tymp.  and  malleus,  ir. 
C-29.    Sexton's  electrio  lamp,  iv.  C-3U. 

Cholesteatoma.  Complete  remoral,  ir. 
C-24. 

Eustachian  Disease.  Light-col.  celluloid 
bougies  employed  ;  if  any  indica.  of  deed- 
ing after  their  use,  do  not  innate,  but  wait 
till  next  visit,     ir.  C-33. 

Fibromata.    Electrolysis,  iv.  C-33. 

Haemorrhage  pollowixo  Puncture  op 
Membrana  Tymp.  Tampon  ;  firm  band- 
age ;  remove  band.  aft.  8  d.— Cotton  tamp. ; 
leave  2d.   iv.  C-35. 

Middle-Ear  Disease  prom  Naso-Pharyn- 
geal  Treatment.  Exam,  earsbef.  treat- 
ing throat;  no  surg.  proced.  or  caustic 
appl.  while  inn.  of  none  or  pharynx :  re- 
port first  twinge  of  pain  in  oar:  leeches, 
paracentesis,  open  mastoid  cells  early,    iv. 

Necrosis  a.td  Ca ribs.  IfS'hrapnell's  mem- 
brane perforate*!,  and  purulent  discharge, 
irrigate  attic,  through  Hartmann's  canula, 
with  so/.  rtmtrcin  (3£);  if  pus  foul,  subl. 
sol.  (1-2000) ;  through  the  canula  drop  into 
diseased  space  sof.  alcohol,  ml.  nc.horic, 
or  tinct.  iotli,  or  sol.  arg.  nitr.  (1-10).  In 
ehr.  rates,  explore  with  sound,  and  if 
malleus  necrosetl,  or  a  stump  of  it  remains 
which  lessens  hearing,  remove  ossicle  (only 
indica.  for  removal  of  this  bone);  scrape 
carious  tiss.  from  margo-tympani  with 
Pol  liter's  curette;    remove  granula.  and 

Bilypi  with  same  inst.— Cleanse  with 
lake's  srr. ;  hydrogen  perox.  ( 1 2- vol.  sol .) 
dil.  with  3-6  vols,  of  hot  water,  ir.  C-2">. 
Ac.  boric  in  powd.  or  sol.— Sexton's  op.— 
Excision. — Schwartzes  method  of  removing 
incus.— Kretschmann's  hook,  Ferrer's 
hook,  Ludewig's  hook.  Keuel's  meth.  of 
ohiseling  post,  wall  of  aud.  meat,  not  ad- 
vised, Ir.  C-27.  In  cartes  <*f  cxt.  audit, 
canal,  of  tymp.  walls,  and  of  ossicles,  appl. 
sol.  T4jt)  of  ac.  sulphurous,  nitric  or  hy- 
drochlor.  to  decalcify  the  bone ;  rott.  sat. 
with  sol.  left  on  affect,  pts.  for  24  hrs.  ir. 
C-29.  Sexton's  op..  Sexton's  electric  lamp, 
ir.  C-30,  31. 
Otorrhea.  Sol.  menthol  (20$)  in  oil.  on 
tamp.,  in  ext.  canal. — Sol.  alum,  acetico- 
tart.  (5  <)  in  diffuse  inff.  ttf  est.  aud.  canal 
from  chronic  otorrh. — Sol.  cnrbol.  glycerin 
(15 5i  )  in  diffuse  hyperemia  of  drum-head, 
without  effusion.  Creolin  oint.  (2f*)  for 
eczema  of  aud.  can.  atul  auricle.— Pule, 
ac.  borie. — Iodol,  bism.  salicyf,  and  aristol 
not  of  much  use. — In  most  cases,  powders 
unnecessary. — Sol.  ac.  lactic  (I5{i)  causes 
too  much  irrita. — Cocaine  sol.  (4jx  )  through 
Eustach.  tube  for  tinnitus ;  avoid  intoxica. 
Massage  in  acute  otitis  after  effusion  lias 
ceased,  or  in  older  cases  where  sm.  arat.  of 
pus  is  constantly  present  and  cannot  be 
Stopped  by  other  treat.  Menthol  tnd.  (20  £  ) 
inpetrolol  to  stimulate  secretion  of  cerumen 
and  in  furunculous  otitis.— Camphorateni 
naphthol  for  purulent  otitis:  Beta-naph- 
thol,  1  pt. ;  camphor,  2  pts.;  mix  and 
triturate  till  subst.  liquefy  :  heat  till  fusion 
complete;  filter,  cork  tightly,  ir.  C-19. 
Application:  Cleanse  ear  by  sol.  ac.  boric; 
dry ;  camphorated  naphthol  on  cott.  to 
fundus;  avoid  contact  with  walls  of  canal. 
In  attic-lesions  make  appl.  through  pert 
in  drum-head  by  very  fine  probe  with  end 
bent  at  right  angle  to  shank ;  about  3  t.  a 
week.  Camphorated  salol  to  fundus,  leave 
24  hrs. ;  appl.  ev.  2d.;  in  interr.  use  sol. 
ac.  boric  (2 £  ).— Iodine  in  glycerin  ( 1-10) ; 
vaseline  over  pts.  not  to  be  mod. — Pyoc- 
tanin  sol.  (1-1000):  instilled  into  ear; 
retain  10  min. ;  remove  with  absorb,  cott. 
iv.  C-20.  Papain  sol.  (5  ft ),  Jss  ( 15  grms.)  ; 
sod.  bicarb.,  gr.  v.  (0.32  grin.)  ;  M.  Drop 
gtt.  xr  of  sol.  into  ear;  retain  1  hr. ;  syr. 
with  sol.  ac.  boric;  dry;  in  chr.  otorrh. 
with  scanty,  ill-smelling  disch.—  Sol.  sty- 
ron.  liq.  in  alcoh.  (1-24)  ;  1  or  2  teasp.  to 
tumbler  of  warm  wat. :  use  with  syr.  2  or 
3  t.  d. ;  syringe  with  clear  wat.  bef.  using 
sol.— Ward  Cousins's  cotton  holder  and 
artifle.  ear-drum  applicator,  ir.  C-20. 
Antisep.  wool  charged  with  pnmiline. 
Modification  of  Hartmnnn's  syringe,  iv. 
C-22,    Pilocarpine,  y,  A-tffc 


Ear,  Middle,  Diseases  (continued). 
E.  L.  Jones,  ir.  C-33.  Fossa  Jugularis, 
Imperfections :  Alfred  M tiller,  ir.  C-33. 
Uaemurrhage  from  Puncture  of  Tym- 
panum :  Ludewig.  Hildebrant,  It.  C-35. 
Instruments,  JWu> :  L.  Katt,  Sohwartxe, 
ir.  C-37:  Ward  Cousins,  ir.  C-21; 
Cousins.  Annual  1890.  ir.  C-22;  Ferrer. 
Kretschmana,  Ludewig.  ir.  C-27 ;  Sam- 
uel Sexton,  ir.  C-30;  Trifiletti,  Dio- 
nisio,  iv.  C-38;  Ilartmann,  ir.  C-22. 
M? nitre's  Disease,  Lesions  Con/ined  to: 
Lannuis.  ir.  C-37.  A\iso- Pharynx 
Treatment  and:  J.  L.  Thompson,  ir. 
C-31.  Necrosis:  Adam  Politser,  ir. 
C-21 ;  Ilartmann.  B.  Alexander  Ran- 
dall. Blake,  ir.  C-25;  Sexton.  Schubert. 
Ludewig,  Schwartie.  ir.  C-26:  Kretsch- 
mana, Ferrer.  Ludewig,  Kessel.  iv.  C- 
27  ;  Friedlowskv  and  Zuckerkandl.  Kies- 
selbach,  iv.  C-2S:  Ole  Bull.  iv.  C-29. 
Otitis  Mcliti:  Turnbull  and  Bliss,  ir. 
C-17.  Otorrhea:  Scenes,  ir.  C-18;  L. 
Dumont.  ir.  C-19:  H.Curillier.  Allyn, 
Robert  Barclay,  iv.  C-20:  R  McKenxie 
Johnston.  Trheltxoff,  A.  F.  Prussak,  ir. 
C-21.  Sarcoma  of  Tymptnum  and 
Mastoid :  R.  Haug.  ir.  C-36.  Sclerosis  : 
Weber- Lie).  Cho'.ewa.  iv.  C-31:  Loewen- 
berg.  iv.  C-<32.  Sextan's  Operation, 
Trchni/fue:  Samuel  Sexton,  iv.  C-30. 
Tympanic  Perforation :  Robert  Bar- 
clay, Blake.  Rumler,  Schwa rtae,  Polit- 
ser. Gruber.  iv.  C-16.  Tympanum  Re- 
laxed :  C.  Kellor,  MoKeown.  ir.  C-16 ; 
William  S.  Bryant,  ir.  C-14. 


Ecthyma,   Treatment  —  Ramon   de  la 
Soto,  Pern  OrUs,  ir.  A-50. 


Eczema— Unna,  Lister,  ir.  A-13;  Unna, 
Willan.  ir.  A-14 ;  Bulkley,  It.  A -51 ; 
Bulkley,  Eloy,  ir.  A -52;  Ssadak.  ir. 
A-55;  Hebra,  ir.  A-57,  58;  Dubrevilh, 
ir.  A-59. 


Elder  (Sambccus  Nigra)— Combemale, 
Georges  Lemoine,  r.  A-44 :  Lemoine,  r. 
A-45. 


Electro-Therapeutics  — A.   D.    Rock- 
well aud  I.  H.  Hance.  r.  C-l.     Accidents 

from  Electric  Current :  Philip  Coombs 
Knapp,  r.  C-29 :  Strieker.  Sestier,  Peter- 
son. Tntum,  Knapp.  v.  C-30;  Hoi  man, 
Morton  Prince.  British  Institution  of 
Electrical  Engineers,  v.  C-31.  Apo*toli's 
Method:  Apustoli,  v.  C-20;  G.  Engel- 
man,  Apoutoli,  Grand  in.  Hunter, 
Pierce,  Froetnan.  F.  Mnrtin,  Moebins, 
Mann,  Ba\er.  Lee.  Motrin,  Nielsen, 
Playfair.  Cuttor.  Brown.  Kimball,  O. 
Thomas.  Senieledor.  Omboni.  Everett, 
Braschet,  Chen>n,  Tjeblond.  Zweifel,  v. 
C-21  ;  PI sy fair.  Apostoli,  Sir  Spencer 
Wells,  Routh.  W.  Duncan,  Stearenson, 
I<awson  Tait.  Thomas  Keith.  Engelman, 
r.  C-22.  Cataphoresis :  Ehrmann,  r. 
C-l;  Gaertner.  r.  C-2:  Arthur  Harries, 
Matteini.  W.  H.  Walling.  Sulla,  v.  C-3. 
Constant  Current,  Action  on  Bacteria  : 
Ajwistoli,  Lanuerriere,  t.  C-32:  L. 
Prwhowniok,  F.  8path.  v.  C-33.  &ii*»n 
Current  for  Office  f«e  :  lien  *v  G.  Pif- 
far.1.  P.  Brose.  v.  C23 :  A.  D.  Ruckwell. 
Ti  C-2i.    Electrolysis ;  8,  EUrmaan,  v, 


1st  Col.— El  to  Em. 

2d  Col— Ea  to  Km. 
3d  Col.— El  to  Km. 
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OENERAL  INDEX. 

Electricity  in,  naevi  pilosi 

at  pigmentosa. v.  C-  26,  27 
naso-pharynx,  tumors.,  v.  C-  29 

neurasthenia v.  0-    1 

neuroses,  general v.  C-    1 

oesophagus,  stricture..**.  C-  28 
ovarian  cyst,  m unilocu- 
lar  t.  C-  18 

papilloma  of  scalp v.  C-  20 

paralysis,  rheumatic  fa- 
cial  v.  C-  26 

pelvio  adhesions  and  exu- 
dations  v.  C-  18 

prostate    gland,    hyper- 
trophy  > v.  C-  29 

prurigo................. v.  C-  2b 

pyosalpinx _ v.  C-  18 

rectum,  stricture v.  C-12,  25  : 

rhinitis,  hypertrophic..*-.  C-  29  ' 

skin,  fibromata v.  C-  27 

subperitoneal     thicken- 
ing  v.  C-  12 

syphilitic  scleroses v.  C-    9 

telangiectases v.  C-  27 

tendo-synovitis v.  C-  26 

trachoma...... v.  C-    9 

tubercular     nodules     of 

skin v.  C-  27 

urethra,  male,  stricture. 

v.  C-27,  29 

uterus,  fibroids...... v.  C-  II 

myomata _ v.  C-ll,  21 

prolapse v.  C-  12 

retroflexion v.  C-  12 

subinvolution v.  C-  18 

vaginismus v.  C-    9 

warts. v.  C-26,  27,  29 

Electro-therapeutics v.  C-    1 

accidents    from    electric 

current v.  C-  29 

Apostoli's  method.. v.  C-  21) 

eataphoresis v.  C-    1 

constant  current,  action 

on  bacteria v.  C-  32 

Edison  current  for  office 

nse _ v.  C-  23 

electrolysis v.  C-  26 

galvanic   current,  polar 

action  of. v.  C-  19 

general    considerations, 

v.  C-    4 

instruments,  new v.  C-  33 

static  electricity v.  C-  31 

therapeutics,  general. ..v.  C-l,  5 


Elephantiasis  telangiec- 
todes and  Molluseum 
flbrosum... iv.  A-  15 

Embolism ii.  E-  21 

Embryology v.  F-  1 

development. v.  F-  2 

hereditary  transmission 

v.  F-l,  4 
maternal  imnressions..v.  F-  3 
sexual  reproduction,  ob- 
ject  v.  F-  1 


Embryology,       anomalies 

and  monstrosities-v.  F- 


Emphysema - i.  A-  46 

compensatory i   A-  46 

etiology i.  A-  47 

gangrenous i.  A-  47 

oedema,  malignant i.  A-  47 

prophylaxis - i.  A-  47 

subcutaneous i.  A-  46 

subpleural _ i.  A-  46 

treatment i.  A*  46 

tuberculosis  and,...,,.,,,,!.  A*  46 


TUERAPEUSIS. 


AUTHORS  QUOTED. 


Ear,  Middle,  Diseases  (continual). 

Sarcoma  or  Tympanum  and  Mastoid.  Re- 
move h  ith  forceps ;  thermo-caut.  iv.  C-36, 
37. 

Sclerosis  (Progressive  Deafness).  Te- 
notomy of  tensor  ivmpani,  iv.  C-31.  Infla- 
tion; avoid  excess,  pressure  in  tymp., 
espec.  of  com  nar.  beaitliy  ear,  or  one 
slightly  affected;  in  such  cases  the  pat. 
should  close  meatus  with  finger,    iv.  C-32. 

Tympanic  Perforation.  B.ako's  disks  of 
paper,  iv.  C-lti.  Ward  Cousins's  artific 
ear-drums  and  applicator,  iv.  C-21.  Kats's 
auscnltation-tube  ho.der,  iv.  C-37, 38.  Skin- 
grafts,  iii.  11-35. 

Tympanum,  Relaxed.    Collodion.    Keller's 
meth:   Poliuerize  affect,  ear;  fill  fundus 
with  collotl.    iv.  C-l 6. 
Eclampsia.    (See  Labor.) 

Alcohol  contra-indicated,  v.  A-4. 
Eczema. 

Two  indiea.  :  attack  germ  by  parasiticide; 
make  soil  unfa  v.  for  devel.  of  germ.  iv. 
A-14.  iiaponated  glycerin  prep.,  iv.  A-.17. 
Ammon.  sulpho-\chthyolatc,  iv.  A -58. 
Menthol  in  subac.  itching  eczema,  iv.  A-.r>9. 
Auramin  ungt.  (2£  to  104),v.  A-9.  Ari»- 
tol,  v.  A-14.     Kaori,  v.  A-74. 

Chronic.  Menthol,  2-10  pts. ;  bals.  rervr.. 
5  pts.;  /nno/in.lOOpts.  M.  iv.  A-52.  With 
infiltration,  ac.  saliryl.  Of  children,  sul- 
phur ext. ;  ichthyol,  gtt.  v-x,  2  or  3  t.  d.. 
intern,  iv.  A-55.  Glycerin  saponat. 
(87 5r),  95  pts.;  ac.  saliryl.,  6  pts.;  M. — 
Glycerin  sap.  (80*),  90  pts.:  ac.  salicyl., 
resorein  albiss.,  au  5  pts. ;  M.  iv,  A-57. 
Alcohol  contra-indicated,  v.  A-4.  Picric 
acid,  v.  A-123. 

Papular.  Thiol,  suspend  in  water  (1-3), 
iv.  A-54. 

Scalt.  Ammon.  sulpho-ichthyolai.  (5£), 
iv.  A-58. 

SEBORRHEIC  Potassa.  tine  oxide,  sulphur, 
resorein,  pyrogallol,  chrysarolnn,  tar. 
Choose  drag  accord,  to  grade  of  infl.  When 
much  injl.  and  disch.,  zinc  oxute,  lead  ox- 
ide, sulphur,  resorein,  in  powd.,  paste,  or 
gelatin.  When  lower  grade  of  injt.,  the 
other  remed.  in  oint.,  salve-mulls,  and  im- 
perv.  bandages.  Prefer  appl ica.  w  hich  acts 
most  strongly  agninet  specif,  germ  with 
least  irrita.— A  rtif.  irrita.  in  sppar.  healed 
patches  for  ding. — Arsenic,  intern. — Chry*- 
arobin,  super,  to  pyrogallol.  iv.  A-l.r». 
Hytlroxylamin,  ale.  sol.  or  oint.  ('^Jl- 
\%$),  iv.  A-52. 

Senile.  Bulkloy's  treatment:  At  begin- 
ning, pill  of  blue  mass,  colocynth,  and 
ipecac ;  repeat  if  necess. ;  later,  pill  of 
aloes  and  tron  a.  p.  or  sm.  dos.  of  calom., 
gr.  1-10  (0.006.1  giro.)  a.  p.;  pot.  acet.,  gr. 
x-xv  (0.65-0.97  grm.)  t.i.d.,  p.  p.,  with  nux 
vom.  in  in/us.  quassia1 ;  later,  Startin  s 
mist.,  with  s.  t.  stryrh.— Arsenic,  when  ten- 
dency to  form  bulla;  in  large  doses,  dil. 
with  Vichy.  Quin.  s.  t.  of  use.  Sedatives. 
Phenaeetin.  gr.  v.  (0.32  grm.)  in  hot  wat.  on 
retiring ;  repeat  in  1  hr.  if  neces.  Anti- 
febnn,  gr.  vj  (0.39  grm.).—  7*nr*.  gelsem., 
gtt.  x-xx  with  tinct.  aconite,  gtt.  j.  iv. 
A -.11.  Avoid  opium  and  ale— Dimin.  diet 
in  proport.  to  age  and  want  of  activ. — 
Local  treat.  Whrn  extensive  E. :  pulv. 
calamine  prep.,  3ij  (7.7  grms.)  ;  pulv.  tine 
oxide,  J$iv  (15.5  grms.):  ac.  carbtd.,  5i-ij 
(3.9-7.7  grms.):  glycerin,  Rvi-viij  (23.3- 
31.0  grms.) :  aq.  cnlcis,  Jj  (31  grms.) ;  aq. 
rovr,  ad  fjviy  (250  grms.) ;  M.  If  local- 
izeil  thickening,  use:  Pulr.  tine  oxidi,  3j 
(4.0  grms.);  ungt.  picis,  $iv  (16.0  grms.); 
ungt.  aq.  rosa*,  %\*s  (46  grms.);  M.  Spread 
on  lint  and  bind  on  patches  —  Tinct.  men- 
thol. (1-3  to  50) :  liniment  (3  to  30  ea<  h  of 
ol.  oliva;  and  lanolin) ;  may  incr.  to  10  ft  or 
15*.  iv.  A-52. 
Emphysema. 

Ammon.     muriate;      potn**.    iod. — Free 
drainage,    i.    A -46.      Mrmsniro    of    heart, 
1.  B-42.    Salaghi's  mechanical  treat.,  i.  B- 
42. 
Empyema. 

Evac.  pus  already  formed,  re-establish  the 
normal  eondit.  of  respir.  sppar.  -  Milan's 
meth.  of  permanent  sspira.—  Incis.  and 
resect.— Exploring  needle,  i.  A-4.">.  Earlv 
sspira.  with  crad.  drainage,  iii.  B-10. 
Paracentesis;  Small  opening  an.4  iinpied, 


Electro-Therafectics  (continued). 
C-20;  M.  Vogel,  Graefe,  Voltolini,  v. 
C-27;  A.  Kuttner,  v.  C-28;  Gronbeck, 
Kuttner,  v.  C-29.  Galvanic  Current, 
Polar  Action  of:  Engelman,  Ciniselli, 
Tripicr.  Apostoli,  Shaw,  v.  C-l 9.  General 
Considerations :  A .  D.  Rockwell,  v.  C-5 ; 
Instruments.  jNVtr  ;  S.  Ehrmann,  Stembo, 
v.  C-33;  R.  L.  Watkins,  Goelet,  v.  C-34 ; 
Lcwandowski.  v.  C-35;  Eschle,  v.  C-37. 
S'n'ic  Etertririty:  Andrew  Grnydon.  v. 
C-.'ii.  Therapeutics,  General:  Engels- 
k.jiin,  E.  Perregeanx,  v.  C-l ;  Morton 
Prince,  v.  C-5;  Gessler,  v.  C-7 ;  H.  N. 
Ilinton,  Apostoli.  John  V.  Shoemaker, 
v.  C-8;  Slavjansky,  Apostoli.  Lomer, 
Adler,  E.  Fletcher  Ingals,  Clemen,  v. 
C-9;  II.  T.  Rutherford.  J.  Foreman, 
Row  an.  Batclielor,  John  W.  Taylor,  v. 
C-ll:  Newman.  Alexander,  v.  C-12; 
Wilson,  v.  C-l 4;  Taylor,  Apostoli,  v. 
C-16;  Gautier,  Ephraim  Cutter,  v. 
C-17;  Franklin  Townsend,  v.  C-18; 
Bn'dy.  Joseph  Hoffman,  Warder,  Ross, 
Shorinaker,  Townsend,  v.  C-19;  Robert 
New  man.  Moritx  Meyer,  Berliner  klin- 
ischo  Wool  enschrift,  v.  C-25;  Work- 
man, v.  C-26. 


Elephantiasis  Telangiectodes  and 
Molluscum  Fibrosdm— Calwell,  iv. 
A-15 ;  Virchow,  Kaposi,  Hebra,  Hutch- 
inson, Llveing,  iv.  A-17. 


Embryology— Development :  E.  D.  Cope, 
Anon.,  v.  F-2.  Hereditary  Transmis- 
sion .-  E.  B.  Foul  ton,  Paolo  Mantegasza, 
Weisinann.  v.  F-l :  London  Lancet, 
Darwin.  Godrou,  Brown-Siqnard,  Weis- 
mann.  v.  F-4;  Lamarck,  Welsmann, 
Sch ottel  ins,  v.  F-5.  Maternal  Impres- 
sions: C.  Annette.  Buekel,  v.  F-3.  Sexual 
Reprttduction,  Object:  Lamarck,  Dar- 
win, Weismann,  v.  F-l. 


Embryology,  Anomalies,  and  Mon- 
strosities— W.  Xavier  8udduth  and 
Ernest  Brewster  Sangree,  v.  F-l. 


Emphysema  —  Potain,  Yansant.  Shels- 
well.  Lyon  net,  Longstreth,  Handford, 
Brown,  i.  A-46;  Verdos.  Hankins, 
lloogh,  Baumgarten,  Anon.,  i.  A-47. 


Empyema— Chapin.  Bewley,  Koplick.  I. 
A-43;  Koch.  Fracnkel  and  We<chsel- 
baum.  Journal  of  the  American  Med. 
Association,  Bewley,  i.  A -44;  Quine, 
Imraermann.  Bnlan.  Schede,  Cursch- 
mann,  Runnebc«n,  Money,  Davidson, 
i.  A-45;  Shaw,  i.  A-46:  8.  D.  Bird,  iii. 
B-10:  Joseph  Hoffman.  Castlaux,  Mou- 
tanl  Martin.  Widal.  Fonnad,  Tousaaint, 
Ltebermeister.  Bayard  Holmes,  iii.  B-11; 
Immcrmann,  Mosler,  Bulan,  GooJlee, 
Holmes.  Marshall,  iii.  B-12:  Ert- 
liinder.  Riedenger.  ill.  B-13;  Fox  well, 
Schede.  Bali.  Bulan.  Pel,  O.  K.  West- 
brook,  iii.  B-14;    F.   M«berf   W.    A. 
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WITHEKSTINE. 


1st  Col.— Em  to  Ep. 
2d  CoL— Eui  to  Ep.* 
3d  CoL— Ein  to  Er. 
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Empyema i.  A-43:  Hi.  B-  10 

bacteriology .. i.  A-  46 

complication! ...A.  A-  44  _ 

doable iii-  B-  15  I 

encysted  - i.  A-  iii  J 

from  intra-mural  abscess 

iii.  B-  13  , 

in  children I.  A-  43  ' 

bacteriology i.  A-  44 

etiology..... ~...l.  A-  43 

increase  during  the  year 

i.  A-  44 

pathology _ j.  A-  44 

pyohamiothorax i.  A-  45 

treatment i.  A -45  ;  iii. 

BIO;  iii.  II-  18 
general  consideration* 

iii.  B-  17 

indication* „ iii.  B-  11 

operations iii.  B-  10 

un  and  abuse  of  injec- 
tion!...  iii.  B-  16 


Encephalitis   (see    Brain, 

disease*) U.  A-  42 


Encephalocele.       anterior 

ill.  A-10;  iii.  K-  55 


Endocarditis 1.  B-  7 

etiology  and  pathology..!.  B-  7 

malign  an  t~ » i.  B-  X 

treatment ..i.  B-  8 

tuberculous ~ i.  B-  H 

ulcerative ~ i.  B-  t 


Endometritis. ii.  F-  15 

cervical  canal,  microbi- 
ology  .ii.  F-  15 

intra-utorlne  therapeu- 
tics and  rational 
limitation... ii.  F-  15 

Eaemata,  physiological  ac- 
tion  v.  B-  29 

Enteric  fever  (see  Typhoid 

fever) i.  H-  41 

Enteroliths     (see     Intes- 
tines)  iii.  C-  40 


Enuresis,    pathology    and 

treatment... ...i.  L-  42 


Epidemiology v.  E-  33 


Epididymitis  (see  Scrotum 

and  testicles) v.  A-  78 


Epiglottis,  phlegmon  (see 

Larynx) - iv.  F-    1 

Epilepsy Ii.  A-  29 

contractures- ii.  A-  32 

endarteritis  and  epilepsy 

in  aged if.  A-  30 

ocular  apparatus  in  epi- 
lepsy  ii.  A-  33 

symptomatology  ,...,..M.  A-  32 
tetanus  in  an  epileptio.ii.A-  32 

treatment. ii.  A -33;  C-  80 

types Ii.  A-  29 

Jackaonian ii.  A-  29 

procursive  or  running 

ii.  A-  SO" 

TviivX  ••#*l««<|iM till  A*   •*!    j 

traumatic..,, ii.  A-  31 

vasomotor., ..„„...„. .U.  A-  30 


THKRAPKUSIS. 

EMPYEMA  (continued). 

closure,  or  large  opening  and  drainage.  | 
Indications :  Evac.  pus :  prev.  reprod.  of  ' 
pns;  restore  norm,  respiration,  iii.  B-ll. 
Simple  incis.  and  drniu.— Biilan's  meth.— 
Snbperlost.  excis.  of  rib  and  drain,  without 
antisept.  irriga,— Choose  muscle-free  spot 
of  Marshall,  iii.  B-12.  Incis..  counter- 
incis..  through  and  through  drain.  Est- 
lander's  op.  iii.  B-13.  Incis.  with  costal  re- 
section.— Aspira.  not  recom.;  Biilan's  meth. 
in  recent  cases;  expectant  treat,  without 
op.  in  cases  preceded  by  croup,  pneuiu.—  In 
tumble  pyemia,  double  p'eurot.  iii.  B-14. 
Incis.  and  drain.— Resect,  and  draiu., valvu- 
lar drainage-tube  of  Williams,  iii.  B-l.V 
InjrrlionM  :  Von  Stciefrn's  liquid. — Bottrh- 
ani's*ol.— Salt  sol.  iii.  B- 1ft.  Sol.naphthol 
in  alcoh.  and  water.  Scraping  pleura,  iii. 
B-I7.  Resect,  of  sternum,  if  neces..  iii. 
B-24.  Inject  mixt  \<*l»f.  and  ul.  olive  or 
glyrrrin  (10  f).iik.  11-18. 

Endocarditis. 

Digitalis ;  tapping  of  abdomen  ;  acnpnnct. 
of  legs.  Sitting  posture  in  high  arm-chair. 
1.  B-8.  Hyosryamus  for  pain  (antipyr. 
unmrfe).  Sulphonal,  in  hot  milk  or  with 
tinrt.  larnndid.,  in  restlessness.  Venesec- 
tion. Oertel's  treat,  not  advised,  i.  B-9. 
Alcohol  rontra-indirfitnl,  r.  A-4.  Chloral' 
amut,  gr.  xv  to  xlv  (1-3  grms.),  in  pill  or 
caps.,  v.  A -30. 

Endometritis. 

No  intrant,  treat,  if  menstrua,  is  present 
or  imminent,  or  if  ac.  inn",  is  present;  an- 
ticipate and  provide  for  severe  lissmorrh.  in 
malign,  disease  of  cerv. ;  reineinb.  risk  of 
Infl.  react,  in  remote  pelv.  structures,  ii. 
F-1.V—  Curette  and  antise|«is:  no  eontra- 
indica.— Sharp  curette  and  antisep.  ii.  F-16. 
Details  of  opera.— Free  dilata.  and  <1rnin.— 
Antrophores.  with  zinr  rhlor.  (1$).  rupri 
sulph.  (3-l0*-l£).  resorrin  (UK*  ).  tannin 
(5  £  - 10  * )  in  funaoid  E.;  *uhlim.  (1-10 * ), 
cren*otr  (2  *  ).  subl.  ( 1  -10  ft )  with  zinr  rhlor. 
(14)  in  gonorrhuml  E  ;  when  using  zinr 
rhlor.,  resorrin,  and  rrettstAe,  coat  antro- 
phore  with  cocaine  to  prev.  colic— Am  mild 
cases :  H  days  after  term,  of  menses,  irri- 
gate vag.  and  cerv.  with  hot  15  £  *ol.  ar. 
horir.  combined  with  »ol.  *ukl.  (l-20'l).  ii. 
F-17;  then  remove  all  inuc.  and  apply  .*<*/. 
zinr  rhlor.  (fl  £  )  ovor  surf.  muc.  meinbr. ; 
rep.  2  or  3  t.,  at  inter  v.  of  8  d. ;  increase 
strength  of  sol.  if  neces. :  it'  funaositir*. 
sol.  ar.  rhrom.  (1-3) ;  may  altera,  with  the 
zinr:  apply  only  to  diseased  tiss..  and  fol. 
by  antisep.  irriga.— Dumontpallier's  zinr 
penrils,  with  hvpod.  of  morph.,  if  neces. ; 
dilata. with  bougies  (No.  15-No.  21).— Avoid 
cant,  of  endometrium,  ii.  F-18.  Excis.  of 
cervical  mucosa  by  Schrader's  meth.— I'ulr. 
ar.borir.ajtpl.  in  bulk  toendometr.  ii.  F-19. 
Aristol,  in  powd..  suppos.,  and  oint.  (I  -9), 
v.  A -16,  17.  Hydrastis,  loc.,  in  douche,  or 
on  tamp.,  v.  A-50. 

ENURESIS. 

Acoulindi scrim,  use  of  nerve  sedatives,  as 
bell. ;  stlmul.  sphincters  by  stryrhn.,  rhus 
aromat.  Eloctr.  (meth.  of  Ouynn  and 
Jarnin):  In  trod,  insula,  electrode  into 
ureth.  to  apex  of  prostate  and  withdrawing 
sevl.  times,  the  other  electrode  applied  on 
side  of  thigh.  Grad.  distens.  of  biad.  with 
warm,  wat.,  fol.  bv  p>it.  acej.  to  neutr. 
acidity,  i.  L-42.  Foot-end  of  bed  raised 
to  keep  ur.  from  neck  of  blad.  If  from 
drrp  sleep,  night-light;  elect.,  faradic, 
large  flat  elect r.  over  last  dors,  and  first 
lumb.  verteb..  a  sml.  one  moved  with 
stroking  over  blad. :  stryrhn..  rhns  aromat. 
— Atropia.     Belladon. — Norm.  Ha.   ergttt, 

5 XX  xx-5U  (8grm.).  in  wat.  t.i.d. :  if  nausea, 
ilute  more.— Adjust  uterus,  if  misplaced, 
i.  L-13.  If  malposition  of  urrter,  opera- 
tion, i.  L-44.  Antipyrin,  v.  A-12.  Hyp- 
notism, v.  A-61.  Lyropodinm.  V.  A -77. 
Ext.  rhois  arom.  JUL,  1  pt. ;  elix.  aromat., 
4  pU. :  aq.  cinnam.,  ad  12  pts. ;  M.  Sig. : 
%  tensp,,  incr.  to  1  teasp.  aft.  meals,  v. 
A- 129. 

EPILEPSY. 

Ligation  of  vertebral  artery,  iii.  A -23. 
Remove  upper  cervical  ganglia  of  svm path, 
nerve.— Trephining,  iii.  A-24.  Excision 
of    scar   from    scalp-wonnd.^-Trcnhining 

ovtr  motor  im,   $,  A-25,  #,    QqUI  bro*  I 


AUTHORS  QUOTED. 


EMrYEMA  (rtmiinuewt). 
Batcheior,  D.  S.  Hanson,  J.  U.  Morgan, 
WillUm  Williams.  Annual  1890,  iii. 
B-15;  Fernet.  Bouchard,  Mary  P. 
Jacobi,  LevashefT,  Fueri>ringer.  iii.  B-16; 
Fernet.  11.  Br  Bo* ditch,  J.  F.  Groner, 
Estlander,  Catrin.  Rabot,  Wotruba. 
Barbier.  Blaaejewski.  W.  O.  Roberta, 
Amat,  Ilagenbach,  1  in  merman  n,  Josef 
Winter,  iii.  B-17:  G.  Biilan,  Carl 
Schmidt,  Davexac,  W.  Pepfier.  W.  E. 
Tschernow.  K.  Foltanek,  Ernst  Kirch- 
off,  J.  A.  Goggana,  M.  W.  Cave,  iii.  B-18. 


EnrrEPHALOCEi.E,  Akteriox— Mittendorf, 
Hurd,  iii.  K^5. 


Ewdocakditib  —  Weichselbanm.  J.  G. 
Truax,  i.  B-7 :  F.  C.  Hhattnck,  C.  E. 
Stedman,  J.  S.  Ely.Trippier,  Pye-Smith, 
l.  B-ti;  Oertel,  i.  B-9. 


ENnoMETnms— Solwjeoff,  Currier,  ii.  F- 
15:  Trelat,  Pichevin.  Porak.  Para. 
Backer.  Batuaud.  Bouilly,  Reign ier, 
Terillon.  Potherot,  Sol«il.  AnanoR, 
Crofford,  Burnett.  Alio  way,  Cliase, 
Mavo,  ii.  F-16;  Wylie,  Polk.  Cheron. 
Porak,  Falk,  Vergelv,  ii.  F-17;  I>u- 
miintpsllier,  Grandmaison,  Moret, 
Schrader.  ii.  F-18;  StraU,  Duke, 
Schrader,  ii.  F-19. 


Enuresis— Guyon  and  Jarnin,  Ober- 
lXnder,  Swaney,  i.  L-42;  Van  Tien- 
hoven.  Kupke,  Powell,  Levi  son,  Krbe, 
Salter,  Owen.  James.  Thomas,  Davis, 
Adlor.  Tauffcr.  i.  L-43;  Humphrey, 
Davenport,  i.  L-44. 


Epilepst— Seguin.  ii.  C-R0.  Cimtracture* : 
Lemoine.  Brissand,  ii.  A -32.  Endar- 
tmti*  and  Epilepiy  in  Aqrd :  Crocq. 
ii.  A-30.  Orulnr  Apparatus  in  Epi- 
lepsy: Chas.  A.  Oliver,  ii.  A-33.  T\ta- 
nu*  in  an  Epilrptir  ;  Cam  it  net.  ii.  A- 
32;  Cullere.  ii.  A-33.  Tieatm^n*: 
Goubert.  Dannillo.  Rosenbach.  Shtrher- 
hak.  ii.  A-33:  Nach.  Wildermuth.  Benc- 
dikt.  ii.  A-34:  F.  PetOTwm.  Laufenaur. 
Dijon.  Lailler.  Ris*n.  Rn»«ell.  Tavlor. 
Telford  Smith,  ii.  A-3V  Tyi**  :  Alex- 
ander Koranyi,  Gnmshirn.  Brown- 
Scquard.  ii.  A-29 :  S.  Venturi.  Fr. 
Weinntock.  Ii.  A-30:  Anon.,  L.  N. 
Somers.  Bakowski.  Hennig,  ii.  A-31 ; 
Ainendee  Mathieu,  ii.  A  32. 


Epistaxis— Sterk.  Parisot,  iv.  D-12; 
Goiiguenheim,  W.  W.  Parker.  Friden- 
berg.  Bellocq.  Alven,  SehaJten,  Ruanlt, 
F.  11.  Potter,  iv.  D-13. 


Epulis— W.  B.  Rogers.  M.  H.Richardson, 
iii.  K-40  :  Stedman.  W.  L.  Richardson, 
F.  D.  Rodriguez.  I.  Hutchinson  Jr., 
Malloch,  iii.  K  41. 


Erysipelas— Ramon  de   la  Sota,   Peres 
Ortix,  iv.  A-50:  See.  iv.  A-52. 


Erythema  MrLTiroR hi— Ramon  de  la 
Sota,  Peres  Ortis,  iv.  A-50;  Schwim- 
mer,  iv.  A-54. 


ERYTtiROMRLAiXiiA— Auohe    and    Lespi- 
nasse,  Seymour,  ii.  C-31. 


1st  Col.— Ep  to  Ey. 
2d  Col— Ep  to  Ey. 
3d  Col.— Et  to  Ey. 


GENERAL   INDEX. 
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GENERAL  INDEX. 
Epiaiooloisia ii.  H-  23 


Epistaxis It.  D-  12 


Epulis iii.  K-  40 


Erysipelas,  treatment  It.  A-M,  52 


Erythema        multiforme, 

treatment. .It.  A-51,  54 

Erythromelalgia. ii.  C-  31 

Ether,  ansssthesia  bjr lii.  P-  15 

deaths  from iii.  P-  18 

menstruum,    in   derma- 
tology  It.  A-  60 

therapeutio  uses. v.  A-  15 


Ether-drinking  habit..... ir.  I-    6 


Ethyl  bromide,  anesthesia 

by iii.  P-  19 

Ethyl  fluoride,  ansssthesia 

by Jii.  P-  22 

Eucalyptus  rostrata,  thera- 
peutic uses r.  A-  46 


Euphorbia  pilulifera, 

therapeutio  uses... v.  A-  46 


THERAPEUSIS. 


L 


Exalgin  (see  Methyl- 

tanilid) v.  A-  97 


Executions,  judicial Jr.  J-  16 


Exophthalmic  goitre ir.  H-    6 

treatment ii.  C-  81 

Eye,  anatomy t.  O-  23 

anterior    ciliary    nerve, 

distribution t.  G-  24 

corneal  nerves v.  O-  24 

lachrymal  caruncle v.  Q-  24 

optic  nerve,  intervaginal 

space v.  O-  24 

retina,  recuperation  of.r.  O-  23 
visual  acuity  _ v.  G-  24 

Eye,  diseases iv.  B-    1 

anomalies iv.  B-    1 

choroid,  diseases iv.  B-68,  92 

ohorio- retinitis,  central 

iv.  B-  93 

recurrent iv.  B-  93 

ossification iv.  B-  93 

tuberculosis _...iv.  B-  93 

tumors iv.  B-68.  92 

carcinoma..! v.  B-92,  91.  9r* 

leucosarooma iv.  B-  6H 

melanosarcoma  iv.  B-02,  94 

sarcoma. iv.  B-92,  91 

choroiditis,  disseminated 

iv.  B-146 
ciliary  body,  disenses..iv.  B-  79 
cvpliti*,  "pathology. ..iv.  B-  79 
miia<'le«,  voluntary  con- 
trol  iv.  B-  79 

tumors iv.  B-  80 

melnnosnreoma....iv.  B-  80 

mynmi iv.  B-  80 

mv<wirconia. iv.  B-  80 

uveal  tract,  inflamma- 
tion  - It.  B-  80 


Epilepsy  (amtinu&l). 

mule,  intra-venous  injection,  ii.  A-33. 
A  my  lens  hydrate  gr.  xxx-xo  (2.0-6.0 
grms.)  daily.  Avoid  large  doses  of  bro- 
mides and  long-continued  admin,  ii.  A -34. 
Rubidium  and  ammonium  bromide,  gr. 
xxx  (2.0  grms.)  t.i.d.,  increased  to  gr.  Ixxv 
(5.0  grins.)  if  necess.— Stxl.  biborate, 
gr.  xv-xxx  (1.0-2.0  grms.)  daily,  in- 
creased to  gr.  Ixxx  (5.0  grms.);  es- 
pecially gootlin  nocturnal  ep.  {?).  ii.  A -35. 
Treat  general  oondit.  Bromide*  well  di- 
luted and  longoontin. :  children  liear  larger 

*  propor.  dose  than  ad.:  increase  dose  lief, 
any  unus.  strain.  Dimin.  dose  if  pat.  with- 
out manif.  for  3  yrs.  "  Therap.  bromism  ;" 
avoid  "path,  bromism."  if  hmmules 
not  well  borne,  or  severe  acne.,  diminish 
brum,  and  add  chloral,  or  s.t.  strychn.  or 
atropine.  Arsenic  Against  arne.  ii.  C-80. 
Alcohol,  contra-indicated.  Antipyrin,  v. 
A- 12.  Bromide*  in  sm.  doses  at  beginning, 
not  more  than  gr.  xx-xxx  ( 1 .3-2.0  gnns.) 
daily;  incr.  this  amt.  by  gr.  x  (0.6  grin.) 
ev.  2  or  3  wks;  3iss-ij  (6.0-8.0  grms.) 
should  not  be  reached  in  less  than  6  mos. 
v.  A-20.  Methyl-acetanilid,  v.  A-97.  Sul- 
phonal,  v.  A- 133. 

Epistaxis. 

Fifteen  long  threads  of  patent  lint, 
S^s-1  inches  (9-10  centim.)  long,  doubled 
on  themselves,  and  tied  in  middle  by  string, 
one  end  left  6  or  8  in.  (15-20  centim.)  long 
for  easy  extract ;  pass  bundle  of  threads 
back  into  post,  nares  by  probe  and  leave 
there :  withdraw  probe,  plug  ant.  nares. — 
Drain,  tube  10  in.  (25  centim.)  long  as 
snbstit.  for  Belloeq's  cannla.— Hot-wat. 
irriga.— lodrf.  tamp.  iv.  D-13.  Dionisio's 
compression  method  (rubber  sao  surround- 
ing canula).  iv.  D-37.  Hydrastis  and 
sclerotic  arid,  ▼.  A-50. 
8rnilk.  If  arterial,  and  not  immod.,  do 
not  check  too  promptly ;  if  rrnous  or  capil- 
lary, arrest  the  hjem.  iv.  D-13. 
Traumatic.  From  erosion :  Fill  ant.  nares 
with  vasel.,  2  or  3  t.  d.  for  2  or  3  wks..  iv. 
D-13. 

Epulis. 

Earlv  removal,  iii.  K-40.  41.  Epithelial 
E. :  Partial  excision  sup.  max.,  in.  K-41. 

Erysipelas. 

Hot  subl.  sol.  (1-1000).  iv.  A -51.  Dust  on 
biitm.  imbnitr.,  iv.  A -52.  Iron,  v.  A -71. 
Picric  acid,  v.  A -123.  /V»r  pain,  Chloral- 
amid,  gr.  xv-lx  (1-4  grms.),  v.  A -31. 

Erythema,  Intertrigo. 

Aristol,  iv.  A-50.     Pirrir  arid,  v.  A-123. 
Multiforme.    Ac.  boric  moI.  on  compress., 
fol.  by  biam.  aubnitr.  dress.,  iv.  A -61.    Dry, 
powd.  thiol.,  iv.  A -54. 

Ether-Drinking  Habit. 

Legal  restriction  of  sale  in  small  quantities, 
iv.  Ml. 

Ethyl  Bromide,  Anesthesia  by. 
Narcosis.     Avoid  giving  to  drunkards  or  in 
dis.  of  heart  or  lungs.    Watch  pulse,    lii. 
P-20. 

Exophthalmic  Goitre. 

Aronitine;  light  bandaging  of  protruding 
eyeballs,  ii.  C-81.  Digitalis  not  well 
borne :  use  tinct.  atrophanthi,  gtt.  viii- 
xxv.  t.  I.  d.— Amman,  earbazotate,  gr.  j 
(O.OiW  grm.)  in  pill  t.  i.  d.  for  1  wk. :  second 
week,  gr.  ii  (0.13  grm.)  t.  i.  d. :  third  week, 
gr.  iij  (0.19  grin.)  t.  i.  d.,  if  it  can  be  borne : 
Comhes's  mcth. — Amman,  carbaz..  gr.  ij 
(0.13  gnn.).  grad.  incr.  to  gr.  iv  (0.26  grm.) 
t.  i.  d.,  alternated  weekly  for  a  year  with 
tinct.  atrophan.,  gtt.  X.  grad.  incr.  to  gtt. 
xxx.  t.  i.  d.— Warm  bath  for  3£  hr.  or  more 
daily,  with  elsstic  press,  ab.  or  bel.  knees 
when  deriv.  act.  of  bath  is  In  sun*. :  styptic 
eollod.  on  thyroid,  enforced  by  elastic  truss; 
daily  galvanisa.  of  thvroid  (pos.  pole  on 
%  thyroid,  with  electrode  of  rotters'  clay 
moistened  with  iodi  over  thyroid :  neg. 
electrode,  large  flat  sponge,  on  back  of 
neck).— Ext  ir  pa.  of  goitre.— Thyroidecto- 
my, complete  or  partial,    iv.  H-9. 

Eye,  Diseases. 
Choroid.  Diseases. 
CHORlO-RvriNITlS,  Central  and  Dinaemi- 
natetl:  Merc,  bwhlor.,  hypod.— In  myopia, 
mere,  hirhlor..  gr.  1-6  (0.01  grm.)  daily. 
in  pill,  omit  for  1  mo.,  then  resume,  with 
inject,  ot  pilocarp.  ev.  2  4,— Jferc,  Inunot., 


AUTHORS  QUOTED. 


ETKKK— Anaesthesia  by:  Robert  Weir, 
iii.  P-15:  Kappeler.  St.  Germain.  J.  R. 
Comte,  iii.  P-16;  Dnmont,  George  Fow- 
ler, Butter,  J.  A.  Squire.  L.  Brunton, 
W.  A.  Gorton.  Harrington,  iii.  P-17 ;  E. 
S.  Perman,  Wolverhampton  and  Staf- 
fordshire General  Hospital,  iii.  P-18. 
Menstruum  in  Dermatology :  Sawyer, 
iv.  A-60.  Therapeutic  Vaes:  Horatio 
C  Wood.  George  Eastes,  v.  A-45;  Peter, 
Jacooud,  Roussel,  v.  A-46. 


Ether-Drinking  Habit— Hart,  H.  N. 
Draper,  iv.  1-6 ;  Richardson.  C.  H.  P. 
D.  Graves,  Hetherington,  Kevin.  J.  W. 
Watson,  iv.  1-7  :  Norman  Korr.  Carter, 
C.  H.  P.  D.  Graves,  iv.  1-8;  Bernard. 
J  De  Quincey,  iv.  1-9;  J.  W.  Watson. 
Walter  Be'rnard,  iv.  M0;  Heihering- 
ton,  Walter  Bernard,  Hart,  iv.  111. 


Ethyl  Bromide,  Anaesthesia  by— 
E.  HafTter.  iii.  P-19;  Thiem,  Kocbor, 
Haderup,  iii.  P-20. 


Etoyl    Fluoride,   Anesthesia     by— 
Henri  Moissan,  iii.  P-22. 


Eucalyptus  Rostrata— W.  M.  Russell, 
v.  A-46. 


i  Euphorbia  Pii.ulitera— Rosecrans 

Workman,  v.  A-46. 


Executions.  Judicial— Medical  Record, 
iv.  J-16;  B.  W.  Richardson,  Benjamin 
Franklin,  iv.  J-1S;  Paul  l,oye,  iv.  J- 19. 


Exophthalmic  Goitre— Scjruin.  ii.  C-81; 
H.  W.  G.  Mackenzie.  SelicmUllcr,  Fil- 
ehne.  Dnrdufl.  iv.  H-ti:  Annual  1K0O, 
Ha'e  White.  Bienfait.  Filohne.  G.  M. 
Hammond,  Nothnagol.  Jaccond,  Kast 
and  Wilbraad,  J.  R.  Reynolds.  lionise 
Fiske-Bryson.  iv.  II-7 ;  Fi?ko-Bryson, 
G.  M.  Hammond.  H.  W.  G.  Mackenzie 
Jolfroy.  Bal'et  J.  Boedecker,  Nothnagel, 
Kahler,  Hale  White,  iv.  H-S;  Ferguson, 
Hammond.  Combes.  Boas.  J.  L.  Corning, 
Stierlin,  Kummell,  iv.  H-9. 


Eye,  Anatomy— Fick.  Gurfccr,  v.  G-23; 
Angeluoci,  Pflster,  Boucheron,  Dogie), 
Peters,  Harder,  Steida,  v.  G-24. 


Eye.  Diseases— Charles  A.  OUirer,  iv. 
B-l. 

Anomalies  —  Nieden.  Bock,  Daniels, 
licss.  iv.  B-l  :  Davidson,  Chauvel, 
Frick.  Van  Dnrse.  Ntcolin.  iv.  B-2: 
Odillo  Maher.  Zirm.  Saniclvohn.  F. 
P.  Smith,  Fage,  Frank,  (innsburg, 
Plange.  Seggel.  CiKsel.  iv.  B-S:  Tnlko, 
G.  Lindsay  Johnson,  iv.  B-4  ;  Norton, 
Weyert,  iv.  B-5. 

Choroid.  Diseases— Choritp-Rrtinitis, 
Central:  Darier,  Abadie.  Ctilbertson, 
iv.  B-93.  Chorio-  Retinitis,  Recur- 
rent: Theobald,  iv.  B-93.  Ossifica- 
tion :  Wood.  iv.  B-93.  Tuberculosis : 
George  Carpenter,  iv.  B-93.  Tumors: 
Bnck.iv.  B-68;  Guende.  FhcIis,  Jocqs, 
Mcver,  Gayet,  iv.  B-92:  Guende.  iv. 
B-tfl:  Hots.  Bane.  Wudsworth, 
Kwing,  iv.  B-94;  Mitvalsky,  iv.  B- 
95. 

Ciliary  Body,  Diseasks— Ciliary 
Muteles,  Voluntary  Control:  Norton. 
Cirlitia,  Pathohuty  :  Rijn1>erk.  Stniiib, 
Raab  and  Henog  Carl.  iv.  B-79. 
Tumor*:  E.  Smith.  T/niinv  T^igrnngo, 
Ivanoff.  iv.  B-*).  Veil  Trart,  tn- 
/lammation :  Brandenburg,  iv.  B-80t 
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lat  Col.-Ky  to  Ey. 
K<l  i*o*.— l.y  to  Ky. 
3d  CoL— Ky  to  fey. 
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Eye,  diseases  (ctmtinvetl). 
conjunctiva,  diseases...!  v.  B-  53 
conjunctivitis,  catarrhal 
and  phlyctenular 

It.  B-60,  93 

blennorrhagic iv.  B-  60 

grann  1  ac    and    tra- 
choma  iv.  B-6S-4J7 

hyperplastic iv.  B-  61 

immunity  from... It.  B-  61 
sjooa........»„.........iv.  B-  62 

essential  shrinking..!  v.  B-  45 
inflammation  from  cat- 
erpillar's h»ir« iv.  B-  55 

ophthalmia,  gonorrheal 

iv.  B-  60 

neonatorum iv.  B-5M.  60 

purulent iv.  B-.V,  .y» 

pink-eve,  baeillug...iv.  B-  56 

pterygium iv.  B-56.  72 

syphilis iv.  B-  to 

tuberculosis iv.  B-  56 

tumors iv.  B-  55 

cysts......... ..iv.  B-  5o 

lipoma,  suboonjune- 

tival iv.  B-  55 

polypoid      sarcoma, 

pediculated iv.  B-  to 

sarcoma.. iv.  B-  to 

cornea,  diseases iv.  B-  67 

aoscess«..«...........-.-..iv.  jj-  72 

bnphttialmia iv.  B-  75 

conical t iv.  B-  75 

cysts............ ....... ..iv.  B-  6*t 

episcleritis iv.  B-  75 

foreign  bodies iv.  B-  67 

herpes iv.  B-68,  70 

keratitis,  dendritica  ex- 
nloerans  mycotica 

iv.  B-  69 
herpetiformis  recidi- 

va ?„ iv  B-  70 

interstitial iv.  B-  71 

■nbepithel talis iv.  B-  71 

snperflcialis iv.  B-  71 

trophoneurotica...iv.  B-  71 

traumatic iv.  B-  72 

kerato  -  conjunctivitis 
hyperplaatica      ver- 

■Alii* «••••«•••••••■  >•*••!  '  •  Dm  Ol 

leuooma,  central. ...-iv.  B-  76 

opacities Iv.  B-6S.  75,  79 

staining  with  fluores- 
cein-  iv.  B-  73 

thiokening,    prismatic 

Iv.  B-  67 

transplantation,  corneal 

iv.  B-  75 

tumors— dermoid  cyst 

iv.  B-  73 

epithelioma iv.  B-  71 

melanosarooma....iv.  B-  74 
staphyloma.... iv.  B-  74.  75  , 

ulceration iv.  B-  67.  72  ; 

recurrent iv.  B-  72  , 

wounds. 

embryology.. iv 

hyaloid  artery,  persist- 
ence of. iv.  B- 

orbital  cavity,  angle  of 
inclination iv.B- 

orbi to-maxillary  front- 
al suture. » iv.  B- 

orbits.       development 
and  relation  to  refrac- 
tion.  iv.  B-    5 

external  ocular  muscles, 

di scams- iv.  B-  40 

heternphoria.test....iv.  B-  43 
paralysis  —  abduoens 

Iv.  B-  45 
external  rectus.!  v.  B-44,  47 
facialis  and  abdncens. 

periodic iv.B-  45 

internal  recti 

iv.  B-44,  45,  47 
nuclear  paralysis 

iv.  B-45,  46 
progressive    chronic 

iv.B-  46 

recurrent..... iv.  B-  46 

superior         oblique 

Iv.  B-47.  4*.  109 

unilateral,  total. ..iv.  B-  41 

rupture,  tnuma^lciv.  B-109, 
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iv.  B-109 

B-  70 
B-    5 


5 


Ers,  Choroid.  Diseases  (eontittwtl). 

fol.  later  by  mtrr.  hichlor.  by  mouth  for   1 

or  2  mos.      H"curreni :   If  prt*l.  aytnpatkrt. 

inA.  in  other  e.»e.  enucleate;  if  nuaiicceas- 

ful,  do  iri'le  -t.  or  sole  rot.    iv.  B-93.    Pyoc- 

tanin.  iv.  B-I4<>. 

Choroiditis,    Dis*cminatetl :    Pyoctanin, 

iv.  B-146. 

Sarcora.    Enucleate,  iv.  B-91. 

CfLIARV  BOPV,  Dl*KA9F.S. 

Mklaxosakcoxa.    Removal,  iv.  B-30. 

CONJUNCTIVA,  D'tKAftES. 

Conjunctivitis,  Catarrhal  and  Polyc- 

tkni'Lak.  Smoked  glasses;  instill  sal. 
cocaine  ("»*)  gtt.  j  :  fol.  bv  ineuflla.  of 
ail  fin.  on  plilyHen.  iv.  B-60.  Kemove 
ral'un  in  lOmin.;  nnca\]YT.;itph'ttopn'Aia, 
Instill  sol.  atrup.  (1  3MJ.  gtt.  i  i j ;  diseon. 
when  ac.  stag"  sulisides ;  at  same  time  wash 
conjunctiva  with  warm  boric  sol.  4  or  5  t. 
d. ;  intern.,  raiom.  gr.  l4  (0.015  grin.)  er. 
hr.  for  10  do*. ;  rep.  in  10  d  ;  ne>>vl  cant, 
and  irrit.  collyr.— Merc,  bichtor.  iv.  B-»U. 
In  acute  C.  spray  of  ac.  boric  (  I -30  or  1-4'M. 
of  zinc  ml  ph.  or  cupri  sulph.  (usual 
collyr.  strength).  In  chr.  C,  spray  of 
i'*/.,  1  pt. ;  )*>t.  iml.,  4  pt*. :  aq.  acst..  3W 
pts. ;  M. ;  \t  /"iiu,  precede  by  nnviiii'if)?. — 
iwli/rrritr  ufuMlof.  (l0'> ).  instill  after  thor. 
cleans,  of  oonj.  sar.  iv.  B-<>2.  Thermo- 
cant.,  iv.  B-72.     Auramin.  iv.  B-147. 

Granular  and  Trachoma.  Reside  at 
high  altitude,  iv.  B  03.  Cleanliness. 
J'ijuirity  infus.  "Johnson's  new  treat." 
iv.  B-65.  66.  Glyrer..  tannin  (i-10).  sol. 
suhl..  sol.  plumlti  sulwrt.  (1-10);  betw. 
cant.,  cold  com pr.  and  an tisep.  collyr. :  if 
pat.  cannot  be  seen  ev.  2  d.t  caut.  an* oft.  as 
pos. :  in  interv.  use  once  dailv,  within  conj. 
sac,  oint.  of  iottof.,  ol.  cadim,  hyilrarg.  ox. 
/tar.,  or  ac.  carbol.,  1  pt. ;  vtuelin,  10  pts. : 
H. ;  or  cttpri  sulph..  5-15  pts. ;  vaselin,  1000 
pts. :  M.  Con  nil  lea  for  const,  wear.  If 
v*iin,  frict  about  orbit  with  oint.:  ext. 
hcllad.,  3  pts.  ;  nnfit.  hytlrarg.,  10  pts. ; 
M. ;  ol.  mnrrh.  int. ;  if  teml*nrt/  to  nlcrra. 
or  a.h*rr<*n,  replace  oint.  by  collyr.  of  /»/<>- 
mrp.  nitr.  (5  to  15  pts.-lOlN)).  with  hot 
fotnenta. —  Expression  with  ring-forceps, 
and  freq.  lavage  of  conj.  with  tnbl.  not. 
(1-3000  or  l-40mi)  and  oocas.  use  of  hg.  ox. 
ft.  or  rupri  tulph.  as  stim. — If  cnrtilatj. 
gran.,  rasp  nodules  with  pumice-stone: 
rep.  till  oonj.  smooth  and  healthy,  iv. 
B-66.  ."?>/.  naphtha!  ( ">  4  )  nppl.  with  brush 
ev.  morn.,  fol.  by  fresh  water  to  lids:  \f 
pannn*  awl  corn,  ulccra.,  unyt.  htj.ox.M. — 
If  entropion,  excise  dis.   memb'r. ;  trans- 

r>lant  a  piece  of  thin  skin,  or  m.  m.  from 
ip.     iv.  B-T.7.     Ele.'trol..  v.  C-9.     Methyl  , 
rtoM  a>vl  anramin.\v.  B-146.     Ifpiinnu*. 
p-ttcfl.  j<"tuirity,ir.  B-U9. 
Ol'IITHAUXIA,  Ooxorkikcal.     Avoid  nrg. 
nitr.   till  dis.   is  on  decline:  avoid  spray 
appftr.  for  fear  of  inoculating  the  attendant,  i 
iv.    H-*V).      lTninterruptfld    appl.  of  cold.  I 
oompr.,  and  cleansing  of  eye  with  #>l.  n**. 
fntrir  Mat.  by  fountain -svr. ;  in   *^wre  ca*f* 
instill  *o/.  arij.  nitr.  (2  *i  )  ;    if  cornea  her. 
hazy,  *ol.   atrop.  ;  avoid   solid  stick  arii.  | 
nitr. ;     protei't    healthy    eye.      iv.    B-58. 
Pyoctanin,  iv.  B-117.  i 

mkonatokitm.  Hf>gar-Kohni  meth. : 
Anti^pt.  lav.  of  face  and  evelids  with  Van  ' 
Striken*  iol.  (<uhf.  nol.  I-IIK).)).  iv.  B -"W. 
Cre'lc  ineth. :  Instill  »*»/,  ara.  nitr.  (2  ft).  , 
gtt  j  into  ench  eye  as  soon  na  l*'»rn  ;  \f 
trrit„  fol.  by  not.  a"c.  ho.-ic. — Contin.  appl. 
of  cold;  wk.  not.  anf.  nitr.- -Jay.  with 
decoct,  a romat.  ;  collyr.  of  tannin,  iv.  B- 
59.  Health  laws  for  prophyl..  iv.  B-00. 
So',  methyl  violet  and  aniline  ml  (2*1 ),  v. 
A-H. 

PtiRULr.XT.  StLafpha-naphthfil  (1-5000). 
— If  corneal  ulccra.,  galv.-cnnt..  with  freq. 
cant,  with  tol.  arg.  nitr.  (2^-3f<).  iv.  B- 
59.  Hydrogen  prroxUic,  v.  A -51.  Pjfoe- 
tanin.  iv.  A- 147. 

SrMPATMtTiC.  Pyoctanin.  v.  A-146. 
Enucleation.  —  Iridectomy.  iv.  B-113. 
Antisepsis:  caut.  pt.  of  Infect,  with  gal  v. 
eaut. ;  inject  aol.  mbl.  (1-1000)  gtt.  ij 
within  g1o)>e :  enucleation ;  resection ; 
prophyl.  resection,  iv.  B-114.  If  late  \n 
nppei*..  set.  of  optic  and  oilia-y  nerves 
behind  globe.     Exenteration,     iv,  B-llG, 
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Eve.  Dis  casks  {continual). 
Conjunctiva.    DisZAStu—ConJunetiri- 
ti*      Catarrhal     ami    Phlyctenular : 
Trooaseau,  Howe,  Gorecki.  iv.  B-G0 ; 
Avree.  Randolph,  8hbbl.  Bedoin,  iv. 
B*61 ;   (jrandclcment.  Iiogner,  Rahl- 
uiann,    iv.    B-62;    Miehel.    Schmidt- 
Rimpler.  Settler.  Chibret,  Swan.  Bur- 
nett, iv.  B-C3 ;  Pitu,  Hope,  Reisinger, 
Chibret,  Shongolowiea,  T.  A.  Brown, 
iv.  B>64 ;  Germann,  Bnsh.  G.  L.  John- 
son, iv.  B-65 ;  Trousseau,  PiU,  Kcyser, 
iv.    B-66;     Eoonomopoulos,    Franke, 
Noissewski,  Central blatt    fur    prak- 
tiarhe     Augenheilkunde.    iv.    B-67; 
Festal ,  i v .  B-72.     E**entvt  I  Sh  rinlcing: 
Emmert,    iv.     B-V>.       In/Uimmation 
from    Caterpillar '#    Hair*:    Wogen- 
mann,  Pagenstecher,  Weiss,  iv.  B-55. 
Ophthalmtn,      G*»n-»rrhieal :      Kirk- 
patrick.  iv.  B-60 :  Peuch.  Crede.  He- 
gar—  Korhn,  iv.  B-.V4:  Hegar—  Korhn, 
Crede    Bnrnett,   F.  T.   Smith,    Con- 
stantin    Paul.    iv.    B-A9;    Howe.  iv. 
B-60;    De  Schweinitt.    Andrews,  iv. 
B-.VS;  Budin,  Darier.  iv.  B-M.     Pink- 
rye,     Bacillus:      Weeks,    iv.     B-56. 
itrrygimm:      Cnlbertaon.    iv.     B-56. 
Syphfli*:    llarlow,  iv.  B-55.     Tuber- 
culotis:    Knapp,    We*ks,    iv.    B-56; 
Koch-Ehrlich.     Burnett,     iv.    B-57. 
Tumor* :  Querenghi,  Saemisch.  Hock, 
de  Wecker,  Carmalt,  Book,  Andrew 
Phillips,  iv.  B-55. 


Cornea,  Disrabes— A iavti :  Hansell, 
Saemisch,  iv.  B-72;  de  Schweinita, 
Bourgeois,  Panas,  iv.  B-73.  Bupk- 
thalmia:  Stoking,  iv.  B-75.  Ctmical 
Cornea :  Grandclement,  Gayet.  iv. 
B-75.  Cy*t*:  Czermak,  iv.  B-6S; 
Borel.  iv.  B-73.  Epi*cirriti» :  Pooley, 
iv.  B-75.  Foreign  Bodies:  Theo- 
bald, iv.  B-47.  Hern?*:  Decker, 
iv.  B-6S;  8tellwag.  iv.  B-69;  Decker, 
RansohofT,  A.nncal  1890,  Stellwag, 
Adler,  Fnchs.  Reuas,  Groenonw.  iv. 
B-70.  Keratitis,  Dendritica,  Exul- 
ceran*  MyoMtica :  Mnkrocki,  Emmert, 
Ilansen-Grnt,  iv.  B-69:  Hodges, 
Thompson,  Wheelock,  Rosens weig. 
Park.  Pflster.  Haab.  Toesins.  ir.  B-71 ; 
Jackson.  Gut ie res-Ponce,  A.  D.  Wil- 
liams, iv.  B-72.  Le.Hcitma.  Central: 
W.  F.  Smith,  iv.  B-76.  Oi*arUte* : 
Groenouw.  Adler,  Fnchs,  iv.  B-63; 
Forster,  iv.  B-69:  Grandclement, 
Gayet,  iv.  B-75;  W.  F.  Smith,  iv. 
B-76;  Fischer.  Schooler,  iv.  B-79. 
Staining  with  FlHortartin  :  Thomalla, 
Randolph,  iv.  B-73.  Thickening. 
Prismatic :  Lncanns.  iv.  B-67.    Trans- 

f  plantation.  Corneal :  W.  F.  Smith, 
v.  B-75.  Tumors:  Galesowski.  La- 
grange. Webster.  Bock,  F.  T.  Smith, 
Alt.  Valude.  iv.  B-74:  Fage.  iv.  B-75. 
rirrmtum  :  Giflbrd,  A.  D.  Williams, 
Led  better,  Bettremienx,  Saemisch, 
Lambert.  Hnntlev,  iv.  B-72:  de 
Schweinitz.  White',  Cheatham.  Bour- 

Kris.    Panas,    iv.    B-73.       Wounds: 
rclav,  iv.  B-109     Xerosis :  Kollook, 
iv.  B-70. 


EhbrtoloOT— Hyaloid  Artery,  Persist- 
ence of:  De  Beck.  iv.  B-6.  Orbital 
Ca  r  ity ,  A  ngle  of  Inclination :  Leopol  d 
Weiss,  iv.  B-5.  Orhi  to- if  axillary 
Frontal  Suture:  A.  Thompson,  iv. 
B-5.  Orbits.  Development  and  Rela- 
tion to  R'fniction;  6tilling.  Wow, 
iv,  JW. 


1st  Col—- Ey  to  Ey. 
2d  Col.— Ey  to  Ey. 
3d  Col.— Ey  to  Ey. 
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GENERAL  INDEX. 

Eye,    external    ocular   muscles, 
diseases  (continued). 

atrabismus.   conjugate 

movement* iv.  B-  04 

convergent.iv.  B-40,  42,  47 

nearopathic. „iv.  B-  41 

pathogenesis- iv.  B-  40 

single  vision  in....iv.  B-  42 
toUl  visual  field._iv.  B-  42 

treatment. „.iv.  B-  46 

glaucoma. _ iv.  B-116 

fnlminans . iv.  B-llfi 

in  young  persons...  iv.  B-llfi 

primary „iv.  B-116 

unusual  eases. iv.  B-117 

histological  anatomy.. iv.  B-    6 
instruments,  new iv.  B-149 

aximeter.  LepIat'a.Jv.  B-153 

binocular  vision— Ber- 
ry's device iv.  B-  15 

Lippineott's    device 

iv.B-  14 

camera,  Conn's iv.  B-155 

color-test,        Ilering's 

device iv.  B-  21 

Lediard's  device. -iv.  B-  20 
Libbrecht's  device  iv.B-  21 

cornea  and  sclerotic, 
Mouaeie'a  instru- 
ment  iv.B-  11 

distichiasis  clamp- 
forceps,  Jaesche's.iv.  B-  52 

electrolyxer,  John- 
son's.'.  iv.  B-  65 

eyelid  retractor,  Mc- 
Gillivray's.. iv.  B-150 

fundus,  examination, 
Koller's  glaaa  shells 

iv.  B-  12 

glasses.  Cline's  bifocal 

lens.. iv.  B-  31 

Fercival's        bifocal 
lens.... iv.  B-  31 

heterophorla- teat.  Mad - 
dox'a  apparatus.. .iv.  B-  43 

iris-retractor,     Talk's 

iv.  B-  91 

keratoseope.  DuBois- 
Reymond's iv.  B-151 

kystectome.  Bour- 
geois's....  iv.  B-  92 

lachrymal  knife  and 
probe,  Jaesche's...iv.  B-  38 

lens,   curvature, 
Tacherning's  instru- 
ment   iv.  B-151 

ophthalmometer,  Jav- 
al's iv.  B-  28 

ophthalmoscope.  Kalt's 

iv.  B-154 

Knoppfler's iv.  B-154 

Payne's iv.  B-153 

optometer,  Chibret's 
pocket iv.  B-152 

orbital  cavity,  inclina- 
tion, Weiss's  appa- 
ratus  Iv.  B-    5 

palpebral  plaque,  Lan- 
dolt's iv.  B-150 

perimeter,  de  La  per- 
sonnel  iv.  B-151 

phorometer  slide,  ro- 
tating prisms,  Ste- 
ven's  iv.  B-150 

pince-oiseaux,  Vigne's 

iv.  B-155 

prismometer,  Pren- 
tice's  ...iv.  B-  33 

prisms,  double,    Mad- 

dnx's iv.  B-151 

revolving,     Rislev's 

iv.  B-151 

punillometer.  Do 

Worker  and  Masse- 
Ion '« iv.  B-151 

refraction     apparatus, 

Benror's iv.  B-153 

retinnl  detachment. 
Ahndte'a  knife  and 
Injwtor iv.  B-149 

aki.«nr*ope.Burnett'siv.  B-151 
Wiinleman's iv.  B-152 

strahiamomotor,    Gra- 

d'e* Iv.  B-150 

and  reMnovo|ie.Clni- 

borne/o  ,„„,.,. ,„iv,  B-10Q 


THERAPEUSIS. 


Ere,  Conjunctiva,  Diseases  (continued). 
Pterygium.  Tear  or  clip  apex  close  to 
cornea ;  divide  flap  back  to  ita  base :  no 
conj.aut.uaed:  "wing "left  free;  collyr. 
of  copper,  cocttine,  and  ac.  boric  to  hasten 
shrinkage 


B-72. 


iv.   B-53.     Thermo-caut.,  iv. 
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Tuberculosis.  Exciae  affect,  port. ;  tjalv.- 
caut.  to  surf,  of  wnd. ;  destroy  all  visible 
nodules,    iv.  B-56. 
Tumors.    Excision,  iv.  B-55. 

Cornea.  Diseases. 
ABSCESS.  Eserine  super,  to  atrop. ;  co- 
caine only  a  aymptomat.  remedy,  injur,  if 
long  oontin. :  The  Saemisch  op.  infer,  to 
simple  division  of  the  abscess,  iv.  B-72, 
73. 

BurtiTHALMiA.  Sclerot.  sup.  to  iridect., 
iv.  B-75. 

Conical  Cornea.    Tattooing,  iv.  B-75. 
Cysts,  Cicatricial.      Loosen  prolapsed 
iris  with  destruct.  of  acar-tisa.  by  op.,  if 
aft*,  is  old.  iv.  B-68. 

Episcleritis.  Hot-wat.  appl. ;  pilomrp. 
intern. ;  later,  ungt.  kg.  ojc.fi.  iv.  B-75. 
Keratitis.  Dendritica  Exulceraws. 
Mild  antisop.  and  soothing  appl. ;  \f  ineffi., 
lav.  with  suttf.  ml.  (1£)  and  eserine-nisr- 
lin  (2  K  )  smeared  into  conj.  sac.    iv.  B-69. 

Interstitial.  If  photophobia,  aat.  cott. 
pledget  with  chlorof.,  insert  Into  ext. 
aud.  can.,  iv.  B-72.  Puoctanin,  iv. 
B-146. 

Sure  pith  eli  a  lis.  Atropine  and  mere.., 
iv.  B-71. 

Traumatic.  Cant,  uloera.  with  ac.  car- 
bol.  prir.     iv.  B-72. 

Trophoneurotic^.  Electr.,  const, 
curr. ;  stryrhn. ;  loc.,  bandages,  hot- 
water  ootn press  (antisep.),  iv.  B-71. 

With  hypopyon,  antlin  crayon  loc.,  iv. 
B-146. 

Leucoma,  Central.  Ifciratric.  tiss.  doe* 
no*  inclwfe  membr.  of  Descemrt,  and^  if 
ant.  chamber  still  exists,  transplantation, 
or,  better,  iridectomy.  It.  B-76. 
Opacities.  Tattooing.  Corneal  trans- 
plantation from  rabbit's  eve.  iv.  B-75. 
Precorneal  iridotomy,  iv.  B-79.— Sol.  co- 
caine (3£):  if  high  myopia  w\th  rrntral 
opacity,  do  iridectomy:  if  periph.  opac, 
pilocarp.  not.  ( l£  *» -I  $  ). 
Tumors— Dermoid  Cyst.  Removal  by 
op.,  iv.  B-73. 

Epittielioma.  Ablation  with  knife; 
gnlv.-caut.  to  prev.  return.— Enuclea- 
tion; seal  orbit  by  scalping  tarsal  bor- 
ders from  outer  canth.  to  lachrym. 
pun  eta.    iv.  B-71. 

Melanosarcoma.  Exenteration,  iv. 
B-74. 

Ulceration.  Ungt.  hydrarg.  or.Jtar..  iv. 
B-67.  If  with  hypopyon,  irjdoot.  prof,  to 
Saemlsch's  op.  In  perforating  V..  early 
paracent.  of  cornea  into  the  U.— Knife  and 
actual  cant.  iv.  B-72.  Eserine.— If  no 
iritis,  oint.  of  enerinc,  pilocarp.,  cocaine, 
iotlof. ;  M. ;  if  iritis,  snbstit.  atrop.  for 
eserine. — If  f.  is  dcejt,  eserine.— Iay.  of 
conj.  cul-de-sars ;  if  din.  of  lachr.  darts  or 
of  nose  present,  daily  lav.  If  U.  without 
hypopyon,  thenno-  or  galvano-caut.,  or  sol. 
arq.  tiitr.  (25).  fol.  by  iotlof.  and  anttaep. 
draw. ;  if  hypopyon,  paracent..  fol.  by  lav. 
of  ant.  ehamlicr  with  Panas's  sol.  (Merc, 
hiniotl.).  iv.  B-73.  Subl.  sol.  (1-5000), 
fol.  bv  ivlof.  ev.  2  hrs..  It.  B-144.  Sol. 
methyl  riolrt  (1-1000),  iv.  B-146,  147. 
Wound,  with  Prolapse  or  Iris,  and 
Traumat.  Cataract.  If  fol.  by  sympa- 
thot.  infl.  and  threatens  glaucoma,  extract 
the  lens.  iv.  B-109. 

Xerosis.  Tonic  treat.;  ungt.  hg.or.JI. 
(l-lOO*)).  and  collyr.  of  ac.  boric. ;  ifulcera. 
of  cornea,  atrtp.  sol.     iv.  B-71. 

External  Ocular  Muscles.  Diseases. 
Hetkrophoria.       Rod-test;    same   with 
scale-test.    iv.  B-43. 

Paralysis.  If  otitis,  loo.  treat,  to  ear :  gal- 
van.  curr.  from  brow  to  closed  lids.  If 
pcriixUr,  pot.  iod.  and  electr.  iv.  B-4V 
Glasses :  atropine— Improve  genl.  health.; 
prisms,    iv.  B-4S. 

R** rrrRE,  Traumatic.  Snt.  div.  mnse'e. 
(t  '*ern  int'i:>in',  hrs.;  if  fri'i'ty  nttfh.n.  j 

/armed,  capsular  or  muse,  Mr'wiQemeutj  i 


Eye,  Diseases  {continued). 
External  Ocular  Muscles,  Dis- 
eases— Iteterophoria,  Test :  Maddox, 
iv.  B-43:  Berry,  Symona.  iv.  B-44. 
Paralysis — Abducens :  Feilchenfcld, 
iv.  B-45;  Burkhardt.  Gutieres-Ponos, 
iv.  B-44;  Eiasen,  Kohler  and  Pick, 
Nieden,  Bouveret  and  Curtillet.  iv. 
B-45;  Beaumont,  Milliken,  Paterson, 
Bottiger,  Schirroer,  Tacke,  Emmert, 
Wright,  iv.  B-46;  Berry,  Dabney, 
Webster,  Nicolau-Barraque,  iv.  B-47; 
Landolt,  Gardner,  H.  D.  Noyes,  lv. 
B.  48;  Nuel,  iv.  B-1U9.  Rupture, 
Traumatic:  Viciano. iv.  B-109.  Stra- 
bixmus.  Conjugate,  Atonements:  E.  A. 
Browne.  Ilansen-Grot,  Leopold  Weiss, 
iv.  B-40;  Valude,  iv.  B-41 ;  Schneller. 
Kngel,  Hirachberger,  iv.  B-42:  Sy- 
mona, iv.  B-44:  Javal,  Motaia.  it. 
B-17;  Couch,  Vialet,  Nuel.  iv.  B-49. 
Treatment:  Milliken.  Wright,  iv. 
B-46 :  Berry,  Dabney,  Javal,  Webster, 
Nicolau-Barraque,  Motaia,  iv.  B-47 ; 
Landolt.  Gardner,  H.  D.  Noyea,  iv. 
B-46;  Coach,  Vialet,  Nuel,  iv.  B-49. 


Glaucoma  —  Fulminant:  Thon,  It. 
B-116.  In  Young  Person*  :  Laqueur, 
Nicati,  Rudall,  iv.  B-116.  Primary: 
Wataon,  Fage,  Badal,  iv.  B-116; 
Badal,  iv.  B-117.  Unusual  Cases: 
Kollock,  iv.  B-117. 


Histological  Anatomy  —  Duncan. 
Nuel  and  Cornil,  iv.  B-6;  Nicati, 
Snellen,  Schoen,  Straub,  Boucheron, 
Pfister.  Delbrtick,  iv.  B-7 :  Bern- 
heimer,  Perlia,  Edinger,  iv.  B-8. 


Ibis,  Diseases — Coloboma :  Groas- 
mann,  iv.  B-77.  Foreign  Bodies: 
Bleasig,  Sessel,  Ilelfrish,  Rieke.  iv. 
B-76.  Uippus:  Damach,  iv.  B-77. 
Irido-ryelttH.  Double  :  Laqueur,  ir. 
B-77.  Jrido-ectamie,  Dujardin's 
ifrthod :  Dujardin,  von  Graefe,  iv. 
B-78;  de  Wecker  and  Abadie,  iv. 
B-79.  Iridotomy,  Pravorneal : 
Fischer,  Schocler.  iv.  B-79.  Iritis : 
CMlhertaon,  Minor,  iv.  B-77.  Tumors: 
Ri<'ey  and  Randall.  Terson,  de 
Worker,  iv.  B-77;  Recnell  dOphtal- 
mo'.nffio,  Galezowski,  Alt,  Limbourg, 
Griffith,  iv.  B-79. 


Lachrymal  Apparatus,  Diseases— 
Van  Millinren,  Marc  Dufour,  Hir«ch- 
bcrg,  iv.  B-37 ;  Chibret,  de  Wecker, 
Galeaowaki.  Tronaaeau,  Mai  gat, 
Jaesche.  Gil  let  de  Grandmont.  Snares 
de  Mendota,  Bowman,  iv.  B-38 ;  Ilaa- 
bronck,  Benson.  Murrell,  Webster. 
Nicati.  Venneman,  Seggel.  Morkel 
and  Gerlach,  Rogers,  iv.  B^39. 


Lens.  Diseases — Calcareous  Bodies  in 
Iris  after  Needling:  Bock.  iv.  B-81. 
Cataract :  Fischer,  Schoeler,  iv.  B-79 ; 
Emmert,  iv.  B-80 ;  Schirmer.  Chilton. 
Fukala.  Bock,  iv.  B-81;  Schirmer, 
Bcsclin.  II.  Derbr.  Green,  Magnus, 
Schoen.  Kalish.  iv.  B-*2 ;  Barr.  Snell, 
Fbrster,  Critchett,  Tweedy,  iv.  B-83; 
Brailey,  iv.  B-H4;  Bono.  iv.  B-85; 
Dufour.  von  Graefe,  de  Wecker.  iv. 
B-M9.  Hyi>erplasia  of  Lenticular 
Fibres :  Mnhr.  iv.  B-81.  Injuries : 
Schirmer.  Chilton,  Fago,  iv.  B-81. 
Lu  ration,  fyyontanemi* :  Dnjiinlin, 
Mnnfrodi,  Fr^o.  Gaiette  Ilebdoma- 
dftiro  d<$4  Science?  Morales  do  Bor< 
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instrument*, 
tinned). 
tenotomy  icinon, 

Jackson's iv.  B-150 

test-typos,      Landolts 
iv 

Iris,  diseases iv 

ooloboma iv 

foreign  bodies iv. 

hippos iv. 

irido-cyclitis,      double 
iv 
irido-ectomie,     Dtijar 

din's  meth'xl iv. 

iridotoiuy,  precorneal 
iv. 

iritis,  plastic iv.  B- 

serosa. - iv.  B- 

svphilitic. iv.  B- 

ooclusion iv.  B- 

tumors  -cyst iv.  B- 

leucosarconta iv.  B- 

sarenma. iv.  B- 

tubercle iv.  B-77, 

lachrymal       apparatus, 

disease* iv.  B-  37 

ahsces*  of  iuferior   1. 

canal iv.  B-  38 

dacryocystitis,     acute, 

dtaeno^it iv. 

phlegmonous^ iv 

dacrvorrhrca. iv 

as  Bill  1  (■>■  ■••■•■•■•■■  *•••■•••!* 

foreign     body     in     1. 

duct iv.  B-  38 

lacliry  ination,     exces 

H  *  "•    ■••••    •  ■•■•••■•••■•1* 

mnm|Ni  of  I.  gland. ~iv 
obstruction  of  1.  ducts 
ir. 

pathogenous iv. 

statistic* iv. 

stenosis,  of  1.  dnct...ir.  B-  38 

of  nasal  duct. iv.  B-  39 

stricture  of  1.  dnct..ir.  B-  38 

lens,  disease* iv.  B-  79 

calcareous    (todies    in 

Iris  lifter  n«edling  iv.  B-  81 
cataract,   central    cap- 
sular,    congenital 

iv.  B-  80 

hereditary iv.  B-  81 

immature,  arrest  of 

development iv.  B-  82 

immature,      extrac- 
tion of iv.  B-83,  M 

posterior  polar iv.  B-  79 

se<*ondary,    opera- 
tive aspect — it.  B-81,  89 

senile iv.  B-82.  S3 

traumatic iv.  B-  81 

sonular iv.  B-79,  82 

hyperplasia  of  lenticu- 
lar fibres .....iv.  B- 

injuries,     to     anterior 

capsule iv.  B- 

luxation  of  lens,  spon- 
taneous  iv.  B- 

extraction  in iv.  B- 

operatious  for  cataract 

iv.  B- 

antiseptics iv.  fl- 
our* of  melancholia 

by ir.  B- 

ln  grave  general  dis- 
eases  iv. 

cystectomy      before 

extraction iv. 

post-operative  astig- 
matism  iv. 

post-o|>erative   delir- 
ium  iV. 

post-operative  glau- 
coma  iv.  B-  90  ' 

post -operative  haem- 
orrhage  iv.  B-  91 

post-operative     sup- 
puration  iv.  B-89,  90 

post-operative  treat- 
mont......»..»......lr.  0-  o# 

senile  changes  in  lens 

iv.  B-  82 

lids,  diseases ir.  B-44.  49 

neffi  f'illim1arnTn...iv.  B  .V) 
blepharitis,  forms.. ..iv.  B-  .'I 
blepharospasm.. riv.  B-14,  107 


B- 
B- 
B- 
B 


81 
81 

81 

82 

8( 

87 

89 
84 
92 
91 

88 


Ere,    External    Cktlar    Mcsclks,    Dis- 

K\HK.9  (rontinwd). 

{/'  diplopia,  tenot.  of  antag.  or  of  oorresp. 
muscle  of  other  eye.  if  necess.  iv.  B-HKJ. 
Strabismi's.  Glauses,  iv.  B-46.  Opera, 
only  as  "dernier  re-sort"  ;  if  necess..  ad- 
vance wk.  muscle  instead  of  tenot.  the 
strong.—  Comple'e  tenotomy.— Double  te- 
not. fol.  by  stertHMop.  exercises.— Mutais's 
improved  meth.  of  muncular  advancement, 
iv.  B-17.  4**.  Wear  triads**  to  correct  total 
ametropia  :  instill  atrop.  until  parallelism 
obtained  ;  then  doer,  mydriat.  until  accom. 
is  perf.  without  overconverg.— Attend  to 
genl.  health ;  relieve  headache  with  prisms, 
iv.  B-48.  Jackson's  tenot.  scisaors,  McGil- 
livray's  evel  id -retractor,  Grndle's  appar., 
Clai>»>rne's  strablsinouieter  aud  retinoscope, 
iv.  B-I.V). 

Gl  accom  a.  Iridectomy  mar  be  harmful.— 
Double  iridect.  -If  iri«le<-t"  not  successful, 
enucleate.  If  permistrnt  intent?  neuralgia, 
from  pir.iMHrr.  Badal's  op.  (excise  nasal 
nerve),  iv.  B-llfi.  —Iridect :  wk.  sol.  eserine ; 
•»>/.  eserine  (1-1*31).  —  Post,  sclerotomy;  if 
not  emc,  enucleate,    iv.  B  117. 

Iris.  Diskahk*. 
FoHKVi*  Booiej.    Remove  if  prod,  irrit., 
iv.  B-76. 

Iritis.  Ptastir :  M-rmr.  innnct.  and  divls. 
of  iritic  adhe«.  and  r*  uains  of  capsule,  ir. 
B-77.  S-wi  :  Pyort  utin.  iv.  B-lW. 
Occlcsiox.  roLi.owiv;  Cataract Oprra- 
tion.  Dujardin's  «imp'ifled  meth.  of  irido- 
ectomie.  iv.  B-78,  79. 

TlMORS— Cyst.  If  of  rapid  growth,  enu- 
cleate, ea]<ecially  if  vlnion  in  other  eye  is 
dimin..  iv.  B-77. 
Sarpoka.  Enucleate,  ir.  B  78. 
Ti'bbrclr.  Remoo  by  iridectomy,  iv. 
B  77.  Artenir  and  \»l>j.  int.  with  milk 
diet.— Constitn.  treat.,  with  repealed 
panu"ent.  of  ant.  chamber,     iv.  B-78. 

LaCIIKVMAI.    ArPARATt't.    DI5EAHKH. 

Du'itrocrsTiTis.  "  Nicati's  Meth.":  With 
pr*»l>e-pt.  knife  incire  sac  freelv.  as  low  as 
pose,  behind  the  caruncle,  using  the  sup. 
lachr.  can.  as  guide;  if  swelling  prevent 
search  for  punctum.  penetrate  into  n«t*ll. 
with  bistoury;  slit  cana'H'ulns;  pa««i 
sound;  lead-wire  drain:  astring.  eollyr. 
for  gran.,  if  any.  iv.  B-39. 
Dacrtorriioea.  trox  SpHixrrr.Rtr  Cox- 
tractiojt.  Antispasrnod.  treat.,  iv.  B-3!>. 
Fistula.  Insert  pledg.  of  game  soakc  I  in 
nr.  lartir,  fol.  by  appl.  of  antisep.  drens., 
iv.  B-39. 
Laoiirtjuatiov.  ExrcasiTB.    Ablate  pal- 

»hr.  port,  of  lachr.  gland,  ir.  B-38. 

[i'nps  or  Lachrymal  Gla.id.  Warm 
fomenta.,  and  pt>t.  i<»i..  ir.  B-38. 
9texo3IS  or  Nasal  Drrr,  T»wrr  Exn. 
Galv.-caot.  Flex,  whalebone  sound,  trA/;i 
tar  it  ami  of  obstruction,  iv.  B-38.  Ben- 
son's meth.:  "Remo\able"  styles,  worn 
during  night,  iv.  B-39. 
STRirrrrRBor  Lachrymal  Drrr.  Jae»ohe's 
knife  and  grooved  probe.— Dilate  punctum 
with  conical  sounds:  if  not  emc,  slit  np 
the  canal  iculi.    iv.  B-38. 

Lk.NS.  DlSKASKS. 

Cataract.  Immature:  Arrett  dovel.  and 
cause  resorp.  br  instil  la.  of  glyrrin,  tol. 
a*,  boric  ( 1  4  j.  55  p.  n»q. ;  M.  Mavsage  for 
10  min.,  fol.  by  instill,  rep.— Extraction, 
ir.  B-83.  Pon'teriur  ;>o/nr.  C. :  Prtecorn. 
iridot..  ir.  B-79.  Scomlnry  ('. :  Operate 
only  when  far.  conseq.  assured :  op.  only 
when  vision  is  be'.ow  2O-"S0,  and  when  mem- 
brane in  pupillary  apace  explains  this  dimi- 
nution ;  wait  6 'or  7  wks.  after  extract, 
bef.  op. :  op.  with  s*or.-ncedle  if  menibr.  is 
simple:  with  (inw>ff«'s  knife,  if  iritic  ad- 
he^. ;  or  with  de  We.sker's  pince-sci.««ors.  if 
inodnlar;  needle  should  hnve  round  edges. 
iv.  B-89.  Senile  ('. :  Foster's  meth.  of 
maturation;  extract  in  J -6*  weeks,  after 
artif.  ri|>oning;  prim,  iridect.,  downwd. 
eolohoma:  in  extract.,  shnllow.  low  flap.— 
Wait  till  vision  gone.— Tweed  v's  meth.  iv. 
B-83.  Trituration ;  direct  trit.,  ir.  B-H4. 
Z*mular  C. :  Pnecorn.  iridot..  ir.  B-79. 
Thorough  asepsis  ;  Dartel's  method  of  ex- 
tract., ir.  B-84.  Grandclement's  meth. : 
C't.indV-'p  now  m't'i.  Sim'i'o  «»Ttrnct'on  : 
rem  ivo  dros*.  (strip  i*inz'n««  ii'a^t  )  on  2d  j 
d.— Qftlesowiki'i  mevU, ;  WUeu  pupil  rood,  I 
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Etc.  Lcirs,  Diseases  ( continued). 

daanx.  ir.  B-81 ;  Knapp.  C.  8.  Bull, 
Ir.  B-82.  Ojaerntiuna  for  Cntarrut: 
Trousseau,  Dariel.Hiraehben.Grand- 
clement.  ir.  B-84;  Bono.  Chandler, 
Pipino,  Bandera,  Galeaowski,  Neve, 
Knapp,  iv.  B-85;  Cotter.  Lewis, 
Tyner,  Bowman.  Oraefe.  Rwanxy, 
Tyree.  ir.  B-86;  Owens.  Teale,  Rol- 
land,  Cham berl and.  Cadeae.  Mounter. 
Chisolm.  Fuchs,  ir.  B-87 ;  Gilford 
Parinaud,  Valude,  Grandclement, 
Chibret,  Bourgeois,  ftalvator  Ledda. 
ir.  B-88;  von  Frank  I -Hoch  wart, 
Schmidt-Rimpler.  Ganran.  Steffan. 
Adamuk,  Fage.  ir.  B-89 ;  Berry.  Kirk- 
patriok.  Boynton.  ir.  B-90;  'Keyser, 
Woods.  Burnett,  ir.  B-91 ;  Bourgeois, 
ir.  B  92.  Senile  Changes  :  Scbweig- 
ger,  ir.  B-92. 


Lios.  DisiAses— ^Irari  Fbltieularum  : 
Stieda.  ir.  B-.10.  Blepharitis,  Forms : 
Cradle,  ir.  B-Al.  Bley>karo*p<i*m : 
de  Wecker,  Guende.  iv.  B-44:  Zirm, 
ir.  B-51 ;  ron  S  tell  wag.  ir.  B-.VE ; 
Jaume  aud  Matas,  ir.  6-107.  Burn, 
Fro<?-Xkin  Qn\fts:  Gillet  de  Grand- 
mont,  ir.  B-Al.  E-~tn*pion  and  En- 
trupum :  Nieati.  Tripier.  Berans, 
Tweedy,  Pooler.  Raw  Wolfe.  Snellen. 
Grand,  ir.  BVM ;  'Festal,  ir.  B  72. 
Elephantiasis:  Van  Duyse,  ir.  B-'»l. 
Gangrene,  Phlegmonous :  Frieden- 
wald.  Valude.  ir.  B-51.  Palpebral 
Opening.  Ofiliteratinn  :  Grossman n, 
ir.  B-50.  Pttmis.  Amyotrophic :  Gold- 
sieher,  Pagonstecher.  Panas,  Fnchs, 
ir.  B-19;  Nieati.  ir.  B-44.  Rrjlcs, 
Involuntary :  Emmert,  ir.  B-V).  Sym- 
hlephamn :  G.  Harlan,  Zirm.  ir. 
B-M  ;  ron  Stellwag.  ir.  B-52.  Syph- 
ilis :  RansohofT,  ir  B-51.  Trichiasis 
unit  Dutirhiasis :  E.  Jaosche.  Des- 
mar  res.  Pincna,  Jacobson.  Franke. 
Thiersch  and  Eversbusch.  Landolt,lr. 
B-A2.  Tumor*:  Maher,  iv.  B^90; 
RumsohewiUch,  iv.  B-51. 


Mr.DiCAL  Ophthalkolooy— Brain  and 
Spinal  Cord,  Diseases :  Dommartin, 
Ratimow,  Mnnk,  Suckling.  Ramak. 
Stowell.  Clevenger.  ir.  B  129:  Hin- 
shelwood,  Neumann,  Pari n and  and 
Guignon.  Charcot.  Manquat  and 
Grasset.  Charcot  and  Fere.  it.  B-1T>: 
Norris.  Picot.  iv.  B  131  ;  Grasset  and 
I^andousv.  August  Dufjnr,  Mauthner, 
Pel,  iv.  B-131;  Oliver.  E.  J.  Br»»wn, 
Jaesche,  Jansen,  Ferrier.  iv.  B  13»: 
Remak,  UhthofT.  Burnett.  Oliver. 
Dercuin.  iv.  B-136:  Til  ley,  Ruel, 
Javal.  Charcot  ir.  B-137.  Bright's 
Disease:  Williamson,  ir.  B-I27. 
Chorea:  Roosa.  ir.  B-119:  Baker, 
Gould,  ir.  B-120:  Cheney,  ir.  B-137. 
Cireulatttry  System:  Laqueur,  ir. 
B-128.  Convulsions,  Infantile:  Cor- 
ert.iv.B-U0.  Diabetes :  Hirschberg. 
ir.  R-127.  Epilepsy:  Roosa,  ir.  B-119; 
Baker.  All  port.  Beard,  ir.  B-120:  Ol- 
iver, iv.  B-13">.  Ernpththalmie  Qui- 
trr  :  Finlayson.  ir.  B-127.  Fnnrt'mnal 
Disturtxmre  of  Sight  Sense :  Treitel. 
Ir.  R-139.  Genentl  Paralysis  of 
Insane:  Oliver,  ir.  B-I3S.  Gonor- 
rhea :  DenUchmann.  Neisser.  Kipp, 
iv.  H  V!7  H/**"-in:  C,  Harlnn  iv. 
B-!l:»:  I^p  «t  A.  D.  Williams.  Riu- 
nana,  Adawuk,  Campbell,  ir.  B-140. 
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Eye,  lids,  disomies  (continued). 
barn,  frog-ski  a  grafts 

iv.  B-  61 
eotropiou    and    entro- 
pion  iv.  B-  54 

elephantiasis- It.  B-  51 

eoMina iv.  B-144 

erysipelas. iv.  B-144 

gangrene,       phlegmo- 
nous  .. iv.  B   51 

palpebral  opening,  ob- 
literation  iv.  B-  50 

ptosis,  amyotrophie.lv.  B-  49 
bilateral     spontane- 

eongenital iv.  B-  44 

reflex,  involuutary-iv.  B-  50 

symblepharon _iv.  B-  51 

syphilis iv.  B-  51 

trichiasis  and  distichi- 

asis. iv.  B-  52 

tumors—  adenoma.. .iv.  B-  51 

atheroma iv.  B-  51 

cyst,  congenital  with 
microphthalmos 

iv.  B-  50 

dermoid .iv.  B-  51 

myxoma. iv.  B-  51 

papilloma.. .- iv.  B-  51 

sarcoma. -iv.  B-  50 

medical    ophthalmology 

iv.  B-117 
brain  and  spinal  cord, 

diseases iv.  B-129.  137 

Bright's  disease iv.  B-127 

chorea iv.  B-137 

circulatory  system. ..iv.  B-128 
convulsions,    infantile 

iv.  B-140 

diabetes iv.  B-127 

epilepsy...- iv.  B-120,  135 

exophthalmic      goitre 

iv.  B-127 
functional  disturbance 

of  sight  sense iv.  B-139 

general  paralysis  of  in- 

gonorrhoea.- iv.  B-127 
ysteria. iv.  B-139.  140 

hystero-epilepsy-....iv.  B-140 

inflnenia .'. iv.  B-122 

insomnia. iv.  B-140 

malaria iv.  B  12.') 

nasal  disease iv.  B-118 

nervons  system,  fnno- 

tional  diseases iv.  B-118 

pertussis iv.  B-109 

poisoning,  by  drugs.iv.  B-l  43 

by  ptomaines iv.  B-143 

syphilis - iv.  B-121 

toxic  substances iv.  B-140 

uterine  disorders... ..iv.  B-12M 
vaccinia- iv.  B-117 

optic  nerve,  diseases...! v.  B-IOt 
amblyopia.  tobacco..iv.  B-l 06 
atrophy,  bilateral,  par- 
tial from  oedema  of 

disk........... iv.  D-1U6 

atrophy,      monocular, 
from  spinal  injury 

iv.  B-106 
neuritis,  from  exposure 

to  cold ...iv.  B-105 

from  exposure  to  heat 

iv.  B-105 
neuritis,     descending, 
from  brain-cyst.. ..iv.  B-105 

wounds iv.  B-104 

erbit,  diseases iv.  B-  34 

aneurism iv.  B-  37 

cellulitis.seeondarv.iv.  B-  36 
exophthalmos,  innam- 

matorv iv.  B-  37 

foreign  bodies iv.  B-  3% 

necrosis- iv.  B-144 

plastic   operation,   for 
removal  of  soft  parts 

iv.  B-  34 
suppuration,  from  ab- 
scess of  frontal  sinus 

iv.  B-  3fl 
tumors— exostoses... iv.  B-  34 

fibrosarcoma- iv.  B-  34 

gumma - iv.  B-  37 

melanosarooma....iv.  B-  33 
pulsating  tumor_.lv.  B-  37 


THERAPEUSIS. 


ErS,  LkN3,  DISEASES  (rtmtinuetl). 

dilated,  aut.  chamber  d;*op,  lens-capsule 
weak  and  thin.— Simple  extr.  iv.  B-85. 
Extr.  with  and  without  indeot. — Lewis's 
dressg.—  Tyner's  op.  (pre'iiu.  capsulot.).  - 
Search  corneal  wnd.  for  transp.  caps.  matt. 
—Prelim,  iridect.  iv.  B-{<6.  Owen's  meth. : 
Antiseptics,  sterilised  water  40O  C.  (104O 
F.)  ;  scrub  insts.  with  cinnamon-soap,  im- 
merse in  uteri  1.  wat..  then  in  ale.  absolute ; 
cleanse  hands,  appl.  e.«se:>t.  oils  in  glyc, 
fol.  by  lav.  with  storil.  water ;  for  irriga., 
sol.  steril.  water,  ale,  and  essent.  oils.— 
Adhesive  strap  over  eyes  alt.  op. :  sound  eye 
uncov.— Cott.  oompr.'he'd  by  adhes.  strip, 
iv.  B-87.  Oifford's  dressing.— Avoid  atrop. 
after  op.,  to  prevent  delirium,  iv.  B-H8. 
In  pttst.  op.  glaucoma  use  eserine  instilla., 
iv.  B-90.  Valk's  retractor,  iv.  B-91.  Bour- 
geois's op. :  krstectoiny  :  Bourgeois's  ky- 
stectome.  iv.  B-92.  Rotter's  nn/wp.  pas- 
tilles. Wk.  »ubl.  sol.  iv.  B-144.  Ethyl  bro- 
mide as  ansesth. ;  instilla.  subl.  sol.  Sol. 
hydrarg.  et  sotl.  iod.  for  lav.— Boil  insts.. 
then  place  in  absol.  alcoh.— Milliken's 
meth.  and  dress,  iv.  B-l 45. 
Luxation  or  Lbns.  Extraction;  Knapp's 
meth.    C.  8.  Bull's  meth.,  iv.  B-82. 

Lids.  Diseases. 
Blepharitis,  (Sliaris,  ungt.  auramin 
(2*  -10*  ).  v.  A-9.  Squamous,  vaiv-l.  oint. 
containing  sulphur  and  resorcin  (3  4 ).  Ul- 
cerative, nrg.  nitr.fusa.  iv.  B-51.  Methyl 
violet  and  auramin,  iv.  B-l 46. 
Blepharospasm.  Hypnotism  and  sugges- 
tion, iv.  B-44.  Functional,  blepharotomy. 
Hysterical,  instill  sol.  cocaine,  iv. 


AUTHORS  QUOTED. 


iv.  B-52. 
B-140. 
Burn. 
surf.,  iv. 


Frog-skin   grafts   to   cover   raw 

B-51. 
Ectropion.    Tweedv's  op.— Pooley's  op.— 
Sliding-flap  meth.— XVolfe's  meth.— Snel- 
len's op.— Sublimated  silk  sut.— Grand's 
meth.    Iv.  B-54. 

Eczema.  Lav.  suhl.  sol.  (1-5000),  fol.  bv 
vmIo/.  ev.  2  hrs..  v.  A-144.  145.  Methyl 
violet  and  auramin.  iv.  B-l 45. 
Entropion.  Nioati's  mod.  inarjrinoplnsty. 
— Tripier's  blepharoplanty.— Bevan's  op. 
iv.  B-54.  Senile,  blephamtomy,  iv.  B-52. 
Erysipelas.  Lavage  of  nuhl.  'sol.  (l-.r>000). 
ev.  2  hrs.,  fol.  by  iotlof.  dusting,  iv.  B-144, 
145. 

Ptosis.  Amyotrophic:  Pa'-renstecher's  op. 
— Panas's  op.— Goldxiehcr's  supporting  ap- 
par.  iv.  B-49.  Congenital  from  muscular 
atony :  Resect  tarsal  cartil. ;  advance 
levat.  palpebrn.  iv.  B-44. 
Symblepharon.  Harlan's  op.,  iv.  B-51. 
Blepharotomy,  iv.  B-52. 
Trichiasis  and  Distichi  asis.  Jnesche's 
oper  — Jaoobson's  oper.— Transplantation 
meth.  of  Thiersch  and  Eversbusch. — 
Landolt's  op.    iv.  B-52-54. 

Medical  Ophttialmoi>vjt. 
Brain  and  Scinal  Cord.    Epileptiform 
convulsions,  pot.   io<l.  and  strychnine,   v. 
B-129. 

Convulsion*.  Ir-pantile.  Correct  errors 
of  refract,  and  muse.  insuflT..  iv.  B-140. 
Epilepsy,  with  Converg.  Strarism. 
Tendon  resect,  with  adv.  of  1.  ext.  rectus ; 
free  tenot.  of  Int.  rect.  of  1.  side.  iv.  B- 
121. 

Hysteria.  Blindness  with.    Glasses,  iv. 
B-139.     Placelto  and  suggestion.    If  uter- 
ine trouble,  correct  it.     iv.  B-140. 
Hystbro-Epilepsy.      Correct   errors   of 
refract,  and  muse,  insufT,  iv.  B-40. 
iNrxrr.NEA,     with     Ophthalmoplegia 
Externa.    Local  b'eedin".  iv.  B  123. 
Insomnia.    Correct  ern»  •*  of  refract,  and 
muse,  insuff.,  iv.  B-140. 
Malaria.    Qnin.,  Inrpe  do*es,  iv.  B-127. 
Nasal  Disease.     Treat  loc.   nasal  con- 
dition, iv.  B-118. 

Neryocs  System.  R-fler  amhljioput, 
section  of  supra-orbital  nerve,  iv.  B-118. 
Cephalalgia,  correct  error  of  refract. :  sys- 
tematic muse,  exercise,  prisms,  tenot. :  also, 
good  in  some  cases  of  neuralgia,  neu not- 
then.,  chorea,  and  epii'»i<i :  op.  more  sat- 
isfac.  than  prisms. — r-nd.  tenot.;  Web- 
ster's Indications.  Ru.ure  ocular  equi- 
librium.   It.  B-120. 


Eye,  Medical  Ophthalmology  {con- 
tinued). 
Hystero- Epilepsy :  Roosa,  iY.  B-119; 
Covert,  iv.  B-140.  Influenza  :  Gorerki, 
Dulxris  de  tavigerie.  Valudo,  Cheval- 
lerean,  Landolt.  Gatezowski,  Sedan, 
Vignes,  Gillet  dc  Grandmont.  iv. 
B-122 :  Alt.  Shapringer,  Pfliiger, 
Wioherkiewicx,  Stoelier.  Uhthoff,  iv. 
B-123;  Badal  and  Fage.  J  second, 
Fuchs,  Fraetikel-Weichselhaum,  Ad- 
ler,  11  irscli larger.  Kinp.  Eversbnsch, 
iv.  B-121;  IlirschWger,  Adler, 
Natanson.  Angell,  Hnntea,  Berg- 
meister,  Stower,  iv.  B-l 2.').  Insomnia  : 
Covert,  iv.  B-140.  Malaria:  Suiter, 
iv.  B-125 ;  de  Schwoinitz,  Macnamara, 
iY.  B-126;  G.  Harlan,  iv.  B-127. 
Nasal  Disease:  Hamilton,  Mull  ins, 
Moore,  iv.  B-l  IS.  Nervous  System, 
Functional  Disease*  :  A.  D.  Williams, 
Hamilton,  Moore.  Dunn.  Bernheimer, 
Lagrange.  J.  C.  Da  Costa.  Gould,  iv. 
B-118;  Starr.  Roosa,  Donder,  iv. 
B-119:  Baker.  Connor.  Fulton,  Web- 
ster, Anntal  1890.  Allport,  Gould, 
Beard,  iv.  B-120;  Chibret.  iv.  B-121. 
Pertussis :  Chibret.  iv.  B-109.  Poison- 
ing by  Drugs:  Garofolo,  Gallemaerts, 
Oriinthal.  Gnttman,  Groenonw.  iv. 
B-143.  Syphilis:  5) me.  Hutchinson, 
Lawford.  iv.  B-121 :  Alt,  iv.  B-122. 
Toxic  Substances :  Turner,  iv.  B-140; 
Gould,  Eperon,  Connor,  iv.  B-141; 
Thompson,  iv.  B-l  42.  Uterine,  Dis- 
orders :  Trousseau,  Chevallereau,  iv. 
B-128;  Woods,  iv.  B-129.  Vaccinia: 
Berry,  iv.  B-117. 


Optic  Nerye.  Diseases— Amblyopia 
from  Tobacco:  Tiffany,  iv.  B-106; 
Turner,  iv.  B-140 ;  Gonld.  Epemn, 
Connor,  iv.  B-141.  Atrophy.  Bilot- 
eral.  Partial,  from  (Edema  of  Disk- : 
Ulrich.  Sterling,  iv.  B-106.  Neuritis 
fnnn  ExjHtsurr  to  Cold:  Leqnes.  II. 
O.  Ferguson.  Jeaffreson.  Iv.  B-105; 
Neuritis,  Descending,  from  Brnin- 
Cyst  :  Cnlderon,  iv.  B-105.  Wounds  : 
W.  F.  Smith,  iv.  B-104. 


Orbit.  Diseases  —  A  neurism:  Em* 
mert.  Pritchard,  iv.  B-37.  Cellulitis, 
Seamdary:  McKay,  iv.  B-36.  Ex- 
ophthalmos, Inflammatory :  Eissen. 
iv.  B-37.  Foreign  Bwlies  :  Berry,  Nor- 
ri*,  iv.  B-35.  Plastic  Ojtcrati'on,  Jor 
Uemoral  of  Soft  Part*  :  K lister,  iv. 
B-34.  Suppuration  frotn  Abscess  of 
Frontal  Sinus:  Panas.  iv.  B-36. 
Tumors :  Adnmiik.  Smith,  Karl 
Grossman.  Pooley.  Bullard.  iv.  B-34 ; 
Tioewv,  De  Lancrsonne,  Dujardin,  iv. 
B-35 ;'  Evans,  Naylor,  iv.  B^37. 


Physiology— Mdlle.  Wanda  de  Scia- 
winska,  8nlxer,  Javal,  Bjcrrum.  Pren- 
tice, iv.  B-9;  E.  Jackson.  Dennett, 
Prentice,  Landolt,  Burnett,  Alfred 
Grsefe.  iv.  B-10:  Basevi.  Sachs. 
Laska,  Muller-Lyer.  Prompt,  Moussie, 
Mever,  iv.  B-U  :  Uhthoff,  Laoueur, 
Rider,  Schirmer,  BeUarminoff,  Koller, 
iv.  B-12;  Landolt,  iv.  B-13  :  Snellen, 
De  Lapersonne.  Meyer.  Lippinrott, 
iv.  B-14:  Berry,  iv.  B-13:  Fick  and 
Guber,   Doyon^  Dastre   and    Morat, 
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1st  Col.— Ey  to  Ey. 
2d  Col— Ky  to  Ey. 
3d  Col.— Ey  to  1-y. 


GENERAL  INDEX. 

Eye.  physiology iv.  B-    9 

albinos,  perception  of 

light  in iv.  B-  12 

associated   eye   move- 

menU iv.  B-  19 

binocular  vision,  teats 

iv.  B-  14 

color-blindness,  causes 

iv.  B-  21 

eolor  ehanges  from 
retinal  fatigue iv.  B-  20 

eolor  intensity  and  du- 
ration   iy.  B-  20 

eolor     perception,    in 

indirect  vision  .iv.  B-  22 
monnlateral  disturb- 
ance  iv.  B-  21 

peripheral iv.  B-  21) 

color-testing iv.  B-  20 

convergence,  centre  of 

iv.  B-  17 
factors iv.  B-  lu 

cornea  and  selenitic, 
measure  of  curva- 
ture  .. iv.  B-  11 

crustaceans,  eyes  of 
some. - iv.  B-    9 

fundus  of  living  eve, 
examination iv.  B-  12 

hemianopsia,  bilateral 

iv.  B-  18 

iris,  centre  for  move- 
menu  of. iv.  B-  18 

mydriasis,  and  irrita- 
tion of  the  sympa- 
thetic  iv.  B-  14 

optic  delusions  and  il- 
lusions  iv.  B-  11 

prisms,  numbering 
and  measuring  ...iv.  B-    9 

psendentopic  vision. iv.  B-  12 

retina,  pigment iv.  B-  15 

retinal  dronlation...iv.  B-  16 

■ootomata.  negative 
physiological iv.  B-  11 

ritual  acuteness iv.  B-  12 

and  winking iv.  B-  12 

risnal  areas iv.  B-  17 

visual  centres 

iv.  B-19.  129,  133 

visual  field,  examina- 
tion  iv.  B-    9 

working  model  of  eye, 
Phillip's .'iv.  B-  20 

refraction    and     accom- 
modation, errors.. iv.  B-  22 

retina,  diseases iv.  B-  97 

amblyopia,    hysterical 

iv.  B-102 

tobacco iv.  B-102 

ametropia  and  perma- 
nent legions iv.  B-101 

color- sense  and  color- 
blindness        among 

Chinese. iv.  B-102 

ejstic  defeneration,  bi- 
lateral  iv.  B-102 

detachment iv.  B-  98 

embolism     of   central 

artery iv.  B-100 

hemorrhage iv.  B-100 

homonymous     hemio- 

pic  hallucinations. iv.  B-102 
macular  region,  minor 

lesions iv.  B-101 

obstructed   circulation 

iv.  B-  99 

pigmentation iv.  B-  97 

pulsation  of  arteries. iv.  B-  98 
thrombosis  of  central 

artery iv.  B-  99 

tumors  —connective 
tissue,     spontane- 
ous  iv.  B-103 

glioma iv.  B-103 

melanosarcoma....iv.  B-101 

sclerotic,  diseases iv.  B-  7ft 

staphyloma iv.  B-  76 

wounds iv.  B-108 

therapeutics iv.  B-U4 


THERAPEUSIS. 

Ere.  Medical  Ophthalmology  (rontinu**I). 
Pertussis.      H'ith  fjojfhlhaluu**,  ami  aub- 
lu  ration  n(  the  yUJ*.  rubber  bandage  and 
eott.  compress,  iv.  B-100. 
Toxic  Substances.     Treat  tox.  oondit., 
iv.  Bill. 
Optic  Nkkvk,  Diseases. 
Atrophic   Electrotherapy,  Weiss's  meth., 
iv.  B-148. 

Okbit.  Diseases. 

Aneurism.     Artrrio-wnoua  of  right   int. 
carotid  awl  envernotu  ainus,  ligate  com- 
mon carotid,  iv.  B-37. 
Cellulitis.  Secondary  to  Mastoid  Ab- 
scess.    Evac.  abscess :  make  deep  iucis.  at 
up.  int.  angle  of  orbit,    iv.  B-'Jti. 
Exophthalmos,    Inflammatory.    Anti- 
phlogistic tre.it.,  iv.  B-37. 
Foreign  Bodies.     Remove,  iv.  B-35. 
Suppuration  trom  Abscess  or  Frontal 
Sinus.      Trephine:    open    sinus;     large- 
sited    drain;     lavage  with    aol.    hydrary. 
biniod.  (l-2H.m*)>.     iv.  B-37. 
Tumors.     Plastic  op.  after  removal  ol  soft 

Grts.     If  lUlt  are  deatroyed,  use  pedicu- 
led    flap    from    temporal    region.— Tar- 
sorrhaphy,   iv.  B-34.    Removal  by  op.,  iv. 
B-3.V 
Necrosis.    lodtif.,  iv.  B-144. 

REFRACTION  AND  ACCOMMODATION.  ERRORS. 

Asthenopia.  Glasses.— Svstemnt.  exer- 
cise of  int.  recti  muscles.— Correct  refract, 
errors,    iv.  B-23. 

Astigmatism.  Javal's  ophthalmometer, 
iv.  B-28.  Retinoscopic  meth.  for  determ 
low  degrees,  iv.  B-29.  Exercise  and  prisms, 
iv.  B-30.  Retinoscopy.  Shadow-test. 
Corderio's  mod.  of  Scheiner's  teat.  Elec- 
tric arc  light  for  retinoscopy.—  Bifocal  and 
trifocal  lenses.  Decentred  lenses,  iv.  B-32. 
Irregular,  cvlindro-eonical  lenses,  iv.  B-32. 
Steven's  new  slide  with  rotating  prisms. — 
Risley's  revolving  prisms.— Maddox's  dou- 
ble prism,  iv.  B-l**l. 
Myopia,  Acui'ired,  in  Students.  Rigor- 
ous hygienic  meas.  to  prevent,  iv.  B-25. 
Do  n»>t  u«e  eye*  t«*>long  or  tor»  closely  upon 
near  objects."  iv.  B-2n.  Nicati's  meth.  of 
me:is<iring.  by  intfrted  oph.  image.  — /Vo- 
greitire,  tenot.  nf  ext.  recti,  iv.  B-27. 
J/i'/h  grade,  produce  aphakia,  iv.  B-2>*. 
Almso  r>f  glaitsc*.  iv  II-3I. 
Pkkhiivoi'ia.  (Mine's  bifocal  lens;  Perci- 
val's  hif<x-*l  lens.  iv.  B-31. 

Retina.  Diseases. 
Amblyopia,  prom  Tobacco.    Gelaemium, 
iv.  B  102. 

Detachment.  Rchwcigger's  op.,  iv.  B-89. 
Abwlio's  injection  mothod  ;  pot.  iott.,  1  pt. ; 
tinrt.  i<t'H,  mpur.  Jut  20  pts.  M.  Inject  1 
or  P,  drops.  Abudie's  cannla.  knife  and 
syringe  combined.  If  D.  tariff,  in|«<-t  st 
each  cxtrem. — Aspira.  of  suhretinal  eflus., 
fol.  by  inject,  aubl.  W.  (1-20U0)  gtt.  j.  If 
rheumatic  in  origin,  aod.  aaliryl,  long 
continued.— Puncture  aelemtic.  iv.  B-U9. 
Tumors.  Glioma,  enucleation,  iv.  B-103. 
Melanoaarroma,  enucleation,  iv.  B-104; 
only  when  eye  is  disorganised,  iv.  B-112. 

Sclerotic,  Diseases. 
Staphyloma,  Minting  cirrumarrilmd  ey- 
rliti*.  excision  and  suture,    iv.  B-76. 
Wound,  penetrating,   suture,     iv.   B-108, 
109. 

Vitreous.  Diseases. 
Foreign    Bodies.     Electro-maenet.     iv. 
B-95.— Morid.  incis.  afler  severing  tendon 
of  infer,  rectus,  for  extracting  cyaticercua. 
iv.  B-96. 

Opacities.  Fixed  Membranous.  Excision 
with  keratonyxia-needle  or  broad  needle 
with  double  cutting  edge  except  whore 
membr.  appeared  tough  and  thick,  then  use 
very  slender  cataract -knife;  no  op.  nntil 
all'infl.  has  subsided  and  no  irritation 
left.    iv.  B-97. 

Wounds.  Injuries,  and  Foreign  Bodies. 
Atrop.Ut  be  nsed  only  when  normal  ten- 
sion ;  Miner.  ten*i»n.  use  ferine  or  pilocar- 
pine.— If  traumatic  cataract  follow,  do  not 
operate  unless  glaurom.  »ympt.  snper- 
vene..  then  puncture. continue  e*erim-  before 
doing  iridect.  and  extraction  ;  with  first,  use 
antiphlog.,  eupping,  mere.,  cold.  iv.  B- 
107. 
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Eye,  Physiology  (continued). 

Osten-SacKen.  iv.  B-16  :  Munk.  Obre- 

5ia,  Grandclement.  Pariuaud,  Men- 
el,  Dor.  iv.  B-17;  Gudden.  Mendel, 
Dor,  Forster.  iv.  BIS:  Dujeriue.  Sol- 
lier  and  Auscher,  Gratiolet.  Mott  and 
Srhaefer.  iv.  li-la :  Phillip*,  llering. 
liolmho'u  and  Flck.  Carl  Hera. 
Young  llelmholtx.  Charpeuiier.  Ledi- 
ard,  Lncanus.  Knies.  iv.  B-20;  ller- 
ing. Carl  Hess,  Ed  ridge  Green,  Lib- 
breuht.  St.  Clair  Buxton.  Thompson, 
iv.  B21:  Hess,  llering.  iv.  B-22; 
Dom  martin.  Ratimow.  Munk,  iv. 
B-129;  Jansen,  Ferrier,  iv.  B-135. 


Retraction  and  Accommodation, 
Errors  -Randall,  Arminski,  SegKel, 
iv.  B-22:  Riinberk,  Straub,  Winsiow, 
Theobald,  A.  B.  Norton,  N imier. 
Parinaud.  Seggel.  iv.  B-24 ;  Kirch  iter. 
Nuel,  Mouiis.  Cohn,  Eiumerth.  R»- 
nios- Vices,  iv.  B-23 ;  Schweiser,  Nuel, 
Priestley  Smith.  R  U-hie,  iv.  B-2i>; 
Schmidt-Rimpler.  Nicata.  Motais.  iv. 
B-27;  Chisolm.  Fukala.  Roller.  Ja\  si. 
Bull,  Tscheruing.  Ptluexer  Speak- 
man,  iv.  B-28;  Chibrei.  K.  Jaok8.ni, 
Murrell,  Eklund.  iv.  B-29:  Gutt- 
strand.  Frothiughain,  Tunmer.  ke«;- 
ler,  Wyle,  Martin,  iv.  B-30:  Gitl'ord, 
Fano,  Cline.  Percival.  iv.  B-31 ;  Valk. 
Bissell,  Scheiner,  Corderio.  E.  Jack- 
son, Fox,  Jays.  Marius  Coque. 
Valude,  Galesowski,  iv.  B-32;  Laplat, 
Prentice,  iv.  B-33. 


Retina,  Diseases— Frost,  iv.  B-97; 
Berry,  J.  H.  Thompson,  Schoeler. 
Schweigger.  G.  Harlan,  Oeller.  iv. 
B-»«;  A.  S.  Morton.  Wndswurth. 
Cheatham,  iv.  B-99;  C.  A.  Wood. 
Mittendorf.  Dujardin.  Snell.  Iv.  B-100. 
G.  S.  Norton.  Masselon,  Gould,  de 
Schweiniu,  Uaab,  iv.  B-101 ;  A  dele 
M.  Field,  Peterson,  de  Schweiniu, 
Phillips.  Priestlev  Smith,  Darter. 
Panas.  Poncet.  iv".  B-102:  S<-hleich, 
Mans,  Leber,  Probsting.  La  G ranee, 
Norton,  Bock.  Carmalt,  iv.  B-103; 
Martin,  Fuchs,  de  Weoker,  Eissen, 
Uirsohborg,  Annual  1890,  iv.  B-104. 


Sclerotic,  Diseases— Galesowski,  iv. 
B-7t) :  Peuch,  iv.  B-108 ;  Raynaut,  iv. 
B-109. 


TnERAPEFTics— Nieden.  Van  Bneyer, 
Eversbiisch,  Rotter,  Fromm.  Kroll, 
iv.  B-144:  Meurer  Jr..  Eversbiisch, 
StetTan.  Vaeher.  Milliken.  iv.  B-14A; 
Stilling.  Merck,  iv.  B-I4f>:  Nognes, 
GallemaertA.  Nnel.  Alt.  Scheffels.  iv. 
B-M**:  Valude  and  Vignal,  Wicher- 
kiewici,  Glev.  Panas.  Mncbride, 
Franke.  Max  Weiss,  iv.  Rl  W  :  Cheat- 
ham. Costomiris.  Abadle.  S«*holer.  v.«n 
<}raefe,  Pravax.  Despagnet.  Chibret, 
Landoldt.  iv.  B-149. 


VrTREors.  Diseases— Pott.  Vosains.  iv. 
B-9S:  Sstt'er.  Magiwlv.  Wajrenmsnn, 
I^ehor.  Gallemaerts.  Poncet.  Haensell, 
iv.  B-96 ;  Hirschberg.  Bull,  iv.  B-97. 


Wounds.  Injuriis.  and  Foreign 
Bodies— Leplat.  de  Wecker.  iv.  B-106; 
Widmark.  Bock,  J  an  me  and  Matas, 
Panas.  Guiot,  iv.  B-107:  Fisriher. 
Hirschberg.  Bourgeois,  Snell,  Derbv, 
Bradford.  Bunce.  Pench.  iv.  B-UW; 
Ravnaut,  Barclay.  Viciano,  Nuel, 
Chibret,  iv.  B-lo9:  Gast.  Treitel. 
Zirin,    Toillais,    Webster,    Millikin, 


1st  Col.— Ky  to  Fa. 
2d  Col — Ey  to  Fe. 
3d  CoL-Ky  to  Fe. 
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Eye,  diseases  (continued). 

vitreous,  diseases iv.  B-  95 

alterations,  in  glauco- 
ma.  It.  B-  96 

foreign  bodies iv.  B-  95 

opacities,  fixed    mem- 
branous  _ iv.  B-  97 

purulent    infiltration, 
post-operative iv.  B-  96 

vascular  growths...  J  v.  B-  97 

synchisis      scintillans 

iv.  B-  96 

wounds,     injuries     and 

foreign  bodies iv.  B-106 

Face,  surgery  of. iii.  K-  51 

deformity iii.  K-  54 

epithelioma. iii.  K-  54 

osteo-flbromata iii.  K-  51 

resection  of  bones  (see 

Osteo-flbromata).iii.  K-  51 

rodent  ulcer.... iii.  K-  55 


THERAPEUSIS. 


Facial  hemiatrophy Ji.  C-  33 


Facial  hypertrophy Ji.  C-  34 


Facial  neuralgia  (see  alio 

Neuralgia) 11.  C-44,  81 


Facial  paralysis. ii.  C-  25 


Faecal  fistula. 


.iii.  D-    8 


Fallopian  tubes,   diseases 

ii.  O-  22 

carcinoma. - ..ii.  G-  26 

elongation  of  tubes ii.  G-  28 

papilloma. ii.  G-  30 

removal    of  appendages 

ii.  G-  32 

abuse  of  castration.  Ji.  G-  36 

for  osteomalacia. ii.  G-  34 

hemorrhage  after.. .ii.  G-  37 

nomenclature  of  opera- 
tions  ii.  G-  31 

omental  grafts ii.  G-  37 

results ii.  G-  34 


Eye,  Wounds,  Injuries,  and  Foreign 
Bodies  (continued). 
Burns,  Lime.  Guiot's  treat. ;  sat.  sol. 
cane-sugar;  atrupia  and  cocaine;  iced 
compresses,  iv.  B-107.  Eleotro-maguet 
for  iron  splinter* ;  examine  insts.  used 
(hammer,  chisel)  to  detect  loss  of  fragmts. 
— Sut.  of  conww  for  stellate  wountl ;  catgut 
threads  left  in  wnd.- -Bradford  electro- 
magnet, iv.  B-109.  Sut.  of  ncltrotir  fur, 
penetrating  wnd.  iv.  B-109.  Enucleation, 
do  not  enucleate  except  when  tranmat.  in- 
fect, of  ini.  eye  or  when  malign,  turn,  de- 
velops; sclerotic  puncture,  iv.  B-lll. 
Haemorrhage  /allowing  enucleation,  in- 
ject, of  very  hot  wat. ;  ice  bags,  ergot  in- 
tern,   iv.  B-113. 

Face,  Surgical  Diseases. 
Deformity.    Prothetic  appar.,  iii.  K-54. 


AUTHORS  QUOTED. 


Epithelioma. 
iii.  K-54. 


Extirpation.    Dermal  graft. 


OsTEO-fiBROMATA.  Resection  of  bones  of 
face  by  Pean's  op.,  iii.  K-51.  Prothetic 
apparatus,  iii.  K-52. 


Rodent  Ulcer.     Felix's  paste.    Resorcin 
in  vaselin  (1-4).    iii.  K-55. 


Facial  Hypertrophy. 

Elastic  compression,  ii.  C-35. 


Fallopian  Tubes,  Diseases. 
Carcinoma.    Kraske's  op.,  ii.  G-27. 


Papilloma.    Laparotomy,  ii.  G-31. 


Salpingitis.  Spon.  healing  by  prol.  drain, 
and  astring.  appl.  to  sac,  ii.  G-2/.  Goelet's 
vag.  bipol.  moth.,  ii.  G-29.— Rcmov.  of 
tubes. — Catheteriza.  through  ut.  and  appl. 
of  *ol.  araenti  nitrnti*  (IS)  to  sac.— 
Walton's  moth.:  Ut.  dil.  (utdof.  game) 
and  drainage.  If  not  success.,  curette,  ii. 
G-30.— Salpingostomy.—  Ln parol,  ii.  G-31. 
Abdom.  sect.—  Ventrotomy.—  Celiotomy. 
Remove  appendages,  ii.  G-32.  Tait's  op., 
ii.  G-33.— It  intestines  denude*!,  omental 
grafts,  ii.  G-37.  Hydrops  tulnr  pmfluenx, 
removal  by  op.,  ii.  G-26.  Hydrosalpinx, 
removal  by  op.,  ii.  G-26.  Pyoaalpinx, 
electrol.,  v.  C-18. 


Favus.    Ac.  salicyl.    iv.  A-55. 


Felons—  Calcium  sulphide,  intern..  In  early 
stage.  If  pain  Is  severe,  apply  clay  and 
wat.  loc.    v.  A-23. 


Fever. 

TV*  dimin.  production  of  heat,  quin..  digi- 
talis, tic.  salicyl..  ac.  carbol.,  kairin.  thai- 
lin.  antipyr.,  phenac,  i.  H-34.  Quin.  in 
Malaria.  Mere,  in  syph.  To  abstract 
heat  (hydriaties).  cold  bath  and  pack,  cold 
douche,  cold  wat.  in  large  quant,  intern,  or 
by  enema. — Diaphoretics,  i.  11-35.  In 
certain  fevers,  specific  remedies;  diinin. 
accnmnla.  of  tieit  if  not  the  product,  by 
hydriaties.  i.  II -36.  Ingest  large  quant, 
of  cold  wat.  (as  in  typhus):  lee-water ene- 
mata  (as  in  typhoid) ;  may  add  to  each 


Eye,  Wounds.  Injuries,  and  Foreign 
Bodies  (continued). 
Elschnig,  Lewis,  iv.  B-110;  Lots, 
Grossman n,  Wicherkiewics,  Fernan- 
dez, do  Wecker,  Leber  and  Deutsch- 
mann,  Coppea.  Warlomont,  Rudall, 
iv.  B-lll:  Cheatham,  Rolland.  Dolard, 
de  Lapersonue  and  Vassaux,  Lnn- 
doldt,  llirschberg.  Men,  iv.  B-1I2; 
Boe,  Barrett,  School.  Helfrich.  Web- 
ster. Goode,  Gillman,  Leber  and 
Deutschmann,  Abadie.  iv.  B-lIf; 
Deut6chmnnn,  Scheflels,  Paten - 
steclier,  Leber.  Ohlemann,  iv  B-114; 
Brailey,  Galexowski.  iv.  B-llft:  Bou- 
cheron,  Fernandes,  H.  O.  Ferguson, 
iv.  B-116. 

Face.  Surgery  op— Deformity :  L.  P. 
Blair,  iii.  K-54.  Epithelioma  :  Gerster, 
Wolff,  Gangolphe,  iii.  K-54.  Onteth- 
Jibromata  :  Penn,  Hi.  K-51 ;  Pean,  iii. 
K-52;  Pean.  Michael,  iii.  K-53.  Rodent 
Ulctr :  Ssadek,  Matas,  Felix,  Ui.  K-55 


Facial  Hemiatrophy— Homen,  Bekh- 
terefT,  Sachs,  ii.  C-33;  Sachs.  Steinert. 
Gosset,  Blumeneau.  Dreyer,  Trevelyan, 
Henshaw,  Mauriac,  ii.  C-34. 


Facial  Hypertrophy— Moblus,  ii.  C-34; 
Kiwull,  Redard,  ii.  C-35. 


Fallopian  Tubes,  Diseases—  Carcino- 
ma: von  Schede,  ii.  G-26:  KUmme'l. 
Alban  Do  ran.  Imlach,  Veit,  ii.  G-27 : 
Doleris.  ii.  G-28.  Elongation  of  Tube*  : 
Fedorenko,  Breisky,  Scanzoni,  ii.  G-2X. 
Papilloma  :  Doleris.  ii.  G-30.  Removal 
of  ApjMwlage* :  Tait,  S.  8.  Todd,  R.  1*. 
Harris.  Joseph  Price.  Waldo,  Lowers. 
E.  E.  Montgomery,  ii.  G-32;  W.  Baits 
Headly,  Emmet,  Tait,  C.  C.  Lee.  ii. 
G-33:  Schauta.  Hofla,  Fibling,  Ken- 
Dlar,  ii.  G-34  :  Malthus.  Law  son  Tait, 
Tito  Spannocchi.  F.  Weisztnann  and  A. 
Reismann.  ii.  G-35:  Pichevin.  J.  F.  W. 
Ross.  Frankenhanser.  Tait.  ii.  G-36; 
Gnale.  J.  G.  Carpenter.  Senn.  J.  A. 
l'obertson,  ii.  G-37:  Lowson  Tait,  G.J. 
Englemann,  ii.  G-38.  Salpingitis— Sttl- 
pingo-Ovaritis :  Lucae-C'hampionniere, 
ii.  G-22;  Montgomery.  Schmidt,  J.  M. 
Baldy,  Saenger.  ii.  G-23:  Howard  A. 
Kelly,  Wertheim.  Prochownik,  Waldo, 
Bandl.  Graily  Hewitt,  ii.  G-21;  K'um- 
mell.  ii.  G-25:  Grigg.  Schramm.  W.  M. 
Polk.  Alexander,  ii.  G-26.  Salpin- 
gostomy: Skutsch,  ii.  G-31. 


FArrs  Fungus— Krai,  !v.  A-34:  Pick. 
Krai.  iv.  A-35:  Ssadek,  iv.  A-55;  He- 
bra,  iv.  A -57. 


Ferrocyanide  or  Potassium— Combe* 
male  and  Dnblguet,  v.  B-31. 


1-28 


WITHERSTINE. 


tut  Coir— Pa  to  Fr. 
2d  Col,— Fe  to  Fr. 
3d  Col.— Fe  to  Fr. 


GENERAL  INDEX. 

Fallopian  tube*,  diseases 
tinwl). 
salpingitis  —  salpingo- 

ovaritis il. 

etiology ii. 

nomenclature ii. 

pathological     chaugos 
ii. 

symptoms  tol  ogy i  i . 

treatment ii 

varieties ii. 

hydrops    tuba)    pr»- 

fluens ii. 

hydrosalpinx- ii. 

pyosalpinx,     double 

ii. 

salpingostomy. 11. 


(eon- 


I 


G-  22 
G-  23 
G-  22  i 

I 
O-  &  ' 
G-  25  ' 
G-  29  ! 
G-  25 

G-  26 
G-  25 

G-  26 
G-  31 


Favus  fungus.. It.  A-  34 

treatment iv.  A-55,  57 

Felix's  paste Hi.  K-  55 

Felons- t.  A-  23 


Ferrocy anide  of  potassium, 
physiological  action, 

v.  B-  31 


*  Vl  l>allwT*a*«****«»a«aeeeas>«  •••■ell*    mm        O 


Fevers i.  H-    1 

general  considerations..!.  H-  34 

general  treatment.. i.  II-  30 

slight  continued 1.  H-  38 


Filaria  sanguinis  hominis 

i.  F-  12 


Fingers  severed Hi.  H-  39 

Fistulas,  faecal iii.  D-    8 

ileo-vaginal ii.  II-  24 

in  female ii.  H-  21 

instrument* ii.  II-  24 

recto- vaginal ii.  H-  25 

recto -vesical ii.  II-  23 

treatment iii.  11-  18 

uretero-vngiual iii.  E-  16 

urethrovaginal ii.  II-  26 

vesico-utero-vaginal...ii.  II-  26 
vesieo-vaginal... ii.  H-  21 

Flaoroform - v.  A-  46 


Foalorton's  plaster  splint 

iii.  I- 


Fractures iii.  I- 

claviclea.    simnltaneoiu, 

of  both iii.  I- 

coracoid  process iii.  I- 

femur iii.  I- 

humerus iii.  I- 

aeparatinn     of    upper 

epiphysis iii.  I- 

l«g- iii.  I- 

Fonlertnn  s        planter 

splint iii.  I- 

non-union    and  delated 

uni'm .".iii.  I- 

bone-grufta iii.  I- 

os  magnum iii.  I- 

patella iii.  I- 

pelvis iii.  I- 

ribs  and  their  cartilages 

iii.  I- 


THERAPEUSI5. 

Fever  (runtinmvl). 

enema,  or.  binnir,  5\-Im  (3.(1-6.0  grins.), 
and  or.  cnrbnl.  ery»t„  gr.  isa-viiM  (U.  10- 
0.5U  grm.),  with  or  without  quia.,  gr.  xv- 
xxx  (i. 0-2.1)  grms.).  Phlebot.  Jxxij  (650 
e.cm.)  of  temp,  benefit,  i.  11-40.  Aconi- 
/itr-and  rrratriut  combined,  v.  A-3.  An- 
timony, v.  A-ll.  Hydnn-hin-tnc,  v.  A -51. 
Pyrotlin.  gr.  *4-iij  (lMVt-0.20  grm.j.  v. 
A- 1 27.  Stulinm  paracrensotinttte,  adults' 
doses,  gr.  vi-viij  (0.44MI.53  grm.)  daily; 
in  child  12  vra.  of  age.  gr.  j  (0.07  grm). 
given  within  3  hrs.  gave  excellent  effects, 
v.  A-129. 


FiLARIA  SANGUINIS  HOMINIS. 

Drink  only  boiled  and  flit.  wax.:  do  not 
bathe  in  wat.  wherein  mosquitoes  lay 
eggs.— Maintain  genl.  tone  till  adult  para- 
sites die.    i.  F-15. 


Fistula. 

Mixt.  iodof.  in  ol.  olir.  or  glyrer.  (10  %), 
inject  into  walls  of  fistula,    iii.  11-18. 

Ilbo-Vaginal.  Abdom.  section  ;  resect  la- 
test.;  iuraginate  free  ends;  approximate 
ileum  to  colon  above  cssoura  by  Senna  bone 
plates,    ii.  11-24. 

Recto-Vaginal.    Le  Dentu's  op.,  ii.  H-25. 

Recto- Vesical,  rrelim.  inguinal  colot..  if 
openings  are  high  up ;  aubseq.  closure  of 
openings  in  vagina.— Episiocleisis.  ii. 
11-23. 

Urethrovaginal.  Repair  hy  denuding 
edges  of  vag. ;  pass  sut.  so  not  to  penetrate 
ureth.  in.  m.    ii.  11-26. 

Vesho-Utero-Vaoinal.  Coe'sop.,  ii.  H-26. 

V  esi  ro-  Vaginal.        Trendelenburg's      op. 

i through  supra-pub.  wound),  it.  II -21. 
Idgea  of  m.  m.  of  blad.  sut.  with  catgut, 
sihor-wire  sut.  in  vag.— Burnett's  op. 
(double  line  of  sutures).— Vaginal  op.— 
Op.  through  supra-pub.  section.- -Flap 
from  post.  vag.  wall.  ii.  H-22.  Tait'sop., 
ii.  11-22,  23.    Joye's  forceps,  ii.  H-24. 


Fractures. 

General  Treatment.  Massage,  when 
near  jnts.— Zinc  phosphide,  gr.  i4-ss 
(0.U16-U.032  grm.)  daily,  int.  iii.  I-l. 
Foulerton's  pl.-of-1'aris  splint,  iii.  1-5. 
Eleotr.  to  remove  callus,  v.  C-25.  Massage, 
v.  A-80-81. 

Special  Fractures.  Clavicles-  Simulta- 
neous of  both:  Dorsal  recumbence,  iii. 
1-2.  Femur—  Vnunitetl,  of  nerk:  Post, 
incis..  freshen  bony  surf.,  metal  sut.  of 
fragm. ;  after  few  days  withdraw  sutures, 
iii.  1-4.  Femuk— .VA<(/V ;  Long  orthnpssd. 
hip-splint.  —  llodgen's  suspension-splint, 
iii.  1-5.  Humerus  -  Through  anat.  neck, 
with  dislom.  of  head  into  axilla  :  Incise 
ant.  fold  of  axil.,  expose  hd.  of  bone,  and 
remove  (?)  —  Humerus  —  Separation  of 
upfter  epiphy*im  :  Excise  *4  inch  of  shaft, 
iii.  1-3.  Lko -Foulerton's  plaster  splint., 
iii.  1-5.  Non-union  and  Delayed 
Union— Animal  bone-grafts,  removing 
i n termed,  fibrous  tiss.  iii.I-1.  Patella— 
Non-op.  treat.— A rth rot.  and  metal  sut.— 
8nbcutan.  wire  snt.— Subcntan.  silk  sut. 
through  tend,  of  quadriceps  and  lig.  patel. 
ill.  1-5.  Pelvis  —  ('impound  traumatic 
separation  trf  nymph  ynin  .-Wire  bones,  p.- 
of-P.  pelvic  splint ;  later,  iron  pel  v.  clamp, 
iii.  1-4.  Tibia,  Ununited.  Wh#»n  union 
prevented  by  repair  of  fibula  holding  tibia 
apart,  resect  fibula,  freshen  ends  of  tibia, 
and  wire.  If  fibula  unjrarturrd.  or  dis- 
located from  tibial  head,  resect  fibula  at 
once.  iii.  11-13.  Vertkbr*— Arches  of 
vertebras  removed  and  dura  opened.  Non- 
oper.  treat,  advised,    iii.  1-2. 


AUTHORS  QUOTED. 


Fertility -Heyder,  Grigg.  Fox,  Servaes, 
Pater,  Speck,  Habit,  ii.  1-3. 


Fevers -J.  C.  Wilson  and  Solomon 
Solis-Cohen.  assisted  by  W.  R.  Wilson 
and  Augustus  A.  Eshner,  i.  H-l.  Gen- 
eral Consideration*  :  Cantani,  i.  H-34  ; 
CaaUni,  i.  11-3.1;  Armand.  Qautier, 
Hayem  and  Schutsenberger.  Rooasy, 
Annual  1*90.  Wood  a:id  Marshall,  i. 
II -36;  Charriu  and  Roger.  Botkin.  i. 
II-37:  Kahler.  Kraus,  Hammerschlag, 
Angel  Money,  i.  11-38.  Gcueml  Treat- 
ment :  Kleiunerer,  Mnsso,  i.  11-39; 
Maragliano,  Cantani.  Richardson,  Dia- 
konoff.  i.  H-40.  Slight  Continued: 
Pepper,  i.  H-38. 


Filaria  Sanguinis  Hominis  —  Joseph 
Bancroft,  i.  F-12;  Manson.  Bancroft,  P. 
G.deSaussure,Oulteras,i.F-13;  Orassi. 
Loidv.  Osier,  Guiteras  Stephen  Mae- 
keaxle.  Lancereaux.  Maurel,  Magalhaea, 
E.  W.  Weiss  Pierre  Bernard,  Hilva 
Aranja.  T.  dos  Santos,  Sibthorpe,  Ban- 
croft, i.  F-U. 


Fingers,  8evered- Ran,  ill.  H-S9 ;  Zat- 
varniuky,  iii.  H-40. 


Fisttljb  —  TUo- Vaginal :  Barton,  Senn. 
ii.  H-24.  Instruments :  Joye,  ii.  H-24. 
Rerto-Vaainal :  Le  Dentu,  il.  H-25. 
Rerto-  Vrmiral :  Rose.  Hercsel.  IakovlefT, 
ii.  H-23 ;  Raker.  Brown,  K.  F.  Slavian- 
sky,  Gerasimovitch,  Creepi,  ii.  H-24. 
Vfero  -  Vaainal :  Christie,  Ii.  H-26. 
Vesieo- 1 rten,.\r aainal :  Cos,  ii.  H-26. 
Vesica-  Vatfinal :  McGill.  Trendelen- 
burg, ii.  11-21 ;  Brownson,  T.  L.  Bur- 
nett, Sims,  Trendelenburg.Tait,  ii.  U-22. 


FLUORoroRM— Meelaos,  v.  A-46. 


Fractures—  Claricles:  J.  Wm.  White, 
Owen.  Page.  Borer,  iii.  1-2.  Cwimid 
Prar***:  A.  H.'Voung,  J.  B.  Field, 
J.  H.  Packard.  Morgan,  iii.  1-3.  Femur: 
Humphry.  Loreto,  iii.  1-4;  Townsend, 
Mudd,  Hodgen.  Iii.  1-5.  Humerus: 
Croft.  F.  W.  Murray.  Lange.  iii.  M. 
Ua:  A.  G.  R.  Foulerton.  iii.  1-5.  iVoii- 
Uniim  and  Delayed  Union :  W.  H. 
Sherwood.  McEid,  Annual  1 891).  iii. 
1-1.  Of  Magnum  :  Motr.  iii.  1-3.  Pa- 
tella :  Bull.  Phelps,  Fluhrer,  Lncas- 
Chnmnionniere.  Ceci.  Stimson,  Annual 
1890.  iii.  1-5.  Pelvis :  Nickerson.  W.  P. 
King.  iii.  1-4.  Rib*  and  their  Carti- 
lages: Schwalbe.  Massei,  Hawley,  iii. 
1-3:  Torres,  ill.  1-4.  Treat m+nt.  Gen- 
eral: Demmler.  Cadet,  Luoas-Cham- 
pionniere.  Crickx.  Lebrun,  De  Varona, 
iii.  1-1.  Vertebm:  Bell,  JabouUy,  iii. 
1-2. 


Fractures  and  Dislocations— Lewis  A. 
Stimson,  iii.  1-1. 


1st  Col.— Fr  to  Ge. 
«d  Col.— Fr  to  Go. 
3d  CoL— Fr  to  Ge. 
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Fractures  (continued). 

tibia,  ununited iii.  H-  13 

treatment,  general.. —iii.  I-    1 

massage iii.  I-    1 

sine  phosphide iii.  I-    1 

vertebras iii.  I-    2 

Fractures  and  dislocations 

iii.  I-    1 

Friedreich's  disease 

(hereditary    ataxia) 

ii.  B-16,  34 

Frontal  sinus,  diseases..iv.  D-  32 

abscess.. .It*  D-  32 

osteoma. - iv.  D-  33 

Fugu  poison,  poisoning  by 

iv.  J-  25 

Furuncle. ill.  L-    6 

treatment. iv.  A-61,  59 

Fusel-oil,  toxic  effects.. ..v.  A-  46 

Gall-bladder,  diseases I.  C-  S3 

gall-stones ... .i.  C-  33 

tumors i.  C-  35 

carcinoma. . i.  C-  35 

fibroma i.  C-  35 


Gall-bladder,   surgery    of 

iii.  C-  50 

cholecystectomy. iii.  C-  51 

eholeovstotomy iii.  C-  51 

cholelithotrlpsy iii.  G-  50 

gall-stones iii.  C-50,  53 

occlusion  of  ductus  ehole- 

dochus Iii.  C-50,  53 


Gangrene —lit-  M-  16 

leprotio iii.  H-    2 

treatment. iii.  H-    2 


Gastric  juice,  clinical  ex- 
amination  i.  C-  11 


Castro-intestinal  fistula*.!.  D-  10 


Genlto-urinary  apparatus, 

anatomy..... v.  G-  11 

bladder,    mucous   mem- 
brane  v.  O-  13 

relation  of  peritoneum 

female  genito-urinary  or- 
gans  .. v.  G-  12 

ovarian  follicles,  signifi- 
cance  v.  O-  12 

ovary,  human v.  (i-  11 

oviduct*,  structure... ..v.  Q-  12 
pelvic  viscera  in  infant, 

relations _. v.  G-  14 

penis,  lymphatics. v.  G-  11 

perineum     and     pelvis, 

aponeuroses v.  G-  13 

uterus,  mucous  lining.v.  G-  11 


Oenito-urlnary     diseases. 

male iii.  E-    1 

local  anaesthesia.. v.  A-  30 


Gerlier's    disease     (para- 
lysing vertigo)....  Ji.  C-  68 
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Frontal  Sinus.  Diseases. 
Abscess.  Open  from  without;  lavage 
of  track  with  carbol.  sol. ;  dr.  tube  into 
nose  through  opening;  eleanse  pts.  t.i.d  — 
Trephine  naso-frontal  regiou.— If  A. 
point*  on  nlffe  trf  orbit,  and  does  not 
orig.  in  ant.  mire*,  ext.  opening ;  dr.  tube 
to  reach  to  sinus,  no  longer;  lavage,  wk. 
sol.  mere.  hi,uo*t.  iv.  D-32.  Tu  syringe 
tinna,  artifie.  opening  must  be  made,  iv. 
D-33. 
Osteoma.  Remove  by  op.  Trephine  sinus, 
iv.  D-33. 

Furuncle. 

Carbolic  spray.— Carbol.  so!.  (IK  0-2fc  $  V 
inject  (H liter's  meth.)  after  Incis.,  ill. 
L-6.  Compress,  with  hot.  ac.  carbol.  sol., 
deep  incis.,  iodof.  dress.,  Iv.  A-51.  Arsenic 
dieulphide,  gr.  1-100  (0.00065  grm.),  iv. 
A-59.  Calcium  sulphide  t»  early  stage, 
v.  A-23. 

Fusel-Oil,  Poisoning  nr. 

Stomach-pump.— Artificial  respira.— Ether 
hy|iod. ;  brandy  by  rectum,    v.  A -47. 

G all-Bladder,  Surgical  Diseases. 

Gall-Stones.  Ohm-oil,  large  doses.  I.  C- 
33.  Ether  or  ether  and  ale.  suboutan.— 
Press  on  fundus  with  hand,  if  no  uleera. — 
Vampho-phlMique.gr.  iv-x  t  (0.25-1  .3  grm.) 
ev.  4  h.  m  ceth.  sulph.  and  syr.  zingiber. — 
Abdom.  manip.,  not  foment.,  opium. — 
Cholecystotomy.— Cholecystenterotomy.  — 
Vichy,  i.  C-34.  Cholelithotripey,  iii.  C-50. 
Cholecystotomy,  iii.  C-51.  Cholecystectomy, 
iii.  C-51.  Chlorulnmui,  gr.  xv-lx  (1-4 
grms.)  for  pain,  v.  A -31.  Olive-oil,  Jiii-vj 
(100-180  grtns.).  combined  with  a  little 
menthol ;  repeated  doses,    v.  A-107. 

Occlusion  or  Ductus  Ciiolkdochus.  By 
impacted  stone,  cholelithotripty,  iii.  C-50. 
If  permanent:   cholecystenterostomy,  iii. 


Gangrene. 

Amputation,  ill.  H-2.  Long,  deep  incis. 
with  knife  and  ther-no-eaut. ;  nubl.  sol. 
(1-1000),  appl.  freely,  then  nnphthol  cam- 
phor in  sol.  and  salol  oint.  loc. ;  intern., 
nnphthol  and  bism.  salicyl.,  alcohol,  stim. 
and  auin. — Irriga,  nubl.  sol.  to  open  wnd. 
iii.  M-19. 20.  Open-wound  treat,  and  anti- 
pep,  so).:  incis.  with  thenno-cautery ; 
iotlof.— If  G.  progresses,  amputate  unless 
oontra-indication.  iii.  M-20.  Early  incis. 
with  thermo-caut..  fre»  and  deep,  thorough, 
const,  appl.  of  antisep. :  copious  irriga. ; 
when  amputation,  leave  stump  freely  open, 
and  treat  in  same  vigorous  way.  Suhli- 
mat*,  ac.  carbol.,  nnphthol,  hot  water; 
iotlnf.,  nristol,  in  oint.  or  powd.,  with  fore- 
going. Supporting  treat,  intern.,  alcohol, 
out  a.,  iron,  salol,  proper  nourishment,  iii. 
M-21. 


Oenito-Urinarv  Diseases. 
Anaesthesia.  Local.  If  cocaine  hydrochlor. 
ineffic.  prepare  sul.  as  fol. :  Arg.  nitr.,  gr. 
xv  (1.0  grm.) :  cue.  mur..  &ss  (2.0  grms.); 
dissolve  each  in  aq.  destill.,  5iias  ( lOgrms.); 
mix  sols. ;  use  filtrate  (cocaine  nitrate). 
v.  A-39. 


Oestatton,  Ectopic. 

Abdom.  section  before  rupture,  ii.  G-8.  If 
rupture,  op.  as  soon  as  evid.  of  int.  ham.; 
if  viability  rencherl  tcithout  rujttttre,  let 
pregn.  go  to  term,  und.  careful  watching.  In 
all  cases  remove  append,  from  both  sides, 
if  possible.— Olshausen's  method.  —  Elec- 
trolysis or  ahd .  sec.  1 .  If  diaan .  bef.  hcclfth 
tceeJe,  and  before  rupture,  use  eTectr.  2.  If 
rupture  occur  and  indications  of  arrested 
hf*m..  wait  for  react,  and  do  laparot.  3. 
If  hamor.  continues,  do  laparotomy,  and 
ligate  vessels  in  broad  ligmt.  4.  fffottus 
is  dead,  and  threatens  danger,  rem.  at  once, 
ii.  G-9.  Eteetr.  (galv.  or  farad.),  ii.  G-10. 
Lflparo-kelyphotouiy  and  laparo-kelyphoso- 
tomy.  Ectopotomy.  Disinfect,  of  sac  with 
sol.  tine  ehlor.  (10  £  ) ;  treat  intra-perit.  it. 
G-13. 


AUTHORS  QUOTED. 


Frontal  Sinus.  Diseases  —  Abecees: 
George  A.  Richards,  A.  G.  Miller, 
Panas,  iv.  D32;  Gouguenheim,  F. 
Schans,  iv.  D-33.  Osteoma:  Stanley 
Boyd,  John  Berg,  iv.  D-33. 


Fpgu  Poison— Centralblatt  fur  die  medl- 
cinisohen  Wissenschaften,  London  Medi- 
cal Recorder,  iv.  J-25. 


FnRUNn.e  —  Verneuil,  Jasiewics,  Leu, 
Hiiter,  iii.  L-6;  Ramon  de  la  Sota, 
Peres  Ortis,  iv.  A40;  M.  Laughlin,  iv. 
A-59. 


Fusel-Oil— T.  P.  Cowen,  v.  A-46;  Fran- 
cois Hue,  v.  A-47. 

G all-Bladder,  Diseases— Gall-Stones : 
Fisher.  Landon.  Skelly,  Fenn,  Davis, 
Valin.  G.  See,  Rosenberg.  Gubb.  Meyer, 
Ewald,  Kichkine,  T.  S.  Burbank,  I. 
C-33;  Kums,  Harley,  ChristoRe,  A.  V. 
Meigs,  Aufreoht,  Cutter,  C.  H.  Miles, 
Taylor,  Terrillon,  Terrier,  Desplats, 
Guttmann,  W.  A.  Edwards,  Osier,  I. 
C-34 ;  La  vera  n,  i.  C-35.  Tumors :  Cones, 
J.  H.  Musser,  i.  C-35;  H.  P.  Loomis, 
Finlayson  and  Coats,  I.  C-36. 


Gall-Bladder,  Surgery  or— Cholecys- 
tectomy :  Terrier,  iii.  C-51 ;  Senger, 
Langenbuoh,  Kummell.  Bobbs,  Wini- 
warter, Zielewicx,  Crede,  Kocher,  iii. 
C-52.  Cholecystotomy:  Robson,  iii. 
(Ml.  ChoUlUhotripey :  Kocher,  Iii. 
C-50. 


Gangrene— Rosenbach,  Senn,  Koch,  ill. 
M-17 ;  Pasteur,  Koch.  Gaffky,  Chanvean 
and  Arloing,  Brieger,  Ehrlich,  iii.  M-18 ; 
Chapplain,  Reboul.  Nelaton.  iii.  M-19 ; 
Ballenghein,  ill.  M-20;  Verneuil,  ill. 
M-21 ;  Pasteur  and  Nieolaier,  iii.  M-22. 


Gastric  Juice.Clinical  Examination— 
R.  von  Jaksch,  i.  C-11 :  Hayem,  D.  J. 
Hamilton,  Guntburg.  Uffelmann,  Albert 
Mathieu  and  Remond,  F.  P.  Kinnicutt, 
Marfan,  i.  C-12 ;  Armin  Huber,  Ewald, 
Kinnicutt,  Klemperer,  Axel,  Johannes- 
sen,  Hoffmann,  Leo,  Lenharts,  Guns- 
burg,  Max  El  n  horn.  Hamburger,  G. 
Leubuscher,  i.  C-13;  Lenharts,  Kinni- 
cutt, Einhorn,  Rosenheim,  L.  Hersog, 
Paul  Cheron.  Havem.  L.  Ilerzog,  L. 
fieorpe*.  Strati«v*ky.  i.  C-14:  Carl 
Notirden,  F.  C  Shattuck,  Kurlow  and 
Wagoner,  1.  C-15. 


Gastro-Intestixax  Fistula  — May,  L 
D-10. 


Gknito-Urinarv  Apparatus,  Anatomy 
— Horovits.  Zeissl.  Boldt,  W.  Nagel,  v. 
Oil;  Nagel,  Cohen,  Poirier,  v.  G-12; 
Lucas-Cham  pionniere,  Dogiel.  Rogie, 
Denouvillers,  Richet,  v.  G-13:  Dlakonoff, 
N.  A.  Batoujeff,  J.  W.  Ballentyne,  Gun- 
ning-Simpson,  Blandin,  Litsmann,  v. 
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1st  Col.—  Ge  to  Gy. 
2d  Col.— Go  toGu. 
3d  CoL— Ge  to  Gy. 
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THERAPEUS1S. 


Gestation,  ectopic li.  G-  1  > 

classification ii.  Q-  1  l 

court* „ ii.  O-  6 

diagnosis ii.  G-  7 

etiology ii.  G-  3 

symptomatology ii.  G-  5 

treatment. ii.  G-  8  i 

electrical ii.  0-  9 

surgical ii.  G-8.  U 


Glossitis  (see  Tongue,  dis- 

i) i.  C-    1 


Glycosuria  (see  also  Dia- 
betes)  i.  G-  32 

transient  (see  Diabetes) 

i.  G- 82 


Goitrv It.  H-    3 


Gold,   bromide  (see   Bro- 
mides) ........_ ▼.  B-    6 


Gonoeooous  (see 


Gonorrhcsa  ( 

male).. 
booeal 


Urethra) 

Hi.  E-    4 


Urethra, 

iii.  E-    4 

i.  C-    5 


Uvflvt  •  •■•••##)•«•«  »•••••»••  •■••«••■■•    fi"       V 

etiology i.  K-    9 

pathology i.  K-  10 

treatment. I.  K-  11 


Orippe,  la  (see  Inflnensa) 

LH-    1 


Growth  and  age ii.  N-    1 

growth ii.  N-    1 

longevity ii.  N-    1 


Gums,    surgical    diseases 

iii.  K- 
sstola. ill.  K- 

Slngivitis... iii.  K- 
erpes  soster—  sona...iii.  K- 
pyorrhosa  areolaris...  ii.  K- 


35 
40 
35 
36 

37 


GynsBcology,  eleotricity  in 

ii.  F-  56 
new  drags  in 11.  F-  66 


Goitre. 

1/  dyspneen.  free  one  aspect  of  trachea ; 
remove  just  so  much  gland  that  remainder 
cannot  lie  directly  on  trachea.  Evac.  and 
inject  of  irritating  substances:  not  uvail- 
able  in  pural.  of  ptmvi/  cord*,  great  flatten- 
ing  of  trach.  (not  improving  after  punct, 
multiloc.  cysts  and  those  which  bleed  or  do 
n<»t  collapse  after  punct  i v.  11-3.  Divi- 
sion  best  for  htemorrh.  ry.*t*  and  in  old 
people  —Intra- parietal  enucleation.  ejtrept 
in  in/lnmetl  or  suppunt.  cynt*.  If  great 
litem,  replace  enuolea.  by  one-aided  extirpa. 
— Electrolrnis.— Evac.  and  inject,  of  few 
drupe  of  ac.  chromic  in  an  "  acid  carrier." 
— itydrarg.  ox.  ruhr.,  1  pt :  lanolin,  4  pts. 
M.  Incr.  strength  tosatura.  grad.— Injec- 
tions of:  lotlot',  1  pt. ;  ether,  5  pts.;  ol, 
olie.,9  pu.  M.  Or.  iodof.,  1  pt. ;  et her, 
ol.  olive,    12   7    pta.     M.    Use    Ttlxv  (1 

f;rm.),  incr.  to  3j  (4  grms.)  at  a  time,  at 
nterv.  of  5-8  d.  iv.  11-4.  1.  Tapping 
with  oonseo.  inject,  of  Janet.  i"di.  2.  Incis. 
and  drain.  3.  Excision.  4.  Partial  excis. 
6.  Enuclea.  of  degen.  portion.  6.  Lig.  of 
arteries.  1.  Is  useless.  5.  Most  rat.  fneth. 
4.  In  diffuse  hypertrophy.  3  and  6.  Only 
in  maliu.  or  highly  vase,  grmcth*. — Enuc- 
lea. with  resect  of  a  port,  of  healthy  tiss. 
In  general  or  diffuse  parenchym.  turn, 
of  mod.  rice,  lig.  of  arteries,  not  in  malign, 
dis.  or  cysts,  ir.  H-5.  Prophylaxis  is  best, 
It.  H-6.    Electro).,  t.  C-9,  26. 


Gonorrhoea.    (<*ee  Urethra,  Male.) 
Buccal.     Bum.   subnitr.    and  glyc;    sol. 
jmXom.  chlorat.,  i.  C-2. 


GOUT. 

Colchicia,  decandria,  solanin  and  iotline 
combined.  —  For  internal  pains,  colchi- 
cine (Merck),  gr.  1-24  (0.0027  grm.); 
quinine  mur.,  gr.  ilj  (0.19  grm.)  ;  morph. 
mur.gr.  xi  (0.016  grm.).  M.  Sig. :  Every 
4  hrs.  i.  K-ll.  Tinct.  iotli,  uniform,  rfi- 
iodo-kudriudide  of  caffeine,  or  hydru*lir 
arid,  but  not  with  tod.  or  potass.— Elec- 
tricity to  remove  concretions.  1.  K-12. 
Alcohol  contra-indicated,  v.  A -4.  Oanna- 
bit  Inttica  for  paramnesia,  v.  A -27.  Tinct. 
eapsiei  ath.,  aq.  amnion.,  ol.  terebinth., 
ol.  lint,  II  p.  a»q.  M.  Use  loc.  in  subac. 
cases,  v.  A-28.  Methyl-acetanilul.  v. 
A-97.  Paraldehyde,  v.  A-117.  Brides-les- 
Bains,  v.  D-26.  Frans-Joser  wat.,  diluted 
with  hot.  water  before  breakfast— Tats- 
raansdorf.  in  W.  Hungary,  mud  baths  as 
at  Marienhad  and  Fransenbad.— Aix-Ies- 
Bains  and  Marlios,  in  France.  Colorado 
Min.  Springs,  r.  D-27.  Greenbrier 
White  Sulphur  Springs,  in  W.  Va.  Arima, 
in  Japan,  v.  D-28.  Electricity  to  remove 
deposits,  t.  C-25. 
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AUTHORS  QUOTED. 


Genito-Urinart   Diseases, 
L.  Keyes,  iii.  E-l. 


Male-E. 


Gums,  Surgical  Diseases. 
Fistula,  Opening  in  the  Mamma. 
tion  of  tooth,  iii.  K-40. 


Extrae- 


Gincivitis.  Avoid  mercnrials  when  tartar 
is  present  on  gums,  or  traumatic  irritation 

J  resent  Cleanse  teeth,  remove  tartar, 
n  /ungou*  and  hypertrophy :  thermo-  or 
galvano-cautery  may  be  necessary.  Local 
antisep.  treat,    iii.  K-36. 

Pyorrhom  Alteolaris.  Local  antiseptics, 
espec.  subl. ;  thermo-  or  galvano-cautery  to 
combat  arthritio  element ;  oonstitu.  treat— 
If  dark-blue  color  of  *  welled  or  spongy 
gums,  lance ;  then  inject  ac.  tnlph.  aromat. 
(full  strength).  If  suppura.  imminent  or 
present:  incise;  inject  hydrogen  peroxide 
fol.    by   delicate   appl.    of  caustio   paste 

{potass,  fusa,  2  pts.;  ac.  carbol.  crust., 
pt).  If  cherry-red  and  slightly  puffed: 
sat.  sol.  or.  salicyl.  In  alcohol  (95  4  ).  If 
warm  pink  color,  no  increased  site :  paste 
of  ac.  tannic  and  glycerin.  Antiseptic 
mouth-washes  of  sublimate  (1-1920).  hy- 
dronaphthol  (1-32).  hytlroyen  peroxide.— 
Fix  and  immobilise  teeth  to  prevent  irreg. 
and  elonga.    iii.  K-39. 


Gestation,  Ectopic— Lawson  Tait  W. 
II.  Wathen,  li.  0-1;  Lose,  Mnller. 
Schlectendahl,  Johnstone,  Jaggard, 
Pateuko  and  Paltaaf.  Price,  ii.  G-2; 
Tait,  Montgomerv.  Hanks,  Bantock, 
Tait,  Thos.  Chambers,  ii.  0-6;  J.  W. 
Taylor,  Geo.  T.  Harrison,  Veit  Tait, 
W  a.  Briggs.  Skene.  Jaggard.  Baldy. 
ii.  G-7;  Munde.  Bache  Emmet  Wvhe. 
H.  C.  Coe.  W.  D.  Hamilton,  ii.  G-8: 
Zinke.  Tait.  ii.  G-3;  Arthur  Johnstone. 
Bland  Sutton.  Zinke.  Tait  Haaasmann 
and  Nock,  Landaa.  Lusk,  ii.  G-4; 
Wyder.  Zinke.  ii.  G-5;  Uloway.  ii.  G-5; 
Fuerster.  ii.  G-6;  C.  A.  L.  Reed,  ii. 
G-v  J.  F.  Harrison.  Olshausen,  Holmes, 
A.  Brothers,  ii.  0-9;  Janvrin,  Buck- 
master,  Lusk.  Skene,  Baldy.  Tait 
Maligns,  Duncan  and  Hicks,  ii.  G-10; 
Barnes.  George  T.  Englemann.  Pont. 
Werth,  ii.  Oil;  Montgomery,  Potxi, 
Worth,  Harris.  ii.G-12;  Bandl.  Sanger, 
Ssalawiew.  Strata,  Fromroel.  Veit 
Winkel,  Kletach,  Pnech.  Tait  Mont- 
gomery, McLean,  ii.  G-13. 


Goitre— Wolff.  J.  Berry.  Charcot  Ma- 
tlgnon.  Wiilfler,  Billroth,  Brans,  iv. 
H-3;  Wiilfler,  E.  F.  IngnJs.  E.  Weaken, 
E.  J.  Brown.  Mosetig-Moorhof.  iv. 
H-4;  Frey.  Obalinski.  Zesaa,  Rosois- 
tewski,  V.  Eiselsberg,  Billroth, iv.  H-5; 
Billroth,  V.  Eiselsberg,  Horsley.iv.  H-6. 


OONORRHQtA— Buccal:  Cotter,  L  C-2. 


Gout— Guvon  and  Dieulafoy,  Montagnon, 
C.  J.  Rademaoher,  i.  K-9;  Sir  William 
Roberta.  Emil  Pfeiffer,  8c betel ig,  i. 
K-10;  Sir  William  Roberta,  i.  K-ll ;  C. 
J.  Rademscher.  Frank  Woodbury,  i. 
K-ll;  J.  Mortimer  Granville.  Thomas 
A.  Edison,  i.  K-12. 


Growth  and  Age— Charles  Sedgwick 
Minot  li.  N-l.  Growth:  H.  pTbow- 
ditch,  ii.  N-l ;  Galton.  Axel  Key,  ii. 
N-2;  Wretling  and  Mai  ling- Hansen. 
Sutils,  ii.  N-3;  Semeleder,  A.  M.  Var- 

Ki.  ii.  N-4;  Fried.  Erismann,  ii.  N-5; 
wdltch.  il.  N-6:  L.  W.  Tagerinnd, 
Thomas  Dwight  ii.  N-7.  Longevity: 
British  Medical  Journal,  Journal  An. 
Med.  Assn.,  G.  M.  Humphrey,  ii.  N-l. 


Gums.  Surgical  Diseases— Fistula : 
Nicolas,  iii.  K-40.  Gingivitis :  Chaurin, 
Papata.iii.  K-35.  Herpes  Zoster— Zona  : 
Arthur  C.  Hngensohmidt  iii.  K-36; 
Charles  David,  iii.  K-S7.  Pyorrhea 
Alvtolaris:  Gallinpe.  iii.  K-3/;  Gal- 
lippe.  David,  Fauchard,  Macitot,  Owen, 
Tomes,  Ranvier,  MalaasesTVignal.  ill. 
K-38;  C.  B.  Atkinson,  Bitter,  III.  K-39; 
Anon.,  iii.  K-40. 


Qtkmcoloqt— Electricity  in:  Munde, 
Palmer.  Sprague,  Hard,  Qrardon,  Ho- 
bart,  Smart.  Hall.  ii.  F^56.  J\vne  Drugs 
in:  Freund,  Reitmann.  Schbvaner,  ii. 
F-56;  von  Swiooioki,  Gaudin,  il.  F-57. 


1st  Col.— Hee  to  He. 
2d  Col.— Hw  to  He. 
3d  Col.— Hw  to  He. 
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Ilaamatoehyluria. i.  G-  41 

lia)mato-metro-oolpus...ii.  H-  40 

Hssmatomjrelia  (see  Spinal 

ooroj...... ••**.. .......u.  mj-    y 

Hematuria i.  O-  33 

Hssmooy  tec  and  leukocytes 

i.  F-    1 

Hemoglobin,    therapeutio 

uses. v.  A-  48 

Hemoglobinuria. i.  G-  26 

Haemoptysis M i.  A-  53 

in  aged i.  A-  A3 

tree tmont.. .............. ...i.  A-  64 

f  hemorrhage,  treatment,  iii.  J-  18 

Hemostatics t.  A-  48 

Hare-lip       (oheiloplasty) 

iii.  H-35;  K-  69 
oomplioatod iii.  K-  68 

Hay  frver iv.  D-  13 

Beaold's  test.. iv.  C-  48 

Brown's    apparatos   for 

churches,  eta iv.  C-  48 

Edison's  phonograph,  an 

aoumeter. iv.  C-  48 

Wolfs  test-words ir.  C-  47 

Heart,  diseases. 1.  B-    7 

angina  pectoris  (q.v.)..l.  B-  17 

asystole - i.  B-  15 

calcareous  disease. i.  B-  20 

cardioliths ....... 1.  B-  21 

oranosis,  causes i.  B-  30 

diagnosis,  palpation  in-i.  B-  14 

digestion  in ~i.  B-  33 

dilatation,  at  puberty .1.  B-  15 
dropsy,  distribution  of_l.  B-  S3 
dyspnoea,  treatment.. .~i.  B-  41 

endocarditis  (q.t.) i.  B-    7 

fatty  heart i.  B-  20 

functional  disorders... -i.  B-  25 

hypertrophy v.  A-  98 

Innervation  of  heart.. ..i.  B-  14 
myocardial  disease  (see 

Myocarditis) i.  B-  14 

overstrain.  acute*. i.  B-  16 

prognosis  in - i.  B-  34 

pulse,    alternating   sys- 
tole  i.  B-  28 

ascending  venous  pulse 

i.  B-  29 

bradycardia. ~ i.  B-  28 

tachycardia. i.  B-  26 

senile  heart. 1.  B-  22 

sputum  in -...i.  B-  34 

treatment i.  B-  36 

adm  i  n  istration  of  reme- 

dies i.  B-  39 

cactus  grand!  flora~...i.  B-  40 

eauterixadon i.  B-  42 

cornnilla. i.  B-  40 

digitalis i.  B-  38 

massage i.  B-  41 

mechanical  treatment 

i.  B-  24 

valvular  diseases. 1.  B-    9 

aortic  insufficiency...!.  B-    9 
anseu't.itnri  signs,  fal- 
lacious  i.  B-  13 

ohordae  tendineaj,  rup- 
ture  i.  B-  12 

mitral  stenosis i.  B-  10 

presystolic     murmur. 

functional i.  B-  12 

tricuspid  stenosis i-  B-  12 

water,  influence  on  heart 

disease i.  B-  41 

weak  heart,  treatment.!.  B-  37 

Heart   and    blood-vessels. 

disease*- i.  B-  1 


THEKAPEUSIS. 


AUTHORS  QUOTED. 


Heart  and   vascular   sys- 
tem, anatomy v.  O-    7 

blood  in  birds,  gencsis-.v.  G-    7 
blood-vessels  of  nerves. v.  G-    9 
portal  vein,  formation. v.  O-    7 
renal  arteries,  arrange- 
ment  M v.  G-    8 

spinal  cord,  blood-vessels 

of. v.  Q-    8 

veins  of  foot,  injection  of 

t.  G-    8 


HEMATURIA. 

If  from  kidney :   extirpation  of  kidney,  i 
1.    G-23.      If    from    increased    pressure  j 
in    renal    capillaries:     laxatives,    vapor  ■ 
baths  ev.  few  d.,  i.  G-24.    If  from  senile 
varicose   veins   of  blad. :    tine,   carduu* 
marianus,  gas  (2.0  grms.)  t.  i.  d.— With 
cystitis:  apply  to  dist.  end  of  cath.  the 
reversed  bulb  of  ord.  bulb-syr.  to  prod, 
■notion,  i.  G-25.  Malarial :  quin.  in  i*rge 
doe.;  precede  quin.  by  calomel,    i.  G-32. 
Quinine,  i.  L-10. 


Hemoptysis. 

In  elderly  arthritic  cases:  diet,  quiet, 
restrict  liquids,  still  the  couch,  calomel, 
salines,  alkalies  with  pot.  too.,  and  fret}, 
renewed  counter-irritation;  eolchicum.— 
Ergot  inferior  to  aconite.  1.  A-64.  By- 
drastinine  and  sclerotic  acid,  v.  A-50. 


HEMORRHAGE. 

Arterial.  Temporary  transfixion  ligature. 
Curved  needle,  silk  thread:  through  the 
skin,  under  the  vessel,  and  out  again  as 
near  point  of  entranoe  as  pose. ;  tie  thread 
around  all  the  inolosed  ties,  tightly  enough 
to  arrest  pulsa.  or  bleeding:  cut,  leave 
from  1-24  hrs.  [Unsurgical.— Ed.  I.  Lateral 
lig.  when  not  more  than  one-half  the  cir- 
ou infer,  of  vessel  involved  ;  cut  off  current 
by  press. ;  expose  artery,  suture  outer  and 
middle  coats,  tie,  cut  off  short;  sheath, 
fascia),  and  overlying  tiss.  sewed  separately. 
Continuous  suture  In  longitud.  wnds.  of 
art. ;  rigid  asepsis,  finest  silk,  oontin.  sut., 
engage  only  out.  and  mid.  coats  of  vessel, 
iii.  J-18.  Antipyrin,  thallin,  antifebrin, 
phenacctin,  v.  A-48.  Medicated  inhalation, 
v.  A-83. 

Expected.    Avoid  use  of  alcohol,  y.  A-S. 


HEMORRHOIDS. 

Rectal  douche,  1.  D-15.    Antisepsin;  sup- 
pos.    v.  A-13, 67. 


Hare-Lip. 

Israel's  meth.  —  Thiersch's  meth.  —  Use 
similar  flap  with  grafted  surf,  inward; 
complete  op.  at  2  sittings.    ilL  H-36. 


Hat  Fkver. 

Ac.  carbon,  gnu,  douches  loe.  fbr  }£  hr.  t. 
i.  d. ;  if  severe,  by  rectum,  in  6  qt.  (litre) 
doses,  m.  and  ev.— ('ream  as  emoll.,  iv. 
D-13.  Reside  in  exempt  local,  bef.  sympt. 
app. :  stay  until  date  when  all  sympt. 
should  disapp.— If  none  is  diseased:  surg. 
treat. ;  if  from  morbid  proee**e*  elnrtchere : 
loe.  soothing,  alter,  appl.  iv.  D-14.  Hol- 
low glyco-gelatin  men.  cyl.  inserted  on 
holloa*  oval  vulc.  plugs,  iv.  D-34.  Euphor- 
bia pilultfera,  v.  A-46. 
Asthma.  I n snffl.  roenine powd  p<r-204) 
with  sta'rh.  iv.  I)-*U.  Ext.  ettphorhi  * 
ptlultftrajld:  >«-!  toasp.  ev.  4  h..  v.  A-46. 
Banff,  on  Canad.  Paoif.  R.  R.,  v.  D-20. 


Heart.  Diseases. 

Dilatatiok.  at  Puberty.  Reg.  phys.  exer- 
cise ;  avoid  overexertion ;  2-hr.  nap  daily: 
iron  and  arsenic  intern. ;  abundant  nntrit. 
food.    i.  B-16. 

Dropsy  op.  Blatta  oriental**  (cockroaches), 
gr.  v.  (0.3  grm.)  :  lartose.    v.  A-75. 

Fattt  Heart.  Elder  (Sandmen*  nigra),  if 
digital**  disagree,  v.  A-45.  Naregamia, 
v.  A  -101 .  Ifiiro-glyeerin ;  action  i  rregular 
and  feeb'e :  drop  of  a  1-per-cent.  solution 
gave  immediate  relief,    v.  A-104. 

Hypertrophy.    Mi*tlftoe.  v.  A -98. 

IN  Children.  St.  Morita,  in  the  Alps,  v. 
D-23. 

Overstrain,  Acute.  Absol.  rest,  nourish- 
ing food.  Morphine  and  hot  poultice  if 
severe  card.  pain.    i.  B-17. 

Syphilis.    Mercury  and  pot.  iod.,  1.  B-19. 


Hematochyluria  —  Diago.  i.  G-41; 
Bajet,  Wehlau,  Hunt,  i.  G-42. 

Hematuria— Chaker,  London  Lancet, 
Bernays,  Schede,  Brown,  i.  G-23 ;  Dela- 
fle!d.  Pope,  Parker,  i.  G-24;  Oliver, 
liutxa,  Toby,  i.  G-25. 

HEMOCYTES    AND     LeUEOCYTES—  Joseph 

Leidy,  Charles  S.  Dolley,  i.  F-l. 

Hemoglobin— F.  E.  Stewart,  O.  H.  All  Is, 
E.  J.  Pring.  v.  A-48. 

Hemoglobinuria— Delabrosse,  Babes, 
Charon,  i.  G-26 ;  von  Rossem,  Foulerton, 
Raynaud,  Charon,  Babes,  i.  G-27:  lle- 
nocque,  Charon.  Saunders,  i.  G-28; 
Copeman,  i.  G-29:  Copeman,  Stadel- 
mann,  Gardecke,  i.  G-30;  Stadelmann, 
Renii,  Hayem,  Joseph,  Diamantopulos, 
Hood,  Bertelle.  Moscato,  i.  G-31 ;  Barton, 
Hamilton,  Stadler,  Davidson.  Sievers, 
Rothrook,  Middleton,  Magrnder,  Wat- 
kins,  i.  G-32. 

Hemoptysis—  Clark.  Spencer,  Andrew, 
8ainsbury.  i-  A-64. 

Hemorrhage,  Treatment  —  Manley, 
Jaasinowsky,  Buroi,  Iii.  J-18. 

Hemostatics— Monoorvo,  v.  A-48. 

Hare-Lip  —  Sawicki,  Israel,  Thiersch, 
Julius  Wolff,  iii.  H-36;  Carl  Beck,  iii. 
K-59;  Thomas  H.  Manley.  Edmund 
Owen,  Ashhnrst,  C.  H.  Golding-Blrd, 
iii.  K-60:  Mirault  Giraldes,  iii.  K-62; 
E.  F.  Piicque.  Manley,  C.  Galloway, 
Goodwill!*.  Forgne,  iii.  K-63.  Compli- 
cated: Ehrhardt,  R.  Gabourand.  Al- 
brecht,  ill.  K-68. 

Hay  Fetbr— J.  B.  Berkart,  De  Lancey, 
De  Lamalleree,  F.  W.  Barttett.  iv.  D-lS; 

D.  F.  Wright,  Beverley  Robinson,  It. 
D-14. 

Hearing— BezoloVs  Tent :  Beiold,  Munch- 
ener  Median ische  Woohenschrift.  iv. 
C-48.  Brown'*  Apparatu*  for  Churcheet 
etc.:  C.  J.  Blade,  Francis  H.  Brown,  ir. 
C-48.  Edison'*  Phonograph,  an  Am- 
meter: Edison.  L.  Lichtwits.  It.  C-48. 
Wolf*  Tut- Words:  O.  Wolf,  It.  C-47. 

Heart,  Diseases— Aeywtole :  Tanheu- 
verswyn.  i.  B-15.  Cnlcartou*  Di*ea*e ; 
David  Drummond,  I.  B-20.  Cardio- 
Hth»:  Deleplne.  i.  B-21.  Cynnoei*, 
Cnwte*:  Morgagnl,  Hunter,  i.  B-30; 
Bard,  Curtillet,  Lavergne.  i.  B-31 ;  Car- 
penter. Chapotot,  i.  B-S2.  Diagnorin, 
Palpation:  Peter,  i.  B-14.  Digestion 
in:  A.  Adler,  R.  8tern,  Ewald, 
I.  B-33:  E.  Hufler,  Max  Eiuhorn,  i.  B- 
34.  Dilatation,  at  Puberty:  Pitt, 
Beneke,  i.  B-15.  Dropny,  J)i*tribvtion 
of:  F.  C.  Shattnck,  i.  B-33.  Dyepnaa, 
Treatment:  Huchard.  t.  B-41.  Fatty 
Heart:  Lowther,  i.  B-20.  Functional 
Dieorder*:  Sir  Dyce  Duckworth,  1.  B- 
2ft.  Innervation*  o/  Heart :  Romberg, 
His,  Onodi,  i.  B-14.  Orerttratn.  Acute: 
Bchott,  Leyden.  FrMntsel.  i.  B-16.  Prog- 
ntnti*  in :  Germain  See,  8tokes,  Sir 
Andrew  Clark,  i.  B-34 ;  Leyden,  E.  P. 
Henry,  t.  B-35.  Pvlne :  E.  M.  Skerritt, 
i.  B-26 ;  Sansom.  Samuel  West.  i.  B-27 ; 
Riegel,  Unverrfcht.  i.  B-28:  Dehio, 
I'enno  TT<>1x  i  B-29:  gnlu.-l  e  II"1!!  I. 
B-3U.  Senile  Heart:  Geiirse  W.  Bal- 
four, i.  B-22:  Balfour,  i.  B-23;  Roy, 
Balfour,  i.  B-24.  Sputum  in :  Hermann 
Lenharta,  Hoffmann,  Sommerbrodt,  i. 
B-34.  Treatment :  Pepper.  E.  C.  Ellett, 
i.  B-36:  Hoffmann,  I.  B-S7;  A.  L. 
Loomis,  i.  B-38;  Gauthier,  I.  B-39;  A. 
O.  Jones.  J.  E.  Engstad,  Sohlagden- 
hanffen,  Reeb.  Cardot,  i.  B-40;  Oertel, 
i.  B-41 ;  8.  8.  Salaghi.  Notta.  i.  B-42. 
Valvular  Disea***:  Julius  Sohwalhe, 
Martius.  i.  B-9 ;  Guttmann,  Huchard,  E. 
P.  Miiller.  Drasche.  Lenharta,  i.  B-10: 
Leipsig,  Halle,  A.  E.  Sansom,  Richard 
Geigel.  i.  B-ll ;  Oscar  Hirschberg,  Hale 
White.  Dickinson,  i.  B-12;  Robert  Ma- 

Kire.  D.  B.  Lees,  Graham  Steel,  i.  B- 
.   Wntrr,  Influence  on  Heart  Disease  : 
Strickler.    Friedricb.  i.    B-41.      Weak 
Heart,  Treatment :  W.  A.  Hammond,  i. 
B-37  :  Hammond,  I.  B-38. 
Heart  and  Blood- Vessels,  Diseases— 

E.  N.  Whittier.  H.  F.  Viekery,  and  E. 
M.Greene,  i.  B-l. 
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WITHERSTINE. 


1st  Col.— He  to  Hy. 
3d  Col.— He  to  HI. 
3d  Col — He  to  Hy. 


GENERAL  INDEX. 

Heating  And  ventilation,  v.  E-    0 
Holleborcioc,    anaesthesia 

Hemianesthesia  (see 

Brain,  diseases)...!!.  A-  44 

Hemiplegia     (tee    Brain, 

diseases) ii.  A-  41 

alternate     (see     Bruin, 

diseases)..... ii.  A'  47 

with  contractures (i.  B-  S3 

Hernia ill.  C-  M 

cmeal ill.  C-  63 

diaphragmatic... iii.  C-  48 

obturator iii.  C-  61 

statistics iii.  C-  6A 

strangulated iii.  D-    8 

umbilical lit.  C-  00 

uterus,  tube,  and  ovary, 
congenital    inguinal 

ii.  F-  i» 

ventre  ■...•••.•.. •••••■■I.  \<*  oo 

vermiform  appendix,  iii.  C-  62 

Herpes t.  C-4;  ▼.  A-14,  74 

circinatus.. ...••••• ....v.  A-  74 

facialis v.  C-  26 

meastraalU...ii.  F-5;  iv.  A-  17 
progeni  talis t.  A>11,  52 

Herpes  totter,  in  children 

iT.  A-19,  54 

recurrent. Iv.  A*  19 

treatment... .........  ••••••it.  A*  51 

with  spinal  tymptoms.lv.  A-  19 

Hiccough  (see  Singultus).v.  A-133 

Hip  disease- iii.  O-  19 

Histology M if.  L-    1 

brain,  effort  of  electrical 

ear  re  at  en iv.  I#-    4 

Brownian  movement.lv.  L-    3 
capillary- wall  cells,  di- 
vision of. It.  It    1 

elastic   fibres,  digestion 

and  afreets  on iv.  L-    4 

elephants'   thin,   struc- 
ture of. iv.  L-    5 

endymal        epithelium, 

oilia  of. iv.  L-    S 

ganglion-eel  It,  amoeboid 

motion  of. iv.  Ir    2 

hypophysis,  homology  of 
thyroid  body  ana  the 

iv.  L-    5 
muscle-fibres,    effect    of 
electrical  current  on 

iv.  L-    4 
intra-muscular     end- 
ings  It.  L-    4 

minute  structure....! v.  L-    4 
nerve-cells,  nuclear  vao- 

nolation iv.  L-    1 

and  fibres,  staining..! v.  L-    3 

nucleolus,  nuclear  modi- 

flcations iv.  L-    1 

phagocytosis iv.  L-    2 

pigment,  deposits  of...iv.  L-    2 
division   of    pigment- 

protoplasm,  alkaline  re- 
action.  iv.  L»    1 

infloenoe  of  the  nucleus 
on Iv.  If    1 

Histology  and  microscopi- 
cal technology iv.  L-    1 

HoocYni  1 1.      phvsin'ogical 

e  lejts .'. t.  A-  49 

Horns,  warts,  and  epithe- 
lioma.....» iv.  A-  20 

House-drainage  and  sew- 
age....-  t.  E-  18 

Housemaids'     knee    (tee 

Joints,  diseases.. .Hi.  H-  33 

Huntington's  chorea, ii.  C-  51 

Hydrjcetin,  in  psoriasis. iv.  A-  59 
therapeutic  effects t.  A-  49 

Hydrastinine,   therapeutic 

uses v.  A-  49 

Hydrastis         Canadenris, 

therapeutic  uses.. .v.  A-  49 

Hydrocele    (see     Scrotum 

and  testicles)  .....iii.  E-    2 

Hydrochinone.  therapentic 


THERAPEUSI8. 


HEART.  DISEASES  (continued). 
Valvular  Disease.  Massage  of  heart.— 
Cantentation.  i.  B-42.  V  r***"  o/  temp., 
with  /hi in,  tewlemess,  and  tension  o/  ves- 
sels:  rest,  mild  depletion,  mm*.,  fol.  by 
abtorbenta,  counter-irriia.,  etc.  if  no  or. 
sympt. :  light  grad.  exercise,  diet,  avoid  fat- 
tissue  and  plethora.  Keep  bowels  reg. ; 
oocas.  blue  pill,  fol.  by  saline.  Iron,  of. 
morrk. — In  young :  pot.  iott.,  mere,  kiehlor. 
—If  hrt.  is  excited  and  strong:  aconite. 
v*rat.  rir.,  hromi/les.  If  anssmic:  trvnand 
bromule.  If  wk.  hrt.:  digitalis,  gtt.  r 
increased,  i.  B-36.  Convallarin,  raff  tine, 
strophan.,  Hoffman's  anod.,  or  nitrite*; 
rest  in  bed.    i.  B-36. 

Wkak  II k art.  Digitalis  in  increasing 
doses :  If  not  well  borne,  try  strophantus. 
Strychnin*  to  phvsiolog.  effect.  1.  B-37. 
Cocaine,  gr.  1-6  (0.01  grm.)  t.i.d„  incr.  to 

f[r.  j  (0.065  grm.),  with  wine.  Diminish 
iquids :  physical  exercise,  i.  B-38.  In/us. 
digitalis.— Convallarin,  gr.  1-6  to  ss  (0.01- 
0.03  grm.—  Unci,  ttrophan..  5-20  drops 
%.iA.—Adonidine.  gr.  1-6  to  H  (0.01-0.i>2 
grm.)  in  21  hrt.  Cafrine,  gr.  xv-xxx 
(1.0-2.0  grms.).  1.  B-39.  Sparteine  nut  ph., 
gr.     9^-iv      (0.05-0.25     grm.).       Caetus 

Krandyt.,  conmitin.  i.  B-40.  Massage  of 
eart,  i.  B-42.  Hemoglobin,  v.  A-48. 
Blue  mass  with  digitalis  and  sulphate  of 
exnehon..  SI  gr.  j  (O.OSt  grm.)  in  pill, 
t.l.d„  with  diet  and  hygiene,  r.  A-94. 


Hemiplegia, 
A-62. 


Htsterical.     Hypnotism,  r. 


Hemiplegia  witb  Contractures. 
Suspension  treat.,  ii.  B-33. 


Hernia. 
Cmc a  l.    Laparotomy,  reduotion  hy  traction, 
lit.  C-63.    If  irreducible,  make  artificial 
anus,  iii.  C-61. 

Diaphragmatic.    O'Dwyer's  op.,  iii.  C-59. 

Obturator.    Firth's  op.,  ill.  C-61. 

Strangulated.  If  fteoal  fistula  result:  eo- 
lotomy,  with  subteq.  cloture  of  artifio. 
anua.  if  possible,  iii.  D-8. 

Umbilical,  with  Rent  op  8kin.  Enlarge 
wnd. :  return  infest. :  dose  wnd.,  quilled 
sutures,  iii.  C-60. 

Vermiform  Appendix,  in  the  Right 
Femoral  Ca  n al.  Ice-bag  to  tumor.  Soap 
enema  to  em ptv  bowels.  Herniotomy.  V. 
A.  isolated  and  ligatured  with  thick  catgut 
passed  through  it  and  tied  very  tightly 
with  Staffordshire  knot.  Fart  bel.  lig. 
removed;  sac  dissected  out.  Counter- 
opening  in  outer  flap:  drainage-tnbe  from 
wnd.  through  it;  oris,  ineis.  doted  with 
tllv.  tut.    111.043. 


Herpes. 

Electr.  cataphoredt.  sot.  svbl  (1-1000)  by 
pot.  pole,  v.  C-4.  Aristol,  t.  A-li. 
Kaori,  r.  A-74. 

CiRCiNATUS.    Kaori,  v.  A-74. 

Facialis.    Eleetrol.,  t.  C-26. 

Proornitalis.    Pyoctanin,    T.  A-ll.     Hy- 
drogen peroxide,  r.  A-62. 


Herpes  Zoster. 

Antitep.  treat.,  iv.  A -51.  Thiol  suspend, 
in  wat.  (1-3),  It.  A-54.  If  recurrent,  iron, 
arsenie,  ol.  inorrh.,  iv.  A-20. 


Hip  Disrasr. 

Brackett's  meth.  of  traction  without  open- 
ing capsule,  iii.  G-20;  Bidder's  op.  f  re- 
section and  curette),  iii  0-22:  Barden- 
heuer's  op.,  iU.  H-20. 


AUTHORS  QUOTED. 

Heart  and  Vascular  Ststrm.  Anatomt 
—Den  vs.  W.  Henry  Thompson,  i.  G-7 ; 
A.  C.  Sullivan,  O.  L  Robinson.  Bir- 
miugham,  Treves,  D wight,  Lejara, 
Bouroertt.  Kayde,  v.  Q-6 ;  Qusnu,  Le- 
jars.  v.  G-9. 

Heating  and  Ventilation— Arsaaad 
Gantier.  Laborde.  Samuel  O.  Dixoa, 
Oalton.  Anon.,  v.  £-7  ;  Morin,  Nicaiaa, 
Faratkevitoh.  v.  E-8:  D.  P.  Meuiea, 
Richard  Stein.  Cordier,  v.  E-9. 

Helleborbine— Vittorio  and  Elvidio,  r. 
A-19. 

llKKNiA—drcal:  Black,  Treves,  Bennett, 
iii.  C-63;  Treves,  iii.  C-64:  Hulke. 
Bennett,  iii.  C-65.  Diaphragmatic: 
Jacubsen  and  Mitchell,  Hi.  C-58:  Mad. 
Press  and  Circular,  Lynde  O'Dwyer,  iii. 
C-A9.  OMurtUur :  Firth,  iii.  C-61 ; 
Lang,  Weir.  iii.  C-62.  Statistics :  Wal- 
ter, iii.  C-65;  Anderagg,  Audrechen, 
Socin,  iii.  C-66.  Umbilical:  U.  Pal- 
kington,  iii.  C-60.  Uterus,  Tube  and 
O&iry,  Congenital  Inguinal:  Krug,  ii. 
F-AH.  Ventral:  Morgan,  iii.  C-60;  C. 
Daniels,  iii.  C-61.  Vermiform  Appear 
dU :  Keetley,  iii.  C-62. 

Herpes  Mens'trcalis—  R.  Bergh,Unna, 
Doyon.  Schwimmer,  iv.  A-17;  Bergh, 
Profeta,  Unna,  iv.  A-18 ;  Bergh,  iv.  A- 
19. 

Herpes  Zoster— Droixhe,  M.  B.  Hart- 
Mil,  Terre,  iv.  A-19 ;  Ortis,  It.  A-51 ; 
Schwimmer.  Iv.  A-54. 

Hip  Diskase— Chipanlt,  ill.  Q-19;  Dar- 
ber.  E.  G.  Brackett,  iii.  G-»;  Alfred 
Bidder,  iii.  G-22. 

Histoumt— Meyer.  Schwars,  B.  Hofor, 
M.  E.  Baillou,  W.  Flamming.  James  R. 
Whitwell.  iv.  L-l;  Whitwell.  W. 
Oder.  Rabl-Rilckhard.  Fr.  Maas.  ir. 
L  2 :  The  President  of  the  New  York 
Micrueoopieal  Society.  Brownian,  Pierre 
A.  Fish.  P.  Fleohsig,  iv.  L-3:  Haycraft, 
Susan  Phelps  Gage.  S.  H.  Gage.  W.  C. 
Kranss.  A.  Ewald.  iv.  L-4;  Schwaloa, 
G.  Pitenti  and  O.  Viola,  Fred  Smith. 
Iv.  L^5. 

Histologt  and  MirRosropirAL  Tech- 
NOLOor— Frank  W.  Brown,  iv.  L-l. 

Hoochinoo— J.  Marshall,  r.  A-49. 

Hohni.  Warts,  and  Epithelioma— 
Foulerton,  iv.  A-20 ;  Foulerton,  iv.  A- 
21. 

House-Drainage  and  8ewrrage— 
Samuel  G.  Dixon,  t.  K-18;  Wallace, 
W.  F.  Taylor.  Isaac  Shone,  v.  E-19; 
Chit  wick.  Edward  Pritohard.  Alfred 
Ludlow  Carroll.  A.  Ernest  Mavlard.  r. 
E-20;  Mavlard,  Virchow,  'Thomas 
Lowther.  Newman.  Attfleld.  v.  E-21. 

Htdracetin— E.  Batch,  Guttmann,  ir. 
A-39;  E.  Batch,  v.  A-49. 

Htdrastinine—  Frennd,  Falk,  v.  A-49. 

Htdrastis  Canadensis  —  MarfbrL  r. 
A-49;  H.  M.  Jones.  Goth.  Curd  and 
Shurinofr,  H.  M.  Jones,  Goth,  r.  A-J0. 

Htdrochinonr— Brieger.  Seifert  and 
Steffen.  8ilvettrini  and  Pleehini,  t.  A- 
50 ;  Gaetano  Traverse,  r.  A-51. 

Htdrochlorio  Acid- P.  J.  Duncan,  y. 

A-M. 
HrnK.MTAxic    Acid.    Poisoning    bt— 

Shively,  iv.  J-2S;  Burman.  Iv.  J-29. 

Htdrogen  Peroxide— T.  8.  K.  Morton. 
R.  T.  Morris,  v.  A-ol ;  Manastein,  ▼. 
A-62. 

Htdro-Naphthol— K.  Mitchell  aarke, 
t.A-52. 

Htdrophobia— Senn.  ill.  M-I :  Pasteur, 
Buohanan,  L.  C.  Gray.  ill.  M-2;  C.  L. 
Dana.  Ferran.  H.  C.  Ernst,  iii.  M-3; 
Gray,  Paul  Oibier,  iii.  M-4;  Pasteur, 
Bareggi,  Babes.  Gibier,  Peter,  Dujardin- 
Beaumets.  ii.  M-.*>;  Popow.  Sohaffer, 
Riohard  Mollenhauer.  Hi.  M-6:  Bias! 
and  Travali.  Roux  and  Nocard,  Lucas 
Benham,  iii.  M-7. 

Htdroxtla  mi  he— Annual  1890,  Grod- 
deek.  iv.  A-52;  Groddeck.  Eichhoff.  Fa- 
bry, Hoffmann  and  Koehner,  Blaschko, 
It.  A-A3;  Groddeck.  Eichhoff  sad  Fabry, 
T.A-52;  Eichhoff,  v.A-53. 


1st  Col.— Hy  to  Im. 
2d  Col.— Hy  to  In. 
3d  CoL— Hy  to  In. 
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Hydrochloric  add,  potion- 
Hydrocyanic  acid,  poison- 

Hydrogen  peroxide,  thera- 
peutic usee t.  A-  61 

Hydro-naphthol,  therapeu- 
tic naee v.  A-  62 

Hydronephrosis  (see  Kid- 
neys)..  i.  L-  96 

Hydrophobia iii.  M-    1 

Hydroxylamine. iv.  A-  62 

therapeutic  u»es.........v.  A-  62 

Hygiene,  general  consider- 
ations  t.  E-    1 

sanitary  affairs,  status.?.  E-    2 

Hygiene  and  epidemiology 

▼.  E-    1 

Hygroma  proliferans  (see 

Bones,  diseases).,  iii.  H-  17 

Hymen,  diseases ii.  H-  3 

anomaly . ii.  H-  3 

cysts. . ii.  H-  3 

development. ii.  H-  3 

imperforate  hymea....ii.  H-  3 

injuries  from  ooitus....ii.  U-  4 

Hyoscine,  therapeutic  uses 

t.  A-  63 

Hyoeeyamine   (from    Sco- 

polia  carniolica)...T.  A-  64 

Hyperidrosis  of  hands  and 

feet...... ir.  A-  65 

Hypiodous  acid,  thempeu- 

tio  uses v.  A-  64 

Hypnal  (monoohloral  anti- 

pyrin). v.  B-  31 

therapeutic  uses t.  A-  66 

Hypnone,  therapeutic  uses 

t.  A-  66 
Hypnotism,  anaesthesia  by 

iii.P-    2 
therapeutic  uses. v.  A-  66 

Hypochondriasis. t.  A-  62 

Hypophosphites,  therapeu- 
tic uses» A*  64 

Hysterectomy  by  Kraske's 

method. iii.  D-  21 

Hysteria. Ii.  B-  S3 

ovarian ii.  G-  35 

tremor  of. - ii.  C-  69 

Hysterical   paralysis  (see 

Brain,  diseases). .Ji.  A-  46 

Iohthyol,   in    gynsMology 

therapeutic  uses t.  A-  64 


Ichthyosis,  treatment..iv.  A-  66 


Ieterus    (see    Lirer,   dls- 

i) 1.  C-  24 


Identification,   of   human 

blood  (see  Blood)..iv.  J-    6 


Idiocy,  myxo9dematous.iT.  H-  11 


Ileus   (see    Intestine,  ob- 
struction)  i.  D-  17 


IHicium  parvlftonim.  toxic 

effects v.  A-  65 


Impetigo,  treatment ir.  A-  60 
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Hydrocyanic  Acid,  Poisoning  bt. 

Persistent  lavage  of  stomach;   faradism, 
ir.  J-29. 


Hydrophobia. 

Preventive  inoculations.  Pasteur  method. 
Mussle  dogs.  iii.  M-2.  Vigorous  bleed- 
ings, mere,  to  sal  Ira. ;  narcotics ;  vapor 
and  oold  baths,    iii.  M-7. 


Hymen,  Disea&es. 
Imperforate  Hymen.     Incision,  ii.  H-3. 
Incise  and  irrigate  with  snot.  *ol. ;  drain, 
ii.  H-4. 

Injuries,   from    Coitus.— Approp.    surg. 
treat.,  ii.  H-6. 


Hyperidrosis.  of  Pert  or  Hands. 

Ac.  •alieyl.,  iv.  A-66.    Sulphur,  if.  A-66. 


Hypochondriasis. 
Hypnotism,  r.  A-63. 


Htsteria. 

Paralyei*  and  pain :  Suspension  treat.,  ii. 
B-33;v.  A-57.  Hypnotism,  v.  A-63.  Mass- 
age, v.  A -79.  Ovarian  Juice  injections,  v. 
A-115. 

Insomnia  op.  Chloralamid,  gr.  xv-xlv 
(1-3  grms.),  v.  A-31,  S3.  Paraldehyde  v. 
A-117.    Pilocarpine,  v.  A-124. 

Otari  an.  If  treat  of  no  avail,  remove  ©va- 
ries, ii.  Q-35. 

Impetigo. 

SalirykUed  or  germicide  gauss,  wet  with 
warm  water,  or  sol.  or  oint.  of  ac.  so/icy I., 
or  ac.  boric,  iv.  A-50. 

Impotence.  * 

prom  Masturbation.    Suspension,  ii.  B-33. 
Nervous.    Dimin.  prostatio  irrit.  by  cocame 
loc.,  ii.  C-81. 

Infancy  and  Childhood.  Dietetics. 
Hand-Feeding.  Bledert's  rules,  ii.  M-6; 
aseptic  all-glass  nnrsing-bottle.  ii.  M-15; 
sterilised  milk.  ii.  M-7:  boiled  milk.  ii. 
M-ll.  Prepared  milk:  Morrison's  tneth., 
ii.  M-12.  Fowler's  meth..  ii.  M  14.  Mureh- 
land's  milking-machine,  ii.  M-16. 
Milk  tirJcn***:  Bism.  tuhnitr.  and  black- 
berry brandy  bv  stom. ;  large  rectal  inject, 
oold  water,  ii.  M-15. 

Wet-Nursing.  Exam,  wet-nurse  for  syph. 
and  other  constitu.  diseases,  ii.  M-3.  Men- 
struation no  effect  on  milk,  metrorrhagia 
may  retard  develop,  of  child.  Morphine  in 
thcrapeut.  doses  not  excreted  In  milk  as 
morph.,  but  as  apomnrphine.  ii.  M-4.  Avoid 
tuberculous  infect,  from  nurse  and  tuberc. 
animals ;  if  ohild  is  wasting  without  visible 
eanse,  exam,  milk  for  quant,  and  quality, 
ii.  M-5 ;  and  for  dene,  of  casein,  ii.  M-6. 

Influx nza. 

Quiit.,  gr.  ivss-vilss  (0.30-O.50  grin.),  daily, 
as  prophyl.  i.  H-30.  Quin..  pulp.  Dovtri. 
—Phmarrtin.—  Sndjui'i'yf.—Sa'oL—Din- 
italis.—Antipyr.,  gr.  x  (0.65  grin.);  codeine 
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Anon.,  v.  E-2;  British  Med.  Jour.,  v. 
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Hypiodous  Acid— H.  Woods,  r.  A«54. 
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A-55. 

Hypnone— L.  R.  Regnier,  Dujardin- 
Beanmets  and  Bardet,  Conolly  Norman, 
Huehard  and  Labbe,  Mairet  and  Combe- 
male,  Graeaet,  Laborde  and  Huehard, 
Kamensky,  v.  A-66;  W.  H.  Flint,  v. 
A-66. 

Hypnotism— Annual  1890.  r.  A-66; 
Hamilton  Osgood,  v.  A-57:  M.  J.  Marie, 
Hellieh,  Bernhelm,  Norman  Kerr,  O.  C. 
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A -60:  Edward  L.  Wood,  Nikolai  M. 
Mandelstamen,  v.  A-61;  Charles  H. 
Harwood.  Schrenok-Notsing,  L.  Bent- 
son,  G.  L'utkin,  8.  Hytton,  v.  A-62 :  H. 
C.  Wood,  Germain  See.  v.  A-63 ;  Andrew 
McFarlane.  Bernheim,  v.  A-64.  Ana-*- 
thesia  by :  Bramwell,  Froelig,  iii.  P-2. 
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Hysterectomy  by  Kraske's  Method— 
Sohede,  Hegar,  Wiedow,  Cierny,  iii. 
D-21. 

Ichthtol— Nils  Gadde,  H.  W.  Freund,  v. 

A-64. 
Ichthyosis— Ssadek,  iv.  A-66. 
Idiocy,    Myxedematous  —  Bourneville, 

iv.  H-ll. 
Illicium    Fartiflorum— E.  Banal,  v. 

A-66. 
Impetigo— Ramon  de  la  Sota,  Peres  Ortls, 

iv.  A-50. 
Impotence,Nervous— Rosenthal,  ii.C-81. 
Indicanuria  —  Marten,    Hoohsinger,    1. 

G-9 ;  Bohland.  1.  G-10. 
Indigo-Powder— Montagnon,    Chaussig- 

nat,  v.  A-66. 
Inebriety,   Morphinism,  etc.— W.  R. 

Blrdsall.  It.  1-1. 
Infancy  and  Childhood.  Dietetics— 

Louis  Starr  and  W.  M.  Powell,  ii.  Ml. 

Hand- Feeding :   Biedert,  Escherich,  ii. 

M-6:    A.  E.  Hockey,  ii.  M-15.    Milk, 

Cote*' :  E.  P.  Davis.  Louis  Starr,  ii.  M-7; 

8tarr.  Davis,  ii.  M-9:  Sanitary  Commis- 
sion of  Leipiig.  Ilubner,  Soxtilet,  Engii- 

Sinclair,  Frendenreich.  Sinclair,  Maar, 

Ii.  M-10;  Rnudnite.  Vasilieff,  ii.  M-ll; 

8ohmidt,    Bndde.    Hneppe,    Frank   A. 

Morrison.  E.  F.  Brush,  ii.  M-12;  J.  H. 

Stebbins  Jr.,  Brush,  ii.  M-13 :    Geo.  B. 

Fowler,  E.  W.  Bogardus.  il.  M-14 ;  A.  L. 

Rhea,  ii.  M-15:    Wm.  Murehland.  il. 

M-16.    Milk.  Human  :  It  mi  off.  il.  M-l ; 
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Impotence,  from   mastur- 
bation   ii.  B-  33 

nervous ii.  C-  81 


Incontinence  of  urine  (see 

Enuresis-. i.  L-  43 


Indioenuria. i.  0-    9 


Indigestion  (see  Stomach, 

tAisv*J«MwvJ /*"********  *******  Xer9    MO 


Indigo-powder,  therapeutlo 

■•••«••■  •  ••••••••*•▼•   ^mm    UO 


morphinism, 
-....Jt.  I- 


Inebriety, 

•to... 


Infancy    and    childhood, 

dietetics ii.  M-    1 

hand-feeding 11.  M-    6 

aseptie   nursing-bottle 

ii.  M-  15 

milk,  eows' ii.  M-    7 

boiled Ii.  M-  11 

milking  by  machinery 

ii.  M-  16 

milk  sickness ii.  M-  15 

pMture ii.  M-  14 

preparation ii.  M«  12 

sterilisation. ii.  M-    7 

milk,  human ii.  M-    1 

excretion  of  morphine 

in ii.  M-    4 

morphology ii.  M-    1 

necessity   of    analysis 

in  athrepeta. ii.  M-    A 

wet-nurses. ii.  M-    2 


Infloensa. i.  A-64 ;  H-    1 

bacteriology i.  A-56:  H-    8 

complications  and  sequoias 

1.  A-59  ;  H-  14 
insanity  following  ....ii.  D-  24 

surgioal i.  H-  28 

contagiousness i.  A-  57 

diagnosis I.  H-  29 

epidemiology    and    eti- 
ology  i.  A-56;  H-    3 

In  children- i.  H-  28 

in  pregnant  women...!.  H-  29 
pandemic  of 

i.  A -54;  HI;  t.  E-  34  i 

spinal  lesions- i.  A-  59  I 

symptomatology.!.  A-58 ;  H-  12 

treatment i.  A-60 ;  H-  90 

urology.. I.  A-  58 

varieties i  A-  57 


acute  oonfusional ii. 

blood  in ii. 

bones,  fragility ii. 

Bright's  disease  and...ii. 

following  influent*. ii. 

hospitals ii. 

hypnotics ii. 

increase  of ........ii. 

infections  maladies,  fre- 
quency in ii. 

mania ii. 

melancholia «. 

ii. 
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none 

nursing. 


.ii. 
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20 
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20 

D- 
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Influenza  (continued). 

gr.  14  (0.01  gnu.),  with  $od.  bicarb.;  M. 
Spray  of  rini  tperae,  and  pulp.  Dov.  at  bed- 
time.— (Jain,  and  ton.,  meat  and  wine  prep, 
after  no.  stage.— Qui*.,  •xalgin.—An- 
a'geain.—Tt  nerr.  prostra,:  air  oh.  and 
quin.  ;  in  bad  cases :  inject,  of  eqfeinc  and 
rfA/r.— In  neuralgic  or  rheumatoid  form : 
antipyr.,  gr.  xv  (1.0  grm.). with  eod.  bicarb. 
gr.  vitas  (0.5  grm.)  ev.  4  h. ;  or  phrnactin 
or  talol.,  gr.  vjj  (6.45  grm.).— Whisky  for 
prostration  and  digitalis  for  wk.  nrt.— 
Electricity  for  pains  (30  or  40  Leolanehe 
cells),  i.  A-60.  In  cases  with  high  fever: 
Hurt.  catalpa*.  3|j  (8.0  grms.)  ov. 1-3  hrs., 
▼.  A-29.  ether,  inject.,  t.  A-46.  Jfeta- 
acetin,  t.  A-96.    Phenacetin,  t.  A-120. 

Catarrhal  Fork.  Qui*.,  gr.  It  (0.25  grm.) 
m.  and  ev.,  alone  or  with  antipyr.,  gr.  xv 

il  0  grm.).— Aconite. — Stim.  may  be  reOj. — 
f  pulm.  com  pi  lea.,  card,  tonics,  cafrtne, 
(See  Pcxmonary  amd  Laryngeal  Com- 
plications).—Crwrfin  *ol.  (10*)  inhala. 
i.  11-32.  Ptlorarp.  inject;  if  ferer:  cold 
sponging,  affusion,  cold  pack  or  bath ; 
Antipyr..  ant\febr.—  Tinct.  strophan.,  TT\. 
i-v  (0.07-033  grm.),  with  milk  and  cognac: 
In  grave  cases:  oxygen  inhala.  strychn. 
hypod.— Quin.— Diaphoresis  by  piloearp. 
and  morphim.    i.  H-31. 

Gastro-Iittestikal  Form.  Absol.  rest,  re- 
eumb.  post.;  op.  or  paregor.—Bism.  subnit.. 
gr.x  (0.65  grm.,  ae.  carbol.,  gr.  iss  (0.10 
grm.),  in  caps.,  ev.  2. 3  or  4  h.  Creolin,  gr. 
1-6  (0.01  grm.)  ev.2  h.  i.  H-32.  In  begin., 
pat.  in  bed,  mereur.  fol.  by  inline ;  light, 
easily -digest,  diet;  maintain  secretions. 
i.H-W. 

Neuralgic  or  Painful  Form.  Antither- 
mio  analgesics.  Antipur. ;  txalgin ;  phen- 
aoetin,  gr.  xv  (1.0  grm.)  2  t.  d.— /br 
rachialataanHcephalal. :  blister  to  nucha. 
—Salictn.  gr.  xx-xl  (1.30-2.60  grms.)  er.  h. 
for  3-6  h.,  i.  H-32.  Antipyr.,  Quin.  in  oon- 
valeso.,  1.  H-30.  Faradic  brush,  wk.  stabile 
curr.  grad.  iner.  for  J£-2  mln. ;  8-30 
stone**,    i.  H-33. 

COMPLICATIONS. 
Aural.  Suppurative  otitis  mod.:  Open 
mastoid  cells  to  evac.  pus.  I.  H-24.  Infla. 
of  tymp.,  gargles,  inhala.,  insuflla.,  anti- 
pyr., phenac.,  quin. — In  exudative  Jorm, 
when  severe  pain :  bleeding  in  temper,  reg.; 
ice-bags  behind  or  around  ear;    in  some 


i,  iod.  loo.  to  mastoid.  Suttseq.,  if 
paracentesis  impossible :  warm  instil.  Into 
est.  aud.  can.  hourly.  ff  pain  iner.  and 
temp.  rise,  and  exuaa.  in  mi<l.  ear,  with 
mastovl  pain  and  sensitiv. :  do  paracent. ; 
then  infla.,  syr.  can.  with  antisep.  sol.; 
pack  with  gause;  remove  subseq.  secre. 
with  oott. ;  avoid  insuflla.  of  powa.  in  ac. 
perf.  cases.    I.  H-33.  • 

Cardiac.    Syncope :  Inject  ether,  I.  H-32. 
Cerebral  Abscess.     Open   mast,    cells, 
evac  pus  in  cells  and  in  abscess  (oooip. 
lobe).  1.  H-19. 

Gangrene  or  Leo.    Eleva.  and  occlus. 
dress.:  Anally,  amputa.    i.  H-25. 
Laryngeal.    Sprays  of  ae.  carbol.,  ooca- 
ine,  ae.  borir.,  resorein.  i.  11-32,  S3. 
Paralysis.    Bilateral  palatal:  fared.,  f. 
H-18.     Hysterical :    enema  of  assaf.  and 
eamph.,  i.  H-18.    Left  recurrent  laryngeal 
nerve:  farad.,  atrychn.,  i.  H-21. 
Parotiditis,  PrRCLEXT.    Deep  i nets. ;  if 
suflbca.   from  ovtema  larynyi* :   trache'H. 
and  artiflc.  respira,,  i.  H-28. 
PSEL'DO-RHRirxATisM.    Rest,  wrap  incott., 
9od.  Malirul.,  antipyr..  i.  H-26. 
PsrcHOSKS.    Watch  conval.;  combat  signs 
of  mental  aherra.  with  stim.  and  restora- 
tives,   i.  H-15. 


PtTLMONARr.    Amman,  chlor.,  p.  x  (0.65 
grm.),    aptrmorph.   mur.,    gr.   1-12  (0.005 

?rm.):    mint,  glyeyr.  enmp.,  *yr.,  IX  5»s 
4.0  grms.).   M.  Sig.:  Ev.2or3h.  i.  H-SI 


Card,  tonic  treat.  Caffeine,  gr.  v  (0.32 
grm.).  2  or  3t.  d.— Blister  to  chest.— Con- 
valescence in  country,  i.  11-32.  If  bron- 
chitis: terpine  and  bain.  TVi'w,  Ktt  icr.  iss 
(0.10  grm.)  rt  or  8  t.  d. :  or  in  pill,  with  tar 
and  tod.  benxoat.   i.  H-33. 


IfrrLVEHZA— Clemow.  Heyfelder,  Medical 
Press  and  Circular.  Buckingham.  Oui- 
teraa.  Medical  Record,  i.  A -65 ;  O  Correio 
Medico.    Medical    Record,  Therapeutio 
Gazette.  Dowd.  Fraenkel  and  Weichsel- 
baum.  Flakier.  I^evy,  Prudden,  Ribbert, 
1.  A-5ti :  Trudeau,  Armstrong.  D'HoeU, 
Bouchard.  Medical  Press  and  Circular, 
I.   A -57;    Shattuck,  Ouiteraa,    Pepper. 
Chappelle.  Harem.  Hnchard.  I.    A-58; 
Fernet,  Gaut relet.  Chapelle.  Foa,  Grae- 
set.  Trousseau.   Rausier,   Money,  Wil- 
liamson. Eitelsberg.   i.  A-%9;    Urbaut- 
scliitsch,   Hohwi miner.   Childs,  Medical 
Press  and  Circular,  Therapeutic  Gasetta, 
Dnjardin-Beauineti,  Uucliard.  Gulteraa, 
Worthington,  i.   A-60;    ANNUAL   1890. 
La  Semaine  Medicate,  Boston  Medical 
and  Surgical  Journal,  i.  H-l ;  Heyfelder, 
New  Zealand  Medical  Journal.  Austra- 
lian Medical  Journal,  i.  H-2 :  Collerille, 
Maurel.  Debrun,  i.  H-3;  Ucke.  Kowal- 
ski.   Leyden.    Greenley,    Mitchel   and 
Buchan,    Osier.    Otremba,    Filrbringer 
and  Tibbies.  Colleville.  i.  H-4 ;  Otremba, 
Tibbies.  Proust.  Anthony,  i.  H-5;  Lota, 
Osier,  Slraub,  Pribram,  Kim,  Combe,  i. 
H-6:  Kowalski.  BKumler,  Kirn.  1.  H-7; 
Prudden,  Fraenkel  and  Welchselbaum, 
i.    H-8;    Prudden,   Marmorek.   Gram, 
Fraenkel  •  Wekhselbanm.  i.  HJJ:  Rib- 
bert,   Marmorek,    Fraenkel.  Weichsel, 
baum.  Levy.  Babes.  Kowalski,  i.  H-10, 
Babes,     Gram,     Kowalski.     Laveran- 
Dowd,  Finkler,  Levy,  i.  H-ll;  Klete- 
Ehrlloh.  Kollman,  Leyden,  Marmorek; 
Welchselbaum,  Laveran,  i.  H-12:  Du, 
flocq.  BKumler,  Axel  Ulrik.  Da  Costa, 
i.  H-13:   Leyden.  Sokolowski.  Kahler, 
i.  Ii-14:  Nothnagel,  Lublinski.  MiapeL 
baum.  KraepeUn.  i-  H-15:  Mispelbausa- 
Vau  De venter.  Helweg,  Paine,  Kern,  i, 
11-16;    Pick.  Crichton-Browne,    Blocq. 
Hoist.  MUller.  Onodi.  i.  H-17:   Bern. 
hardt,  Klecskowskl,  Herman,  Hersfeld- 
IngloU.  Churchhouse,  1.  H-18;  Collcy, 
Hoi i,  Erlen merer.  Aeael,  Hoffman.  Foa, 
i.  H-19 ;  Foa.  De  Bran,  i.  H-20 :  Henog, 
Fiessinger.  Remak,  Henoch.  Eisenlohr. 
Krakauer.  Nothnagel,  i.  H-21 ;  Frankl, 
Hochwart.  Westphalen.  Joffroy.  Fakala- 
Bergmeister,  Gil  let  de  Grand  mont.  i, 
H-22;    Bernhardt,    Senator,  Saundby. 
Hang.  Dreyfuss  and  Sohwabaeh,  Glover, 
Gruber.    I.  H-23;    Politser,   Chatelier, 
Peter,  Wilks,  Aufreoht,  Tisne.  Rdhring, 
Haushalter.  i.  H-24;   Surmont.  Cross, 
Burghard.  Matlakowski,  Loison,  i.  H-25, 
Lolson.  Rheiner.  Olivier,  Troasat,  Ley; 
den.  i.  II -26;  Mosler,  Ewald.  Mesnard- 
Landgraf.  Schwimmer.  Fuehs,  Kahler, 
I.  H-27;  Lostalot.  Ewald,  Mbser,  Baoalli, 
Bennett,  Combv.  i.  H-28 ;  Meyer,  Cam- 
eron, Luow.  i.  H-29 :  C.  Graeeer,  Eich- 
horst,  Tranjen,  Duboy,  i.  H-30;  Eioh- 
horst,     Giovanni,    Nothnagel,    Gellie, 
Wood,    I.    H-31;    Duiardin-Beaumeta, 
Peter,    Maclagan,   Rabener,   Moure,  i. 
H-32;     Gendre,    Hang,   Nothnagel,  L 
H-33;  Anon.,  v.  E-S4, 


Insanity— Acr/TKCojrnjsioNAL:  Conolly 
Norman,  Krafft-Ebing,  Wood,  Annual 
1890.  11.  D-5.  Blood  in:  W.  Johnson 
8myth,  ii.  D-2.  Bones,  Fragility*: 
James  Howden,  ii.  D-3 ;  Froelioh,  Wag- 
ner, Constantinovsky,  Ivanovsky.  u. 
D-4.  Bkicrt's  Disease  and:  Alice 
Bennett,  ii.  D-24.  Following  lurvo- 
enxa  :  Meta,  ii.  D-24 ;  Weber,  Christian. 
Kmpelin,  Savage,  Petrequin.  Rn*h, 
Bonnet,  Crichton-Browne.  Kevilliod. 
Ewald.  ii.  D-2">;  Knrpelin.  Martin. 
Ball.  Crichton-Browne.  Pick.  Mavser, 
Wills.  Etqnirol.  ii.  D  2<t:  Dor^at   km- 

Kelin.  British  Med.  Journal.  Pngelln. 
hirer,  II.  D-27:  Bartels.  C.  Becker,  ii. 
D-28.  HosriT4i.^:  J.  Batty  Tuke, 
Yellow  lees,  Chapin.  Anni'AL  1890.  ii. 
D-l.  Imtrkask  or:  Noel  A.  Hum- 
phreys, ii.  D-5;    Humphreys,  ii.  D-45. 


1st  Col— In  to  Io. 
2d  Col— In  to  In. 
3d  CoL— In  to  Io. 


GENERAL   INDEX. 
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Insanity  (continued). 

paralysis,  general ii.  D-    0 

ergotinine  in ii.  D-  19 

ocular    symptoms    in 

third  stage ii.  D-  18 

pathological    anatomy 

if.  D-  10 

pathology ii.  D-    6 

syphilis  and.. ii.  D-    8 

trephining  for. ii.  D-  18 

warnings  of ii.  D-  15 

psyohoses,  general ii.  D-  21 

body- weight,      altera- 
tions  ii.  D-  22 

muscular  changes.. .ii  D-  21 
standing   and    walking, 

derangements. ii.  D-  23 

toxic v.  A-  30 

urine  in ii.  D-    3 

with  multiple  neuritis.il.  D-  28 


Insomnia. ii.  D-  30 


Intermittentferer,  marked 
(see  Malarial  fever) 

i.  H-  61 


Intestinal  absorption,  in- 
fluence of  drugs  ou.t.  B-  56 


Intestines,  surgery  of... .Hi.  C-  34 

antisepsis  of. i.  D-  14 

carcinoma   and    tumors 

i.  D-19;  iii.  C-  39 

enteroliths iii.  C-  40 

foreign  bodies  and  con- 

oretions I.  D-  20 

ileo •colostomy iii.  C-  39 

intussusception       resec- 
tion  iii.  C-  34 

lumbar  ototomy- iii.  C-  38 

obstruction ..... i.  D-  15 

fecal iii.  C-  38 

ileus,  pathology J.  D-  18 

intussusception 

i.  D-16;  iii.  C-  34 
plastic .. iii.  C-  3*> 

of  small  intestine.. .iii.  C-  35 
stricture...........— .......Hi.  C-  38 

Tolrulus iii.  C-  37 


Intestines  and  peritoneum, 

diseases;  oholera...!.  D-    1 


Intubation  of  larynx. ...It.  O-    1 
for  removal  ofcanula.lv.  O-    9 

in  diphtheria iv.  O-    1 

in  syphilitic  stenosis.. iv.  G-    7 
in  tumors iv.  G-  10 


Intubation  of  oesophagus 

iv.  G-  10 


Intussusception  (see  Intes- 
tines)... _ii.  D-16;  Ui.  C-34 


Iodide   of    potassium,    in 

dermatology iv.  A-  55 


Iodine— Iodides,  effect  on 

blood-pressure t.  B-  33 

poisoning  by  - .v.  A-  66 

potassium  iodide,  physio- 
logical action v.  B-  32 


THERAPEUSI8. 


Insanity/. 

8pecial  hospitals,  ii.  D-l.  Trained  at- 
tendants, ii.  D-2.  Hypnotics :  Hyoscine  ; 
paraldehyde;  methylal.  ii.  D-30.  For 
albuminuria  in  insane :  milk  diet  and  put. 
tod..  L  L-14.  Milk  diet,  i.  L-15.  Amylene 
hydrate,  v.  A-7.    Antipyrin,  v.  A-12. 

Mania.  Opium  or  morphine  in  ae.  stages ; 
sustain  hit.  by  digitalis.  If  hyperemia  : 
give  ergotin.  Warm  and  prolonged  baths. 
Hyoseinet  but  watch  effect  on  digestion, 
ii.  D-21.  Chloralamid,  v.  A-30.  31.  Hy- 
oscine, v.  A -54.    Sulphonal,  v.  A-131. 

PARALTSI8   Or  INSANE,  GENERAL.     In  first 

stage:  strict  quiet;  removal  from  usual 
surroundings.  Abund.  easily  -  digested 
food.  Iodide  of  potass.,  sod.  iod.,  ergot 
in  some  cases.  If  specific  history:  give 
antlsyph.  treat.— Ice-cap.  Ergot.  It  be- 
yond first  stage :  treat  symptoms  •  In  apo- 
plectic attacks :  diaphoresis.  In  cpifcptoul 
seizures :  chloral. — In  maniacal  attacks : 
ergotin  or  dig. ;  in  some  oases,  morphine 
or  hyoscine ;  wet-pack,  sod.  bromide ;  in 
some  cases,  blood-letting ;  iodides,  ii.  D-7, 
8.  Trephining,  ii.  D-l 8.  Ergotinine,  gr. 
1-60  (0.001  grm.)  in  sol.  hypod.,  ii.  D-19. 
Cannabis  Indica,  for  restlessness,  v.  A-26. 
Chloralamid,  v.  A-30,  31. 

Melancholia.  Cannabis  Indica,  r.  A-26. 
Cocaine,  v.  A-37.  Ptiraldehyd  oontra- 
indioated,  v.  A-l  18.  For  insomnia,  urethan, 
t.  A-135. 

Toxic.  Chloralamid,  gr.  xv-xlv  (1-3  gnns.), 
r.  A-30. 

Insomnia.  Give  hypnot  drugs  rarely,  only 
as  last  resource ;  use  small  dose,  repeating 
if  neoess. ;  be  satisfied  with  least  amt.  of 
sleep  that  is  safe,  if  produced  by  med.; 
avoid  drugs,  as  a  rule,  except  for  euthana- 
sia, when  mental  condit.  prevents  after- 
effects being  noted;  hypnotics  may  inorease 
wakefulness ;  look  for  unpleasant  or  toxic 
results  when  drug  is  given  in  suffio.  dose  to 

Srod.  prolonged  and  prof,  sleep;  give  large 
ose  when  indicated ;  effects  or  tolerance 
in  sensitive  private  pat.  not  the  same  as  in 
hospital  pat.— Avoid  routine  prescribing, 
ii.  D-30.  Amylene  hydrate,  v.  A-7.  Butyl 
chloral  hydrate,  gr.  v.  (0.33  grm.)  in  pill 
ev.  2  hrs.,  ad  gr.  xxx  (2.0  grms.),  v.  A -2 1. 
Cannafn*  Indica,  fatty  act.,  v.  A-26. 
Chloralamid,  gr.  xv-xlv  (1.0-3.0  grms.)  in 
sol.  or  cape.,  v.  A-30, 31.  Hyoscine  hydro- 
brom.,  v.  A-54.  Hypnal, gr.  xv  H.O  grm.). 
Hypnone.  gr.  iii-viiss  (0.20-0.50  grm.)  in 
caps,  or  ol.  amygd.  dulc..  v.  A -55,  56.  v. 
A-57.  Hypnotism,  v.  A -61.  Where  baths 
cannot  be  supplied  to  produce  sleep,  apply 
cloths  soaked  in  warm  water  over  the  belly 
and  lumbar  region ;  then  cover  with  oiled 
silk  or  rubber  cloth,  to  prevent  evap. 
Massage,  v.  A-82.  Paraldehyd,  TTllx-xo 
(4  to  6  grms.),  v.  A-U7.  Phenaretin,  v. 
A-120.  5onuia/,mxx-xxx(l.30to2grms.). 
t.  130.  Sulphonal,  r.  A-131.  Urethan,  v. 
A-135. 
Intestines,  Surgical  Diseases. 

Carcinoma  (Gscum).  Resection.  Deo- 
eolostomy.    iii.  C-39. 

Enteroliths.    Laparotomy,  iii.  C-40. 

Intussusception.  Intestinal  rejection,  lit. 
C-34.  Excision  (?).  Enterectomy.  Lapa- 
rotomy and  reduction,    iii.  C-35. 

Lipoma  (of  Descending  Colon).  If  pedicle: 
ligate  and  remove  with  thermo-caut.,  i.  D- 
20. 

Obstruction.  Colotomy.—  Abdom.  texts.— 
Intussus.  into  colon :  inject,  of  Vichy 
water.  Intussus.  into  rectum :  Barnes  s 
bag  in  rect.  i.  D-16.  Injections  must  not 
be  used :  1.  When  intus.  into  ileum.  2. 
Ex  tens,  peri  ton.  3.  Firm  adhes.  betw. 
oppos.  surf,  of  gut.  4.  If  collapse.— Enem. 
of  sulphuric  ether.  Jiiss  (10  grms.)  :  alco- 
hol, q.  s.  ad  ft.  sol. ;  aq.  fosnic.,  $x  (300 
grms.)  :  mix  and  inject  as  high  as  poss.  i. 
1)17.  Cracked  ice:  lavage  of  stom.  with 
lukewarm  water.— Rectal  inject,  sulph. 
ether,  ol.  ricini,  SS  gss  (15  grms.)  in  1  at. 
(litre)  of  water,  i.  D-l 8.  Focal:  Right 
lumbar  colotomy.  Abdominal  taxis, 
Hutchinson's  meth.  iii.  C-38.  Plastic: 
Abdom.  section;  pass  aneurism  needle 
under  the  bands  and.  divide  them.  iii.  C- 
35. 


AUTHORS  QUOTED. 


Insanity  (continued). 
Infectious  Maladies,  Frequency  in  : 
Gucci,  ii.  D-28.  Mania  :  Krafft-Ebing, 
ii.  D-20;  Krafft-Ebing,  Ii.  D-21.  Mel- 
ancholia :  Faivet,  Lasegue,  George  M. 
Robertson.  L.  C.  Gray,  ii.  D-20.  Nurs- 
ing: Jour,  of  Mental  Science,  Cowles, 
ii.  D-2.  Paralysis, General:  Krafft- 
Ebing,  ii.  D-6 ;  Annual  1889,  Meynert, 
ii.  D-7;  Meschede,  Smidt.  Sioli,  ii.  D-8; 
Mendel,  ii.  D-10 ;  Mendel,  Paul  Kron- . 
thai.  Klippel.  ii.  D-ll :  Ludwig  Mever. 
Mendel,  A.  Pick.  Nissl.  ii.  D-12;  tfier- 
sejewski,  Mendel,  Koberlin,  H.  Lis- 
sauer,  Bantakoff,  Golgi,  ii.  D-13;  Ross- 
bach,  Scherwold.  Golgi,  Ranvier,  Rou- 
Bs.Vlrehow.  Ziegler,  Tfllmann.  Sohiits. 
olengrau,  ii.  D-l  4 ;  Geo.  H.  Savage,  ii. 
D-15;  Savago,  Bristowe.  ii.  D-16 ;  Chas. 

A.  Oliver,  Charles  O.  Wagner,  ii.  D-l 8; 
Christian,  ii.  D-19 ;  Delaporte.  Dubuis- 
son,  ii.  D-8;  Regnier,  Fournier.  Mendel, 
Regis.  Cullere,  ii.  D-9;  Voisin,  Regis, 
Cullere.  Rouillard.  Rist.  ii.  D-10.  Psy- 
choses, General:  Furstner,  Buck- 
hols,  ii.  D-21;     Furstner,    Brush,    ii. 

D-22.  8TANDINU  AND  WALKING.  DE- 
RANGEMENTS'. Binswanger,  P.  Blocq, 
Charcot.  Binswanger,  ii.  D-23.  Urine 
in:  Laillier,  Fabret,  Charpentier,  Voi- 
sin, Harant.  ii.  D-3.  With  Multiple 
Neuritis:  Korsakoff,  Ireland,  ii.  D-28; 
Korsakoff,  Gorabault,  ii.  D-29. 

Intestinal  Absorption.  Inpluence  or 
Drugs  on  —  Kuvshinsky  (Annual 
1890),  Leubusoher,  v.  B-56. 

Intestine.  Surgery  or— Antisepsis  or 
— Cantani,  i.  D-l 4.  Carcinoma  and 
Tumors:  Sherman,  Riegel.  Ransom. 
Lefebvre.  Lyth.  Tison,  Link,  i.  D-19; 
Tito-Carbone.  Grawits,  i.  D-20.  En- 
teroliths: Khalofoff,  iii.  C-40.  For- 
eign Bodies  and  Concretions:  Ken- 
nedy. Berwiok.  Ronsson,  Troup,  Leslie, 
Craig,  Ferguson,  Flint,  i.  D-20.  Ileo- 
Colostomy:  Senn, iii. C-39.  Intussus- 
ception Resection:  Rosenthal,  iii. 
C-34 ;  Harris,  G.  E.  Troy  nam,  iii.  C-35. 
Lumbar  Colotomy:  Cousins,  Hutchin- 
son, iii.  C-38;  Senn,  Comte,  iii.  C-39. 
Obstruction:  McCarthy,  Cushing.  i. 
D-15 ;  Humphrey,  Hutchinson,  Jenkins. 
White,  Rivington,  Ayer,  i.  D-16; 
Clause,  McDonald,  Zoege-Manteuffel.  i. 
D-17 ;  Worner.  8iemon,  Huff,  Playfair. 
Kirstein,  i.  D-18;  Jncrgens,  I.  D-19. 
Rupture:  Nelson, i. D-15 ;  Lewis, Con- 
ley,  iii.  C-35;  Esson,  J.  D.  White.  C.  J. 
Hood,  Cheyne,  iii.  C-36 ;  Senn,  iii.  C-37. 

Intestines  and  Peritoneum,  Diseases  ; 
Cholera— W.  W.  Johnston  and  Henry 

B.  Deale,  i.  D-l. 

Intubation  or  Larynx— E.  Fletcher 
Ingals,  iv.  G-l;  Ranke,  George  M. 
Lefferts,  O'Dwyer,  It.  G-l;  For 
Removal  or  Canula  :  A.  Gampert, 
Anderson,  iv.  G-9.  In  Diphtheria: 
Koch,  iv.  G-l :  Bays,  Ranke.  Thiersoh, 
Ganghofher.  O'Dwyer,  F.  E.  Waxham, 
iv.  G-2;  D'Heilly.  Ranke.  Ramon  de  la 
Sota,  Waxham.  iv.  Q-3;  O'Dwyer,  G. 
Hunter  McKensie,  iv.  G-4;  Ranke. 
Thiersch.  Ganghofner,  O'Dwyer,  W.  H. 
Z.  Siaveley.  iv.  G-A ;  O'Dwyer,  Ranke, 
Lissar  Kronlein.  Ganghofner.  Waxhsm, 
Fields.  Iv.  G-6:  Dillon  Brown,  iv.  G-7. 
In  Syphilitio  Stenosis:  Lefferts, 
Schroetter,  iv.  G-7;  O'Dwyer,  W.  K. 
Simpson,  iv.  G-9.  In  Tumors:  Ranke, 
Voltolini,  J.  F.  Baldwin,  iv.  G-10. 

Intubation  or  Oesophagus  —  J.  Solis- 
Cohen,  iv.  G-10. 

Iodide  or  Potassium  in  Dermatology 
— TraubveUer,  Ssadek,  iv.  A-55. 

Iodine— Iodides— Augustus  A.  Eshner. 
A.  Groenouw.  v.  A -66:  Roque.  George 
Thomas  Jackson,  v.  A-67;  O.  S.  Run* 
nels,  v.  A-68- 
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WITHERSTINE. 


lit  CoL— Io  to  Jo. 
2d  Col.— In  to  Jo. 
3d  CoL— lo  to  Jew 


GENERAL  INDEX. 


Iodoform,  in  burns. iv.  A-  48 

poisoning  by ▼•  A-  21 

therapeotio  uses v.  A-  68 


Iodol,  therapeutic  nm...r.  A-  69 


Iodosulphate  of  cinchonine, 

therapeutic  uses.. .v.  A-  70 


Iron,  therapeutic  uscs....v.  A-  70 
Jainbul.thorepenticuses.v.  A-  71 


Jaws,  surgical  dissasos-Hl.  K-  1 

caries  and  oeeroeis.....Hl.  K-  1 

dislocations... iii.  K-  7 

fractures...... .iii.  K-  3 

occlusion... > M.».»MMiii.  K-  9 

from   oioairieial    oon- 
traetion ....iii.  K-  14 

operations ....... .-ill.  K-  26 

tamon..... iii.  K-  16 

cysts iii.  K-  19 

euehondroma Hi.  K-  22 

epithelioma.. .Hi.  K-22,  23,  25 

flbro-sarooma lit.  K-  22 

leontiasisossea. Hi.  K-  16 

osesomata. iii.  K-  22 

sarcoma. Iii.  K-23, 24,  25 


Jequirity,      physiological 

action..... ......  .......v.  B*  93 


Joints,  diseases iii.  H-  28 

ankylosis .iii.  H-8,  14 

arthritic  haemoptysis  iii.  H-  S3 

arthritis iii.  H-  30 

•out*  Infantile Hi.  H-  30 

of  elbow „iil.  H-  S3 

rheum  atie ...HI.  H-  SO 

rheumatoid Hi.  II-  29 

suppurans -iii.  H-    6 

syphilitic .ill.  H-  S3 

arthrodesis  in iii.  H-  SI 

bursitis  (house- maid's  knee) 

iii.  H-  S3 

foreign  bodies  and  loose 

cartilages .Hi.  H-  32 

general  considerations 

Hi.  II-  28 


THKRAPEU9IS. 


Intestines.  Surgical  Diseases  (crmtinued). 
Rupture.      Laparotomy.      Lambert      silk 

sut. ;  irriga.  with  atomised  boric-acid  eol. ; 

glass  drainage-tube.     Hi.  C-33.    Abdom. 

section,  iii.  C-16. 
Stricture,  Ascending  Color.    Right  lum- 

bar  eolotomy.  iii.  C-38. 
Volvulus.    Laparotomy;    enterectomy,   if 

intest.  wall  is  gangrenous,  iii.  C-37. 
Iodine— Iodides,  Poisoning  >r. 

For  (edema  of  the  glottis :.. tracheotomy,  t. 

A -66. 
Iodoform,  Poisoning  bt. 

Potaee.  bromide,  also  as  a  prophylactic,  v. 

A-21. 

Jaws.  Surgical  Diseases. 

Caries  and  Necrosis.  Excision  of  dis.  J. 
Remove  gangren.  soft  pte.  and  burn  with 
Paqnelin  ceut.;  pack  eav.  with  ioduf.  gause. 
iii.  K  2. 

Dislocation,  or  Lower  Jaw,  Bilateral. 
Redaction  by  op.— Immobilising  appar.. 
restriction  to  milk  diet,  farad,  of  temp,  and 
masseteric  regions,    ill.  K-8. 

Fracitkes.  Simple  F.  where  teeth  are 
sound  and  afford  anchorage :  use  retention 
apparatus,  silk  lig. :  Qerm.-silv.  bands  to 
encircle  cuspid  teeth:  Angle's  regulating 
and  retaining  appar.  iii.  K-3.  Angle's 
improved  fracture  bands,  when  teeth  are 
nnsuited  for  anchorage,  but  are  sumo,  to 
give  correct  Artie,  when  in  proper  adjust- 
ment. Hi.  K-5,  6.  In  F.  of  edentulous 
jaws :  treat  like  ft  ret  class,  except  that  in 
place  of  teeth  small  bone  hooks  are  used, 
suitable  cav.  being  drilled  on  each  side  of 
F..  coinciding  with  orig.  socket*,  iii.  K-6. — 
In  multiple  compound  F. :  drill  the  bones, 
wire  fragments.  Hi.  K-7.— In  F.  involving 
antrum :  orthopraxia,  iii.  K-7. 

Occlusion  or  Jaws.  Mean's  op.,  Hi.  K-9.— 
If  bony  ankylosis  of  temp.-max.  int.:  os- 
teotomy. Extern,  inois.  of  Bottini.  iii. 
K-10.  Excise  condyle  and  neok  of  J.,  Hi. 
K-ll.  Avoid  cicatrio.  cloe.  of  J.  by  plastic 
op..  Hi.  K  12.  Obersts  op.,  iii.  K-13. 
Meloplasty .— Transplantation  of  skin-flap. 
iii.  K-14.  If  from  contraction  of  masseter : 
divide  muscle,  iii.  K-lfl.  If  from  deviation 
of  muscle  process  (eoronoid):  intra-bucoal 
osteotomy  of  process,  iii.  K-16.  From  bony 
ankylosis  following  ulcer:  section  of  as- 
cend, ramus,  iii.  K-16. 

Tumors. 
Cysts.    Excision;  evacuation  and  inject, 
of  ae.  enrbol.  sol.,  or  packing  with  iodof. 

Sumo.  Hi.  K-21,  22. 
nchondroma.    Exoislon,  iii.  K-22. 
Epithelioma.    Excision,  iii.  K-26.    Oer- 
vera's   prothetic   arch,  iii.  K-27.     Guer- 
monprex's  appar. ;  replace  excised  bone  by 
heavv  silver  wire  passed  through  perfora. 
drilled  in  bone.    Hi.  K-29. 
Lrontiasis  Osska.    Remove  most  prom. 

S reject,  on  face  with  gouge  and  ehisel.  Hi. 
L-18. 

Osteoxata.  Excision,  HI.  K-22. 
8ARCOHA.  Extirpate,  Hi.  K-24.— Intra- 
buocal  linear  osteotomy  with  Macewen's 
osteotome.— Replace  excised  jaw  by  mov- 
able artificial  jaw.  iii.  K-2-V  Ivory  arch 
eov'd  by  layer  of  decalcified  bone  from 
tibia  of  ox.— Pins  made  fresh  from  tibia  of 
calf  to  obtain  bony  union  after  resection. 
HI.  K-29. 

Joints,  Diseases. 

Ankylosis.  Resection,  Hi.  H-8.  Of  femur 
at  right  angle  :  Subtrochanteric  osteotomy 
of  femur,  lower  fragmt.  of  bone  sut.  into 
hole  mortised  from  post.  snrf.  of  grt. 
trochanter.  Hi.  H-14.  Cluck 'a  artiflc. 
ivory  joints;  arthroplasty,  iii.  G-27.  iii. 
H-38.  Of  knee:  Osteotomy;  01 1  ier's  osteo- 
clasis.   Hi.  Q-19.    Massage,  v.  A-78. 

Arthritis.  Electrioity.  Drill  adjac.  port, 
of  bone,  inject.  »ol.  at.  earbol.  (1-40).— 
Ignipnnct. — Platform-splint  for  shoulder, 
iii.  H-30. 

Deformans.  Iohthyol,  v.  A-64.  Of 
elbow:  If  contracted  bicepe,  rest,  fix- 
ation :  in  older  cases,  compression,  man- 
age, douches,  gentle  elastic  traction;  di- 
vide biceps  tendon.  Hi.  H-33.  Rheum- 
atic, chrnnie:  Ansssth.  pat.:  move  jnte. 
freely ;  mass,  flexors  and  extern,  roughly, 


AUTHORS  QUOTED. 


Iodoform— Krause.  Trendelenburg,  Bnr- 
lureanx.  v.  A-6H;  Poncet,  Arch,  lHxou, 
E.  Haftler.  Van  Aradale.  v.  A-69.  In 
Burns  :  Srhiir,  MoseUg-Moorhof,  Alt- 
sohul,  iv.  A-48. 


Iodol— Waugh,  David  Cerna,  Moleecbott, 
v.  A-69;  Cerna,  v.  A -70. 


Iron— I.  N.  Love,  Francesco  Cappola,  v. 
A -70;  C.  B.  Oillespie,  Fehleieen,  J.  A. 
Crisler,  v.  A-71. 


Jambul—  Egasse,  v.  A-71 :  Elborne,  Las- 
celles  Scott,  T.  A.  E.  Balfour,  Q.  Sims 
Woodhead,  von  Mehriag,  Qroeser, 
Egasse.  v.  A -72;  Allen,  Hemminger, 
Geo.  Mahomed,  H.  Fenwiek,  W.  H. 
Morse,  Kingsbury,  Caul  well,  Javeine, 
J.  A.  Granger  and  H.  Vandenbcrg,  A. 
E.  Balfour,  v.  A-73. 


Jaws,  Surgical  Diseases— Caries  and 
Necrosis:  J.  M.  Emmert, Christovitch, 
Hi.  K-1 ;  Christovitoh,  C.  Walther,  ill. 
K-2;  N.  Herbert,  iii.  K-3.  Disloca- 
tions :  Henry  Lee,  iii.  K-7 ;  Brockway, 
A.  Bossion.  iii.  K-8.  Fractures: 
Kaason  C.  Gibson.  Edward  H.  Angle, 
Iii.  K-3;  Cuthbertson.  Hi.  K-6;  W.  F. 
Edgar,  C.  A.  MoGuire,  Hi.  K-7.  Occlu- 
sion :  J.  Ewing  Mean,  Hi.  K-9;  Allis, 
Mean.  A.  T.  Cabot.  Bottini,  iii.  K-10 ; 
Allingham,  iii.  K-ll:  Oberst,  Hi.  K-1 2; 
Brohl,  Esmarch,  Rissoli.  Thiersch,  Gos- 
senbauer,  Bardenheuer, Hi.  K-14;  Bard- 
en  heuer.  Thiersch.  Heister,  Bajardl,  Hi. 
K-16;  Bassini,  Warren,  iii.  K-16.  Op- 
erations :  Joseph  D.  Bryant,  iii.  K-26; 
Bryant,  Angel  Pulido,  E.  Cervera,  Hi. 
K-27,  28,  29;  Guermonpres,  Guiria, 
Vernenil,  Rigal,  Martin.  Annual  1890. 
Tumors:  W.  B.  Rogers,  Hi.  K-19; 
Haderup,  Magitot.  Broea,  Hi.  K-20; 
Herxfeld.  iii.  K-21 ;  Yilleneuve,  Metax- 
as.  Beach.  Pilllet,  Bernays,  Landal.  Hi. 
K-22 ;  Malasser,  Albarran.  Verneuil.  Hi. 
K-23;  Nelaton,  Follln.  Duplay.  Ver- 
nenil. Manchard.  Terrillon,  Bets,  F.  B. 
Jesset,  iii.  K-24;  Chacon,  Maoswen, 
Christopher  Heath,  Thibaudet.  Ber- 
nays. Baudot.  Naase.  Hi.  K-23 ;  L.  Pois- 
son,  Virchow,  Le  Dentu,  Pecquet,  Ribell, 


1st  Col  —Jo  to  Ko. 
2d  Col.— Jo  to  Ko. 
3d  Col.-Ja  to  Ko. 
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Joints,  diseases  (continued). 
hydrarthrosis iii.  II-  30 


blennorrhagio ill.  H-  29 


pseudo-hydrartbrosls 

ill.  H-  30 


osteo-srthritis,    archsso- 

logioal -iii.  H-  34 


osteo-ohondritis  dessicans 

ili.  H-  33 


resection— artificial  ivory 
joint! ill.  G-27;  H-  38 

synovitis. ili.  H-  29 

tuberculosis  (see   Bone, 

diseases 111.  H-  14 

Kaori,  therapeutic  uses-.v.  A-  74 

Keva-kava,    physiological 

properties v.  A-  74 

Keflr,  therapeutic  uses...v.  A-  75 

Keloid. It.  A-  21 

Kidney,  diseases.- i.  L-    1 

abscess  and  suppuration 

i.  I*- 36 

anomalies i.  L-  31 

Brigbt's  disease  (9.0.).!.  L-    2 

calculous  disease. i.  L-  40 

cysts i.  L-  35 

floating  kidney- i.  L-  32 

hydronephrosis  - i.  L-  36 

physiology 1.  L-    1 

pyelonephrosis i.  L-  36 

pyonephrosis. i.  L-  37 

thrash i.  L-  37 

tuberculosis ....i.  L-  37 

tumors. i.  L-  33 

adenoma. 1.  L-  33 

carcinoma,  primary.!.  L-  33 

fibro-lipoma. 1.  L-  33 

lymphadenoma. i.  L-  33 

sarcoma i.  L-  34 

Kidney,  surgical  diseases 

and  operations.. ..iii.  E-  13 

adenoma Iii.  E-  14 

angiosarcoma iii.  E-  16 

evst.  paranephric iii.  E-  14 

epithelioma iii.  E-  13 

extirpation,  partial  Hi.E-15,  16 

fistula. iii.  E-  14 

hydronephrosis — iii.  E-  16 

malignant  growths. ...ili.  E-  16 

nephrostomy .....iii.  E-  14 

nephrolithotomy. ili.  E-  14 

nephrorrhaphy iii.  E-  14 

nephrotomy...*.... iii.  E-  15 

nephrotomy  and  perineal 
lithotomy,  simulta- 
neous  „ iii.  E-  16 

operative  statistics Iii.  E-  16 

pyelitis Hi.  E-  16 

pyelonepbrosis.... iii.  E-  16 

pyonephrosis  and  stone 

Hi.  E-  14 
suture  of  kidney iii.  E-  14 

Kidneys,  bladder,  and 
supra-renal  bodies, 
diseases. i.  L-    1 

Knee,  ankylosis iii.  G-  19 

Knock-knee iii.  G-  18 

Koch's  fluid  and  treatment 
(see     Tuberculosis) 

i.  A-13.  40 

Kola-nut,  therapeutic  uses 

t.  A-  75 


THERAPEUSIS. 


Joints,  Diseases  (continued). 

iii.  11-30.    8ufpukans— Resection.     Bra- 

mann's  meth.   of  dressing:    Open   wnd., 

iodof.-guuze  stuffing  not  removed  for  3-5 

d. ;  incis.,  then  sut.  without  drain,     iii. 

H-6.     Immobilise,   relieve  pressure,   iii. 

H-28. 

Syphilitic.    Massage,  v.  A-78. 

Bursitis  (House-maid's  Knee).  Scrape, 
out  out  bursa- wall,  deep-suture  the  cavity, 
primary  union.— Schede's  blood -clot  meth. 
—Excise  bursa  in  vicinity  of  jnt.  iii.  H- 
33. 

Foreign  Bodies  and  Loose  Cartilages. 
Antisept.  incis.— SchUUer's  meth.  ili.  H- 
32.  Luxation  of  *cmi-lunar  cartilage: 
Suture  to  head  of  tibia,  iii.  H-33.— Com- 
minuted  fracture  into  knee-jnt. :  Asepsis, 
antisepsis,  iii.  H-29. 

Hydrarthrosis.  Puncture.— Punet.  fbl. by 
irriga.  enl.  ae.  earbol.  (5  }).    iii.  H-30. 

Synovitis.  Of  wrist :  Subout.  dlv.  of  ant. 
annul,  ligt.  —  Elastic  extension.  --  8till- 
mann's  splint,  iii.  H-29.  IfeiuZo-syno- 
vitis :  Eleotrol.,  v.  C-28. 

Tuberculosis.  (See  Bones.  Diseases). 
Frans-Josef  wat.,  dil.  with  hot  wat.,  bef. 
breakf.  Aix-les-Bains  and  Marlios.  v.  D-27. 
— Arima.  in  Japan,  v.  D-28.  lodof.,  r. 
A -68.    Massage,  v.  A -81. 

Keloid. 

Ablation.  Leave  2-4  cm.  (%-\%  in.)  mar- 
gin: go  down  to  aponenr.  Thermo-eaut. 
of  doubtful  value.  Compression  useful  in 
connect,  with  op.    It.  A-24, 25. 

Medical.  Locally,  ointment  of  mere,  and 
its  salts,  with  press. ;  tinct.  iodi.;  emoll., 
as  warm  baths  or  starch  poult. ;  caustics 
generally  to  be  avoided.— Internally:  Ol. 
morrh.j  iodine,  sea-bathing.  Control  loc. 
pain  by  narcot.  oint.,  inorph.  hypod.  and 
oontin.  dec.  curr.  Quin.,  ac.  aalic.  iv.  A-24. 

Scarification.  At  first,  incis.  at  dist.  of  1 
cm.  (%  in.)  apart;  later,  may  be  made 
closer.  Carry  incis.  little  beyond  bord.  of 
K.,  through  Its  entire  thickness,  perpendic. 
to  surf.,  not  oblique;  2  series  at  right 
angles;  avoid  loc.  ansssth. :  control  hssm. 
by  oott,  compr. ;  empl.  de  Vigo,  best  dress. 
Disinfect  insts.  Sittings  1  wk.  apart.— 
Electrol.  by  num.  punot.  ir.  A-25. 
Kidneys.  Diseases. 

Abscess  and  Suppuration.  Operate;  per- 
form fully  what  is  demanded  at  primary 
op.  to  avoid  secondary  nephrectomy.  1. 
£-36,  37.  No  op.  until  after  thor.  drain., 
and  oondit.  of  other  kid.  estimated,  i.  L-42. 

Calculous  Disease.  Nephrolithotomy,  I. 
L-41.  If  kid.  much  displaced  in  nephro- 
lithotomy, carefully  stitch  in  nlace.  Buf- 
falo lithta  water.  1.  L-42.  In/un.  armeriai 
vulg.,  v.  A-17. 

Cysts.    Nephrectomy,  1.  L-35. 

Floating  Kidney.  Fasten  organ  to  lumber 
muscles  by  silk  lig.  (not  entgut);  heal 
wnd.  bv  gran. ;  iodqf.  ganse  dress,  i.  L-33. 
Chlornlamid,  gr.  xv-lx.  (1-4  gnus.)  for 
pain,  iv.  A -31. 

Pyonephrosis.    Nephrectomy,  i.  L-37. 

Tumors.    Removal  if  recognised,  i.  L-34,  35. 
Kidney,  Surgical  Diseases. 

Adenoma.    Nephrectomy,  iii.  E-14. 

Angiosarcoma.  Partial.nepb.reet.,  iii.  E-16. 

Cyst.  Paranephritic.  Ant.exp1ora.:  lumb. 
drain.— Lapar.  and  ant.  drainage,  iii.  E-14. 

Epithelioma.    Nephrectomy,  iii.  E-13. 

Fistula.  Exois.  of  flstul.  tract  and  suture. 
Hi.  E-14. 

Hydronephrosis.    Nephrectomy,  iii.  E-16. 

Malignant  Growths.  Nephrectomy,  iii. 
E-16. 

Pyelitis.  Obntructivz,  perineal  blad. -drain- 
age, iii.  E-16.  Ac.  camphoric,  gr.  viij 
(0.52  grm.)  1. 1,  d.,  intern,  and  by  lavage, 
y.  A-24. 

Pyblonephrosis.    Nephrectomy,  iii.  E-16. 

Pyonephrosis  and  Stone.    Nephrectomy. 
iii.  E-14.    Sim nl tan.  nephrot.  and  perineal 
lithotomy,  iii.  E-16.    Catgut  sut.  of  kidn. 
if  no  suppuration,  ill.  E-14. 
Knee.  Ankylosis. 

Osteotomy— Ollier's  osteoclasis,  iii.  G-19. 
Knock-Knee, 

WnllTs  meth.  (plnster  bandage  and  »*ln**d 
iron  splints  fastened  with  silicate  bandage), 
iii.  G-19. 
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Jaws,  8urgical,  Diseases  (continued). 
Tumors  (continued). 
Poulas,    Brown,    iii.    K-16;    Virchow, 
Poisson,  John  Brown,  iii.  K-18 :  Bicker- 
steth,  Poisson,  J.  Bland  Sutton,  iii.  K-19. 


Joints,  Diseases— Ankylosis  :  Bothe, 
ili.H-8;  Phelps,  Power,  Bruce  Clarke, 
8cott,  iii.  H-28;  Smirnoff,  Bud  ay,  Wit- 
sel,  Str&mpell,  Deutschmann,  H.  Kop- 
lik,  Bumm  and  Baumgarten,  Duplay, 
8tillman,  Maclean,  McCurdy,  Stillman, 
iii.  H-29 :  Taylor.  Marano.  Noble  Smith, 
Fenster,  Monks,  Collins,  Falcox,  Hunt- 
ington. Dubrueil.  Townsend,  Ryan.  iii. 
H-30;  Hammond,  iii.  H-31.  Arthro- 
desis: Karewski,  Jul.  Wolff.  Hahn, 
Rochard.  Sch  ussier.  Eulenberg,  iii.  H-31; 
Albert,  iii.  H-32.  Foreign  Bodies  and 
Loose  Cartilages:  Schuller,  Patter- 
son. Lowenstein,  Guyon.  Pye,  Larsen, 
Berry,  Larrey,  Jalaguier.  iii.  H-32; 
Guyon,  Lowenstein,  Berry,  Thomas 
Smith.  Pye,  Allingham.  Jena.  iii.  H-33. 
Syphilitic  Arthritis:  Cheminade, 
Rubinstein,  Trinkler,  Schuller,  "Wight, 
Fowler.  8chede.Clutton.Terrillon,  Wood, 
iii.  H-33;  Eve,  iii.  H -34. 

Kaori— Forne,  Constantin  Paul,  v.  A-74. 

KavaKava— Baldi,  v.  A-74. 

Ketir— Uffelmann,  v.  A-75. 

Keloid— Plicque,  Lehonneur.  Besnier, 
Tidal,  iv.  A-21;  Plicque,  Wilson,  Ka- 
posi, Vidal,  Schwimmer,  Ovy,  Amices, 
iv.  A -22;  Jaeobson,  Plicque.  iv.  A -23; 
Plioque.  Hebra,  Hardy,  ir.  A-24 ;  Tidal, 
Brooq,  iv.  A -28. 

Kidney,  Disease— Abscess  and  Suppu- 
ration :  MoBurney,  Fussell,Alrioh,  Ma- 
oris. Maddox,  Crisdo,  Davis  and  Bax, 
Ritso.  Guyon,  i.  L-36;  Wild,  McBur- 
ney,  Irwin,  i.  L-37.  Anomalies  :  Cul- 
len,  Tange,  Potain,  Lands,  i.  L-31. 
Calculous  Disease:  Nenberger,  i. 
L-40;  Gennaro,  I  lance.  d'Antona, 
Fereol.  Jaeobson,  New  York  Medical 
Journal,  Konig.  i.  L-41 ;  Clarke,  Rollet, 
Hannon  and  Claiborne,  i.  L-42.  Cysts: 
Sangalli,  Bland  Sutton,  Lamaroq.  Dunn, 
Brennan,  1.  L-35.  Floating  Kidney  : 
Tirohow,  Landau.  Guttman.  Kuttnor, 
Kumpf,  Scbeiukman.  Hirschfelder, 
Steiner.  Drummond,  Korany i,  i.  L-32 ; 
Con  noisier,  i.  L-33.  Hydronephrosis: 
8treet.  Brnun.  Pilliet,  Tillard.  Ritchie, 
Russell,  i.  L-36.  Physiology  :  Glum, 
Trapp-IIaeaer.  Qnencke.  Spallitta.  Usti- 
mowitsch.  Heidenhain.  Sachs.  Eckhard, 
i.  L-l :  Spallitta.  i.  L-2.  Pyelonephro- 
sis  :  Crindo.  Davis.  Bax.  Ritso,  i.  L-36. 
Pyonephrosis:  Sohmorl.  i.  L-37. 
Thrush:  Schmorl,  i.  L-37.  Tuber- 
culosis: Israel.  Steinthal.  Coffin. 
Laennec,  Coffin.  Leclerc  and  Fournier, 
Wilson,  I.  L-37 :  Her.ston.  Beaver, 
Gurko,  Reilly.  Mome,  i.  L-38.  Tu- 
mors: Efrelsherg.  Souqnes.  Albarran. 
Barrie.  1.  L.  33:  Lanrerennx,  Delorme. 
Kernig,  Cxerny,  British  Medical 
Journal,  Warner,  McCasey,  King, 
Burt.  Jacob! ,  Rieder.  i.  L-34;  Heita- 
mann,  Israel,  Spiers,  i.  L-35. 

Kidney.  Surgical  Diseases  and  Oper- 
ations— Terrillon.  Knowstey  Thornton, 
iii.  E-13;  Le  Den tu.  Turner.  W.  W. 
Keen,  McCosh.  E.  L.  Keyes,  Biggs.  E. 
Keyes.  Robert  Abbe,  iii.  E-14:  Kilm- 
mel.  Turner,  Hercsel.  Cxerny,  L.  McL. 
Tiffany,  iii.  E-15;  Harrison.  Gnyon, 
E.  Hercsel.  Cterny.  Julius  Schmidt, 
Bardenheuer,  Annual  1890,  iii.  E-16. 

Knee,  Ankylosis— Oilier,  iii.  G-19. 

Knock-Knee— Julius  Wolff,  iii.  G-18. 

KoT.*-Nr-»-— C'en»rnt.  Dujerdin-Ponmetx 
and  Monnot  Cunco  and  Durian,  v. A-75. 
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TVTTIIERSTINE. 


1st  CoL— La  to 
2d  Col— La  to 
3d  CoL— La  to 


GENERAL  INDEX. 

Labor ii.  J-    1 

aaasthetica. if.  J-    4 

aatipyrinu «.«t..ii.  J-    9 

eniorni........... >.«.•>... >ii.  •*    O 

chloroform  and  eihar  ii .  J  -    4 

aatiseptiea. „._..il.  J-    1 

binder,  too. ......... ........u.  J'  25 

breech  presentation il.  J-  22 

brow  preseatatioa ii.  J-  20 

Cassarian  section ii.  J-  36 

complications. ~ ii.  J-  26 

linen  alba,  rupture.. .Ii.  J-  26 

pel  vie  deformity ii.  J-  37 

symphysis  pubis.  sepa- 
ration  ii.  J-  29 

uterus,  detachment  of 

vaginal  portion.. ii.  J-  28 

rupture...... ......... .11.  J-  26 

spontaneous  separa- 
tion from  eervix.ii.  J*  27 

vagina,  rupture ii.  J-  26 

erauiotomy il.  J-  36 

ear  presentation  .........il.  J-  20 

foul  bead Ji.  J.  14 

foroeps _ ii.  J-  23 

bond  presentation ii.  J-  19 

lingering  labor ~...ii.  J-  14 

management  of  labor..ii.  J-  14 

mechanism  of  labor... .ii.  J-  13 

perineum,  the 11.  J-  35 

placenta,  adherent. ii.  J-  32 

Crede  method IL  J-  30 

forcible  extraction.. ..ii.  J*  31 

la  twin-labor. ..ii.  J-  31 

placenta  pneTia  (q.v.). 

ii.  J-    9 

retention 11.  J-  32 

•boulder  preseatation-.ii.  J-  21 

simultaneous  bead, 
hand  and  foot  pres- 
entation  - il.  J-  23 

transrerse    presentation 

ii.  J-  22 

rendon  in  articulo  mortis 

11.  J-  29 

Tiearions  labor  pains...ii.  J-  14 


THERAPEL81S. 


Lactose,  tberapeutie  nans 

t.  A-  75 


Landry's  paralysis ii.  C-  28 


Larynx,  diseases, ..!▼.  F-    1 

atony  of  Toeal  oords....r.  A-  35 

carcinomi It.  F-    8 

crico-thyroid  luxation. iv.  F-  13 
epiglottis,  phlegmon.. .Iv.  F-    1 


La  bob. 
Anasthbticb.  Cklorof.  and  ether,  II.  J -4. 
To  prevent  poet- part.  ham. :  ergoti*  hy- 
ped, and  manual  compress,  of  nt.  Chlorof. 
in  severe  L.  and  ordln.  oper. ;  ether,  by 
means  of  Clover's  inhaler,  in  long  and 
severe  oper.,  etpec.  when  much  loss  of  bid.; 
two  physic  present  when  anasth.  given, 
ii.  J -5."  Vklurttf.  tudimtni:  In  nerv.  exeit. 
of  primip.  and  where  L.  Is  prolonged :  in 
spasm,  contract.,  or  rigid  neck  or  body  of 
nt. ;  CoHtra-i**iirntitmM :  Absence  of  sev. 
sulf..  placenta  previa,  genl.  prostra..  dis. 
of  circnla.  or  respira..  cerebr.  dis.,  alcohol  - 
ism.  etc.  — Pure  ehlorof. ;  im.  quant.  ;  pat. 
in  horis.  po*it ;  interval  betw.  successive 
inhala.— Am'ipyr.,  gr.  iv.  (0.25  ffrm.)  hy- 
pod.— Mixtures  of  ether,  chlorof..  chloral. 
— Sol.  nteainr  mur.  ("»4)  loc.— Hypnotism 
In  hyater.  pat.— Morph.  in  first  stage; 
chlorof.  in  second  stage:  nothing  in  third 
sta^o.  ii.  J-7.  C\1»rul  in  prolonged  first 
stage,  in  doses  of  gr.  xv.  (I  grm.),  repeat 
in  20  rain.,  by  month  or  rectum;  a  third 
dose  may  ocean,  be  req.,  but  never  more. 
ii.  J-*.  A.  ('.  E.  mixt.— Antipyr.  la  pain- 
ful complications  (lit.  oontract.  withaxag. 
pain. :  post,  posit,  of  vertex ;  prnraat.  rapt, 
of  membr. ;  spasm,  contract,  of  cervix, 
etc.);  useful  in  after-pains,  espeo.  when 
ca'ised  by  ergot,  except  in  retent.  of  secun- 
dines  or  clot,  then  empty  nt.,  give  hot 
irriga.,  fol.  by  antipyr.  ii.  J-9.  Amtipyrin, 
T.  All.  Mistletoe,  v.  A-98.  Acetanilid, 
r.  A-l. 

Antiseptics.  Order  of  strength :  Sublimate, 
cupr.  sulph.  and  ae.  carbol.  fol.  by  mere, 
biniod..  potass,  permang.  To  obtain  perf. 
an ti sept,  eond.,  give  nt.  inject,  immed. 
after  L.,  vag.  inject,  insuff.  Horse-hair 
mattresses  without  beds;  sterilised  only 
when  case  runs  unfa  v.  course.  Vag. 
irriga..  use  to/.  snbl.  (l-'ARrt)  fur  first.!  or 
4  d.—Fluo*Uit*tte  of  m*t.  (infer,  to  suhl.). 
ii.  J-l.  I'rimte  pntctirf:  Always  wash 
hands  in  sol.  suhl.  (I-IOOH)  hef."  exam. ; 
suld.  glyrrr.  (1 -lin*>)  for  lubrica.  hands: 
in  norm,  rases,  one  post-part.  vag.  irriga. 
with  *ol.  suhl.  f  I  -^nM)  sitfllr. ;  but  carbt/l. 
irriga.  (21  2la  y  )  throughout  pnerperium. 
If  grave  obstet.  manip.  or  fever:  use  vag. 
irriga.  C I  -2»»»».»i  for  at  iesst  4  d. :  disinfect. 
of  hands  of  phys.  and  midwife,  ii.  J-2. 
Hospital  pmctir*:  Give  pat.  full  bath  on 
adimss. :  rectal  inject. ;  scrub  with  soap 
and  wat.  lower  abd.,  inner  surf,  of  thighs, 
anus,  and  groins,  then  with  sol.  suhl. 
(1-1000) ;  vag.  douche  of  soap  and  wat.  fol. 
by  suhl.  sol.  (1-4000).  In  on.  oases,  repeat 
douche  bet.  and  aft.  introd.  of  insts.  or 
hands ;  internes  not  to  visit  con  tag.  cases 
or  places,  while  on.  duty;  internes  and 
nurses  req.  to  wash  hands  and  arms  as  far 
as  elbow  with  s.  and  w.,  then  plain  wat, 
then  with  suhl.  sol.  (1-1000):  infren. 
exam. ;  insts.  washed  in  carbol.  sol.  (2 £). 
boiled,  then  polished,  after  using;  placenta 
expelled  hv  Credc's  meth.,  and  ergot;  vag. 
douche  suhl.  *»l.  ( 1-500 »).  and.  if  high-for- 
ceps op.  or  version,  carry  douche  into  nt. 
cav. ;  ii.  J-.1 ;  external  parts,  id  of.  dusting, 
cov  with  ganxe  wrung  from  suhl.  sot. 
(1-3)00).  then  oakum  pad,  chsnged  ev.  6  h., 
and  ext.  gen.  cleansed  at  same  time.— No 
vag.  douche  dnr.  L. :  mild* current,  ii.  J-4. 
Oakum  pad  in  priv.  prac,  destroy  after 
using;  good  laundry  work.  Phys.  should 
avoid  ac.  infect,  dis..  as  erysip.  or  diphth., 
when  caring  for  obstet.  cases.  In  true 
puerp.  fever,  freq.  douche  bad  unless  clots 
or  for.  bod.  in  ut.  cav.— Intra-ut.  irriga., 
nse  sol.  suhl.  (1-3000);  inject  slowly;  nt. 
should  oontract  well.    ii.  J-4. 

Binder,  tub.  Use  if  parietes  of  abd.  lack 
tonieity  and  are  not  well  devel..  or  if  dan- 
ger from  post-partum  ham. ;  apply  firmly 
and  efllc.  Ii.  J -25.  A  safeguard  against 
"  pendulous  belly."  ii.  J-26. 

Breech  Presentation.  Make  L.  as  slow 
as  possible  till  head  is  engaged :  expression 
better  than  traction;  compress,  of  funis 
calls  for  haste,  il.  J-22.  Forceps  with 
long  cephal.  curve:  blade-points  close 
together;  preferable  to  fillet  or  blunt- 
hook:  tract,  only  during  pains,     ii.  J -23. 

Brow  Presentation.  Artittc.  •lelivory,  ii. 
J -20. 


AUTHORS  QUOTED. 


Labor— An  jcsthetics :  Bald,  Clover,  tt. 
J-4;  Held.  Charpentier.  ii.  J-5;  Char- 

ftntier,  Campbell,  Dutertre.  ii.  J-6; 
biarl  and  Oneaiot,  Doleris.  J.  F.  Bald- 
win. W.  R.  Cushing.  II.  J-7 ;  Ptaymir. 
ii.  J-8:  Playfair.  Misraehi,  ii.  J-9.  An- 
TMBrrics :  Farnier  and  Vignal,  Gala- 
bin,  ti.  J-l;  Oalabia,  81awianski.  ii. 
J-2;  Htadfeld.  William  T.  Lusk.  Crede. 
Ii.  J-3.  Binder:  E.  P.  Davis.  Her- 
man, ii.  J -25.  Brbech  Presentation  : 
Edward  L.  Partridge,  ii.  J-22;  Kjoa,  ii. 
J -23.  Brow  Presentation:  O.  E. 
Luster,  ii.  J-20.  CiKSARiAN  Sectiox: 
Lawson  Tait,  il.  J -36 ;  Hertash,  SKnger, 
Leopold,  ii.  J -38:  Martin.  Sanger. 
Porro-Muller,  J.  Hall i day  Croom.  F. 
Baldwin,  ii.  J-»:  W.  Cadge.  Halford 
Walker.  K.  P.  Harris,  li.  J-40;  Sanger. 
Tait.  Breisky.  Hubert  Breiaky.  Rtedin- 

Ser.  Harris,  ii.  J-41 ;  Arthur  Maeaa.  ii. 
•43;  Vinke.  ii.  J-44.  ConrLiCATlONt: 
F.  W.  Monsell.  Hirechfeld.  O.  B.  Tav- 
lor.  il.  J.  26:  Gneniot  and  Thevard,  li. 
J -27;  Tarnier,  Guealot,  Charpentier, 
Budin,  Hirst,  II.  J-28;  O.  McNanghton. 
ii.  J-29.  Craniotomy  :  F.  A.  Stahl,  ii. 
J-36.  Ear  Presentation:  H.  J.  Gar- 
rigues,  ii.  J-20.  Foztal  Head:  Kal- 
kowski,  Fasbender.  ii.  J-14.  FoscBra: 
Gibbons,  il.  J -23 ;  Robert  L.  Dickinson, 
ii.  J-24 ;  Playfair.  ii.  J -25.  Head  Pres- 
entation :  Hunt.  ii.  J-19.  Linobri NO 
Labor:  Playfair,  11.  J-14;  Trenholree, 
ii.  J-15;  Playfair.  Kristeller.  Playfair, 
II.  J-16;  R.  Bell.  W.  Walker.  Heywood 
Smith,  ii.  J-17 ;  F.  8.  Wateoa.  Dilhrt- 
sen,  P.  McCahey,  ii.  J-1S.  Mechanism  : 
Hutherford,  ii."  J- IS.  Pbrinccm:  R. 
L.  Dickinson,  ii.  J-35;  WbiUle.ii.  J-W. 
Placenta  :  Crede.  II,  J -30 :  Crede, 
Lnsk,  Barsoni,  Baaelli.  Lsthrop.  11. 
J-31;  Rodrigues,  P.  Gavitaa.  Pajot. 
Clopatowsky.  SknUch.  Budin.  ii.  JsB; 
Charpentier,  Pajot,  Boaaaire,  ii.  J-33. 
Shoclder  Presentation:  E.  F. 
Wells,  ii.  J-21:  James  L.  Kortright, 
Ii.  J-22.  Simultaneous  Head,  Hand, 
and  Foot  Presentation:  Easor,  II. 
J -23.  Traverse  Presentation:  Ju- 
lius Soloweitschyk.  ii.  J-B.  Vbb- 
sion  in  Artutlo  Mobtis:  Hirst, 
ii.  J-29 ;  Sharpless,  ii.  J -30.  Vicarious 
Labor  Pains  :  G.  B.  Johnston,  ii.  J-14. 


Lactose— 8ophie  Meslach,  t.  A-75;  Hay- 
em.  t.  A -76. 


Lartnx.  Diseases— Carcinoma  :  Max 
Schaeffer,  Deutsche  Medici nisohe  Wooh- 
enschrift,  iv.  F-8;  Hahn.  iv.  F-10. 
Ckico-Thtroid  Luxation:  H.  Braun, 
iv.  F-13.  EriOLOTTis.  Phlegmon:  O. 
Chiari,  iv.  F-l.  Foueion  Boom: 
William  Mace  wen.  Sonnenbarg.  Her- 
mes. Schoyler,  iv.  F-12 :  Emile  Miiller, 
Lennox  Browne,  iv.  F-13.  Fractcrbs  : 
Treulich,  Masnoci.  Alfred  8okolowski, 
Bukowski.  iv.  F-14 ;  C.  M.  Desvernine- 
Galdos.  iv.  F-15 ;  Ubert  Clarao.  iv.  F-16; 
E.  Jeaumaire,  iv.  F-17.  Innervation, 
Double:  Exner.  Neuman,  Iv.  F-23; 
Semon.  Rosenbaoh,  iv.  F-24.  Lartn- 
orctomt:  Eugene  Hahn.  J.  D.  Jnaa 
Cisnerosy  Sev i llano,  iv.  F-18;  D.  Wal- 
lace. Chlena,  C.  H.  Perier,  iv.  F-l 9. 
Laryngitis:  P.  Merklen,  lr  F-l; 
Sajons.  Iv.  F-2.  Lartngosclb- 
roma.  Primary:  8.  Gross,  iv.  F-5. 
Lupus  :  Massei,  C.  Garre.  iv.  F-t ;  A. 
Langle.  Iv.  F-5.  (Edema  :  Virohow,  iv. 
F-l ;  Felix  Pelteaohn,  iv.  F-2.  Pachy- 
dermia :  Virchow.  Edmund  Merer. 
O.  Chiari.  Paul  Bergcngrun.  Adolf 
Berginaun,   iv.    F-A;    Bergongrtin,  It. 


1st  Col— La  to  LI. 
2d  Col.— La  lo  La. 
3d  Col.— La  to  Li. 
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Larynx,  diseases  (continued). 

foreign  bodies iv.  F-  12 

fracture* iv.  F-  14 

innervation,  double.. ..iv.  F-  23 

laryngectomy iv.  F-  18 

laryngitis iv.  F-l,  2 

laryngoscleroma,       pri- 

lnpns iv.  F-  4 

oedema. iv.  F-  I 

pachydermia. iv.  F-  5 

paralysis.. ...... ...........iv.  F-  24 

recurrent  nerve,  wound 

iv.  F-  27 
retro-laryngeal     abscess 

iv.  F-  2 

sarcoma...... ......iv.  F-  10 

spasmodic  disorders...iv.  F-  27 

stenosis iv.  E-    2 

sypnilis. .••••.••««••.••••••« iv.  r*  £ 

tuberculosis .' iv.  F-    2 

to mon iv.  F-  6 

wounds iv.  F-  17 


Larynx,  trachea,  and  oasoph- 
agus,  diseases iv.  F- 


Lateral  curvature Hi.  G-    3 

scoliosis  ischiatica iii.  G-    6 


Lead,  poisoning  (ohronic) 

by iv.  J-  25 


Legcl  medicine  and  toxi- 
cology......  iv.  J-    1 


Leprosy iv.  A-  25 


Leucocythsemia  and 

pseudoleukemia.. .it.  E-  16 
etiology   and   pathology 

n.  E-  16 
treatment 11.  E-  24 


Liehen  pianos,  treatment 

iv.  A-  65 


Lichen  ruber,  treatment.iv.A-  58 


Ligaments,  anatomy  of.. v.  O-  4 

coraco-acromiaL.... v.  Q-  4 

ooraco-huraeral v.  G-  4 

hand,  new  ligament.... v.  G-  4 
ligamentum  teres,  func- 
tions.  v.  G-  5 


Light,  hygiene  of. v.  E-  5 

accidents   from   electric 

current v.  E-  5 

electric  prostration v.  E-  6 

gas   and   electric   light, 

merits. v.  E-  5 


Li  pan  in  (see  Codliver-oil) 

v.  B-  32 


TIIERAPEUSIS. 


Labor  (continued). 
Complications. 

Line  a  Alba.  Rupture.  Carefully  ad- 
just binder  ev.  day,  ii.  J -26. 

Pelvic  DnroRMiTT.  Forceps;  never  use 
unless  full  dilatation  of  cav.,  ii.  J -23.  If 
rigid  os,  give,  first  a  dose  of  ipecac,  gr.  x 
(0.65  grm.)  ;  morph.,  gr.  ss  f  0.03  grin.),  in 
tablosp.  of  aq.  oomph. ;  or  ckloroj.  inhala. 
In  htcmorrh.,  eclampsia,  or  exhaustion,  do 
not  wait.  2.  Rarely  apply  forceps  in  occip. 
post,  posit,  until  rota.  3.  Do  not  hasten 
deli  v.  when  head  on  perineum,  espec.  in 
primip.  4.  Tarn ier  forceps  when  head  high 
up.— Dickinson's  sheet-sling  for  forceps 
deliveries,  ii.  J-24.  Version,  ii.  J -29. 
Crauiotomy,  ii.  J -36.  Caesarian  section,  ii. 
J-36-44.    Tait's  meth.,  ii.  J -36-38.    Saen- 

?Br's  meth.,  ii.  J -38.    Porro's  meth.,  Ii. 
-39. 

Symphysis  Pubis,  Separation.  In  trod, 
cath.  and  put  urethra  in  norm,  posit ;  stitch 
vag.  rent;  no  drainage:  tight  bandage 
around  hips ;  tie  knees  and  feet  together ; 
op.  for  pain.    ii.  J-29. 

Uterus,  Rupture  of,  prom  Trans- 
terse  Presentation.  Decapitation,  re- 
move foetus  and  placenta,  pack  rapt,  and 
ut.  cav.  with  indfff.  gauze:  ext.  bandage; 
vag.  ulcer*. :  touched  with  tinrt.  iodi,  vag. 
irnga.  with  thymol  *ol.    ii.  J -26. 

Uterus,  Spontaneoi's  Separation 
prom  Cervix.  Decapitation;  abdom.  sec- 
tion ;  uterus  replaced  ;  bleedg.  surf,  washed 
with  brandy  ;  close  abd.  wnd.    il.  J -28. 

Vagina,  Rupture  op.  Extract  feet,  and 
placent. ;  vag.  irriga.  carbol.  sol.  (1-40); 
untisep.  precautions,    ii.  J-27. 

Ear  Presentation.  Bef.  rapt,  of  mem- 
branes: replace  head  betw.  pains.  After 
nipt,  of  membr. :  if  feasible,  do  nodal ic 
version  and  extraction ;  if  not.  dimin. 
head  bv  perfora.  and  evacua.    ii.  J -21. 

Head  Presentation,  with  Dorsal  Dis- 
placement op  Arm.    Forceps,  ii.  J-19. 

Lingering  Labor.  First  stage:  Op.  in 
some  cases.  Ansesth.,  loc.  and  by  inhala. ; 
chlorqf.  during  expuls.  Btage.  If  os  undl- 
lated:  dilata.  with  finger;  sep.  of  membr. 
by  sweep  of  finger  around  inner  surf,  of 
os.  Push  up  swoll.  ant.  lip.  when  impacted 
betw.  head  and  pubis ;  Barnes's  dilators,  ii. 
J-15.  S*rond  Hinge:  Ertfnt  dangerous.— 
Expressio  foetus  better.  ii.J-16.  Stryehn. 
in  sm.  dos.  for  2  or  3  wks.  before  L.— If 
fanlty  posit,  of  head  :  alter  posit,  with  for- 
ceps.— Ext.  bellad.  to  cervix.  ii.  J-17. 
Incis.  of  os  and  forceps.— Cervical  incis.— 
McCahey's  atmospheric  tractor,   ii.  J-18. 

Placenta.  Adherent.  Crede's  meth.  of 
expression,  ii.  J -30.  If  not  separable: 
Porro's  op.— Kneading  ut.  with  fingers 
over  placental  site;  antisepsis,  ii.  J-32. 
Curette;  if  adhesion  intimate,  unsafe,  ii. 
J -33. 

Placenta  Previa  (q.v.),  iii.  J-9. 

Placenta,  Retained.  CredC's  meth.,  ii. 
J -30,  31.    If  from  atmospheric  pressure: 

imncture  central  port,  of  pi.  with  fingers, 
i.  J-32.  Mistletoe  ;  expulsion  of  the  foetus, 

v.  A-97. 
8houlder  Presentation.    Knee-chest  pos. 

to  facil.  version,  ii.  J -21.    If  head  cannot 

be  brought  down :  make  breech  delivery ;  If 

not  poss. :  do  podal.  version,    ii.  J-22. 
Simultaneous   Head,    Hand,    and   Foot 

Presentation.    Genu-pectoral  posit,  and 

version.  Ii.  J-23. 
Transverse  Presentations.    Version  by 

extern,  manip. :    if  not   poss.,  combined 

version,    ii.  J-22. 
Larynx,  Diseases. 
Atony  op  Vocal  Cords.    Coca  wine  (Mari- 

ani),  v.  A -35. 
Carcinoma.      Prelim,    tracheot. ;     remove 

gmwth  by  splitting  larynx,  and  incis.  into 

surround,  healthy  tiss.,    1+-%    in.    (la-l 

cm.)  from  tumor;  in*lof.  gaute  tamp,  in 

wnd.  of  incis.  and  car.  of  larynx,  iv.  F-10. 

Early  laryngectomy,  iv.  F-lS,  19.    Perier's 

op.,  iv.  F-19-23,  v.  A-57. 
Ckico-Thyroid     Luxation.     Reduce     by 

pre*s.  outw.  and  backw.    Reduce  by  few 

efforts  of  deglutition,    iv.  F-13. 
Epiglottis.    Phlegmon.      Detach   thyroid 

glnnd:  incision  through  conoid  ligtnt.  and 

cricoid  cart.    iv.  F-l. 


AUTHORS  QUOTED. 


Larynx,  Diseases  (continued). 
F-6.  Paralysis:  Massel,  Elsberg, 
Robert  Ormsby.  iv.  F-24;  F.  H.  Bos- 
worth,  E.  F.  Ingals,  Lennox  Browne, 
A.  Schabert.  Riegel,  iv.  F-25;  Eugene 
Friinke),  Dreytuss.  Krause.  Landgraf, 
Martius.  iv.  F-26:  Krause,  Mendel. 
Fano,  iv.  F-27.  Recurrent  Nerve, 
'Wound:  Rntten,  iv.  F-27.  Retro- 
Laryngeal  Abscess:  Gouguenhefm, 
Josserand,  iv.  F-2.  Sarcoma:  Felix 
Cohn,  iv.  F-10;  W.  Meyer,  iv.  F-12. 
Spasmodic  Disorders:  J.  P.  Creve- 
ling,  iv.  F-27.  Syphilis:  Gonguen- 
heim.  Peyrissac.  Colo.  iv.  F-2.  Tuber- 
culosis: Korku  no(f,  iv.  F-2;  von 
Zienissen,  Percy  Kidd,  Massei,  Masini, 
Scheinmann.  A.  Bergmann,  iv.  F-3; 
Beta,  E.  Frankel,  Massei,  Hopmann,  iv. 
F-4.  Tumors:  Gouguenheim,  iv.  F-6; 
Charasao.  S.  O.  Vander  Poel.  F.  H. 
Hooper,  Rufus  P.  Lincoln,  Eisberg,  iv. 
F-7;  Lincoln,  French,  Edward  Bomet, 
Kiener,  iv.  F-8.  Wounds  :  G.  Fabiani, 
iv.  F.  17 ;  Massei,  Levi,  F.  Semeleder, 
iv.  F-18. 


Larynx,  Trachea,  and   OZsopuaous, 
Diseases— J.  Solis-Cohen,  iv.  F-l. 


Lateral  Curvature— R.  E.  Roth,  Iii. 
G-3 ;  Redard,  Lorenxe,  Wolm,  iii.  G-4  ; 
C.  S.  Scudder,  iii.  G-5;  Louis  Bauer, 
Volkmann,  Adolf  Gorhan,  A.  M. 
Phelps,  iii.  G-6. 


Lead,  Poisoning  (Chronic) 
vost,  Binet,  iv.  J -25. 


by— Pre- 


Legal    Medicine  and   Toxicoloot— 
Frank  Winthrop  Draper,  iv.  J-l. 


Leprosy— Beaven  Rake,  iv.  A-25 ;  Rake, 
Arning.  Profeta,  Pasteur,  iv.  A -26; 
Kirk,  Rake,  iv.  A-27;  Rake,  Leloir, 
iv.  A-28. 


Leucocythjemia  and  Pseudoleue^mia 
— Albin  Koettnitt.  Hofmeister,  Kelsch 
and  Vaillard,  Bohland  and  8churs, 
Saenger,  il.  E-17;  J.  C.  Cameron. 
Saenger,  Norbert  Ortner,  Hermann 
Snchannek,  11.  E-18;  Frlnkel.  Fdr- 
bringer.  Litten,  Gabriel  Roux,  Ehrlieh, 

Quincke,  Stinuing,  Limbeck,  Pick,  il. 
-19;  von  Jakseh,  Limbeck,  Senator, 
A.  Westphal,  Erb,  Tyson.  McNutt,  ii. 
E-20 ;  Leonard  Weber.  Stanislaus  Klein, 
Majocchl  and  Piochini,  ii.  E-21;  Fr. 
Mosler,  ii.  E-24. 


Lichen  Planus— Siadek,  iv.  A-55 ;  Hebra, 
iv.  A-58 ;  Blaschko,  iv.  A-6U 


Lichen  Ruber— Hebra,  iv.  A-68. 
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WITHERSTINE. 


1st  Col— LI  to  La. 
Sd  Col.— La  to  LI. 
3d  Col— LI  to 


GENERAL  INDEX. 

Lip*,  surgery  of. -HI.  K-  59 

carcinoma Hi.  K-  64 

hare -lip  (tf.e.) _ilL  K-  69 


Lipuria- » J.  Q-  42 


Lithium  carbonate,  thera- 
peutic uses .v.  A-  76 


Liter,  m  a  food. - ▼.  B-  35 


Liver,  diseases I.  C-  21 

oirrhosis i.  C-  27 

hepatic  colic. v.  A-  30 

hepatitis,  suppurative.!.  C-  21 

icterus L  C-  24 

•cute  infections.. ......  J.  C-  26 

tumors _ i.  C-  31 

angioma .....i.  C-  33 

carcinoma - i.  C-  32 

fibrosarcoma i.  C-  32 

hydatid  cjsts i.  C-  31 

lymphosarcoma .J.  C-  33 

yellow  atrophy,  aoute..i.  C-  30 


THERAPEU8I8. 


Liver,  surgical  disease  ill.  C-  46 

abscess iil.  C-  46 

embolus lii.  D-    1 

hydatid  cvst iil.  C-  49 

stab-wound iii.  C-  48 


Lobeline,  therapeutio  uses 

v.  A-  76 


Longevity  (see  Growth  and 

age) ii.  N-    1 


Lumbago  (see  Neuralgia) 


v.  A- 37 


Lnmbricoids i.  F-    9 


Lnnjr*.  diseases  of. ...i 

actinomycosis i 

a«thma  iq.r.) i 

bronchitis  (q.r.) i 

emphysema  (q.t.) i, 

empyema  (q.c) i 


.1. 


...i. 


gangrene 

nnmoptysis  (q.r.) 

influenza  (q.  r.) i 

mediastinal  disease  (q.o.) 

1  • 

oedema. i. 

pleurisy  (q.v.) i. 

pneumonia  (q.r. ) i. 

pneumothorax  (q.r.).. .A. 
tuberculosis  (q.v.) i. 


A-  I 
A-  -VI 
A-  47 
A-  7 
A-  4fi 
A-  43 
A-  43 
A-  53 
A-  54 

A-  51 
A-  53 


A- 
A 
A 
A- 


9 

1 

52 
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Larynx.  DISEASES  Irontwued). 

Foreign  Bodies.  Traeheot.;  removaL  iv. 
F-12.    Probe,  iv.  F-1S. 

Feacturb.  Cricoid  ear*. :  Traeheot. ; 
eauula.  iv.  F-14-16.  Immed.  tracbeot.,  if 
only  as  prophylactic,  iv  F-17. 

Laryngitis,  Catarrhal.    Ariiiol.r,  A-14. 

Laryngitis.  Phlegmonous.  Differentiate 
fromensipe'as;  treat,  of  no  avail,  ir.  F-l. 

Lupus.  Traeheot.— Extirpa.  of  aft*,  parts, 
by  subhyoid  pueryngotomy,  after  prelim, 
traeheot.'  and  tampon,  of  traehea.  Iv.  F-4. 
Laryngect.,  iv.  F-5. 

Pachydermia.    Ft*.   iod.t  Intern.,  iv.  F-5. 

Paralysis.    Pttt.  it*- 1.  In  incr.  doe.,  iv.  F-24. 

Sarcoma.  Trache*.;  removal  by  op.  iv. 
F-12. 

Spastic  Disorders.  Section  or  stretehing 
of  sup.  laryn.  nerve,    iv.  F-2B. 

Stenosis.  From  pharyngeal  erysipelas: 
Intuba. ;  traeheot.,  iv.  E-2.  Syphilitic: 
Intubation,  iv.  G-7-9.  from  granulation: 
Intubation,  iv.  G-li). 

SvruiLiv  I nje  -t.  mercuric  peptone  contain- 
in*  «mA/..  gr.  1-8  (0.01  grin):  3  inject.,  iv. 
F-Z.    Medication  by  the  traehea,  v.  A-84. 

TUBERCULOSIS.  Pyoetanin  mA.  (1-250) 
loc. ;  solid  or  heated  probe :  8-10  appl.— 
Avoul  laryngn-flssure,  scraping  and  cant, 
iv.  F-3.  In  primary  cases,  laryngectomy, 
iv.  F-4.     Cottrine,  v.  A -40. 

Tumors.  Incandescent  snare.  Leryngot. 
and  removal,  iv.  F-7.  Evulsion  with 
Cueoo's  forceps,  iv.  F-8.  Intubation,  iv. 
Q-1U. 

Wounds,  Gunshot,  or  Right   Wing  op 
Thyroid  Cartilage.    Traeheot.,  I  v.  F- 17. 
SuLcart.  when  wnds.  not  multiple,  or  cartil. 
broken,  by  metal  snt.,  iv.  F-lfe. 
Lateral  Curvature. 

Roth's  recording  inst.,  ill.  Q-3. — Remove 
false  ribs.— /n  •coHo*i»  ierhuiticn,  relieve 
pains  by  lee.  later  by  gal  van. — Prevent 
plaster  and  wax  models  from  breaking,  by 
coating  with  deposit  of  copper  (electro- 
plate), iii.  0-6. 
Leprosy. 

Chnulmoogra  oil,  &SS-J  (2-4  grins.)  daily, 
taken  pure.  Creolin,  loc.,  iv.  A-27.  Nerve- 
stretch,  of  ext.  poplit.  or  great  sciatic  in 
perforating  ulcer  of  foot.  Slit  up  ulc.  by 
perfor.  ft.  through  bott.  of  ulc.  from  sole  to 
dorsum,  then  bring  out  biet.  betw.  toes  ; 
staff  with  lint.— For  early  L..  excise 
tubercles.  For  later  L,  ungt.  hydrxrrg. 
iod.  rubr.  iv.  A -28. 
LEUCOCYTHjEMIA. 

With  splenic  enlargement:  intra-splenic  in- 
ject, of  ft>icler'»  so/..  1  e.em.  (16)4  min.) 
er.  7  or  8  days.    ii.  E-24. 

LlCHEN  PLANUS. 

Ar.  talicyl..  It.  A-55. 
Lirs,  Surgical  Diseases. 
Carcinoma.      Remove    by    op.,  if  parotid 

glands  are  not  involved.— Remove  only  so 

much  as  is  req.  by  appear,  and  hygienic 

conditions.  Galvano-cauterv.  Iod<#.  gante 

over  wnd. ;  after  sepnr.    of  slough,  anti- 
sept,  dressings,    iii.  K-64. 
Litiijemia. 

F rani  Josef  wat..  dil.  with  hot  wet.  bef. 

breikf.— Aixles-Bains    and    Marlios.    in 

France.— Colorado  Min.  Springs,    v.  D-27. 

Greenbrier  Wh  te  Sulphur  Springs,  in  W. 

Va.— Arima,  in  Japan,     v.  D-28. 
Livkr.  Diseases. 
Cikrho«is.     If  nlrihalie,    withdraw  nla.; 

milk  diet,  prtt.  vtd.  and  hydrnrg.    i.  C-30. 
Hkpatic  Colic.    Chloralamid,  gr.  xv-xlv 

( l-T  grms.)  in  pill  or  caps.    v.  A-30.  31. 
Hepatitis,    Suppuratiyb.     Quin.— Incise. 

drain,    t.  C-22.     Aspire.— Incise,  irrigate. 

i.  C  23.    Avoid  freq.  lav.  and  dressings.— 

Puncture,    i.  C-24. 
IcrEKUS.     Oil. ;  iprc.  ;  and.  hirnrh. ;  ergot. — 

Ar.  taliryl.  and  lavage,    i.  C-27;  ▼.  A-57. 

Nitrfmnriati"  nri'l,  v.  A-106. 
Tumors— Carcinoma.    Extirpation.  I.  C-83. 

Chloralamid.  gr.  xv-lx  (1-4  grms.),  v.  A- 

31. 

Hydattd  Cyst.    Aspirate,  inject  antisept. 

(  Van  Svricten't /Id.),    remove,  wash  oav. 

with  boiled  water  or  *ol.  naphlkol.  1.  C- 

32. 

Yellow  Atrophy,  Acute.    Huonymin,  tod. 

et  pot.  tart.,  in/,  rhei.  co.    i.  C-31. 
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Ligaments,  Anatomy  op— C.  Gordon 
Brodie,  Morris.  Lsnhosssk,  v.  0-4;  J. 
D.  Bryant,  v.  G-5. 


Light,  Hygiene  op— AcciDurn  phom 
Electric  Current:  London  Lancet, 
Philip  Coombs  Knapp,  v.  E-5;  Charles 
L  Dana,  Geo.  Westinghonse  Jr..  v. 
E-6.  Electric  Pkostratioh  :  A.  Van 
Hon*  Gosweller.  v.  E-6.  Gas  and 
Electric  Light,  Merits:  Fatten- 
koffer,  v.  E-4. 


Lips,  Subgbry  op— Carcinoma  :  Forgue, 
Worner,  Maiweg,  Cserny,  Zielewica,  iii. 
K-64;  Schramm,  Zielewica,  Wehr. 
Hahn,  Obaliuki,  Dembrowski,  Want 
ill.  K-65. 


Lipuria— Dreoker,  i.  0-42. 


Lithiuh  Carbonate— Carles,  v.  A-76. 


Liter  as  a  Food— Palattohenko,  v.  B-35 


Liter,  Diseases— Cirrhosis  :  W.  A. 
Edwards,  Davidson,  M.  P.  Hatfield,  i. 
C-27;  H.  M.  Biggs,  Lnncereanx.  Thi- 
baudet,  Litten,  Gratia,  Reitmann.  i. 
C-28 :  Deboveand  Courtois-SuAt.  Marin, 
Le  Fort,  Hutinel,  Lnset,  Rosenstein, 
Tordeus.  Nothnagel,  J.  M.  Clarke,  i. 
C-29;  Sharkey,  Hanoi  and  Gilbert.  I. 
C-30.  Hepatitis,  Suppurative  :  Si- 
mon. Osier,  i.  C-21 :  Pel,  Mejia.  Red- 
mond. Peters,  Douglass.  Stevenson,  J. 
J.  Bland,  Chauvet.  Grainger  Stewart,  i. 
C-22 ;  Bertrand,  De  Silva,  Steven.  E.  E. 
Brubaker,  HuyberUx.  H.  C.  Shutter, 
Barthelemy  and  Bernardy,  Tnrri, 
Laveran,  Schoolfleld.  Riely.  Hall,  Beebe, 
J.  Redmond,  Gremillon,  i.  C-23 :  Haohe, 
A.  Hall,  H.  Mackenxie.  McNntt,  i.  C-24. 
Icterus:  Karlinski.  Weil,  Gram, 
Meinert,  i.  C-24:  Denton.  Demieville, 
Hennig.  T.  F.  Raven.  Duchamp,  Pep- 
per, i.  C-25;  Weil.  Sesary,  A.  J.  Far- 
rell.  i.  C-26:  Derignao.  Jacooud.  Leube, 
Pilliet.  i.  C-27.  Tumors:  Eichorst, 
Galliard.  i.  C-31 ;  Potherat.  Chevallier, 
Rossignenx.  J.  D.  Thomas.  Juhel- 
Renoy,  Loewenstein.  Orsi.  Gnilletoan. 
Roeser,  Vierordt.  Lebedelf  and  Andreff, 
Hansemann.  Ponlailon.  Anon..  Tntham, 
Saneyoshi.  Cnony,  I.  C-32 :  Klemperer, 
Magny,  Stedman.  Hodenpyl,  Moore. 
Workman,  Hochenegg,  Rovighi.  De 
Ruyter.  Nothnagel.  Legal.  West.  Marti- 
net ti,  i.  C-33.  Yellow  Atbopht, 
Acute:    Rosenheim,    Klebs   and    Ep- 

Sinjrer,     Havward,    I.    C-30;    DSrfler, 
[ueiler,  David  Harkie,  i.  C-31. 


1st  Col*— Lu  to  Ma. 
2d  CoL— Li  to  Ma. 
3d  CoL— Li  to  Ha. 
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Lungs,  surgical  diseases  ill.  B-  18 

abscess lil.  B-  18 

fatal  cam.... iii.  B-  19 

pneumonotomy iii.  B-  19 

resection  and  drainage 

iii.  B-  20 

foreign  bodies. iii.  B-  6 

operative  measures,  out- 
look  Hi.  B-  10 

pea  in  bronchus.. ...iii.  B-  7 

site  of  bodies iii.  B-  8 

tracheotomy iii.  B-  7 

hernia,  traumatic iii.  B-  5 


THERAPEUSIS. 


Lupus,     treatment     (i 
also     Tuberculosis) 

iv.  A-50,  57,  61 


Lychnis  flosleuculi,  thera- 

peutio  uses v.  A-  77 


Lyeopodium,    therapeutic 

t.  A-  77 


Lymphadenoma. iii.  L-   7 


Lymphangitis «.««.?.  A-12S 


Lysol,  antiseptio  uses~...Y.  A-  77 

M.il  del  pinto ▼.  D-    1 

Malarial  fevers i.  H-  57 

complications i.  H-  59 

diagnosis i.  H-  59 

etiology i.  H-  57 

masked  intermittent,  in 

children i.  H-  61 

treatment i.  H-  63 

urine  in i.  H-  62 

Malta  fever. ..I.  H-  73 

Man,  origin oL.. ..... iv.  K-  24 

Manganese,       therapeutic 

Mania  (see  Insanity)... .11.  D-  20 
Massage,  therapeutic  uses 

v.  A-  78 
in   heart    disease   (see 

Heart) i.  B-  41 

Mastoid  processes,  diseases 

iv.  C-  88 
anatomical  oonditions.ir.  C-  41 
caries iv.  C-  42 
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Livkr.  Surgical  Diseases. 

Abscess.  Pyrmic  abscesses,  if  pointing, 
should  only  be  opened  to  relieve  symptoms ; 
also  those  from  suppur.  phlebitis  or  portal 
vein.  Multiple  abscesses  assoc.  with 
dysentery  or  nlcera.  of  bowel  are  unfav. 
for  surg.  treat. :  they  must  be.  however, 
opened  and  treated  the  same  as  the  single 
or  tropical  A.  Single  A.,  whether  tropical 
or  not,  must,  if  near  the  surface,  be  opened 
with  precautions:  («)  If  at  epigastrium, 
ascertain  presence  of  adhesions  before 
incising  liver,  (h)  If  through  chest-walls, 
choose  spot  bel.  norm,  limit  of  pleura,  but 
if  pleura  or  periton  be  opened,  close  with 
double  row  of  stitches  bef.  incising  liver, 
(r)  Strict  antisep..  ac.  carbol.  or  slightly 
sol.  mere,  salt  for  dressing,  (d)  Large 
tube  at  first :  a  tuta  kept  in  till  disch.  is 
reduced  to  very  minute  quantity.  Open 
without  delay  if  ruptured  into  lung, 
pleura,  pericard.,  reriton.,  or  kidney,  and 
position  can  be  clearly  determined.  If 
patient  is  losing  ground,  make  explor. 
pnnct.  in  most  likely  place.  Hydatids  of 
upper  and  back  part  of  1.  to  be  treated  in 
same  way.  Rupture  into  neighbor,  oav.  to 
be  promptly  met  on  genl.  prino.  ill.  C-46, 
47,  50. 

Embolcs.    (See  iii.  D-l.) 

Hydatid  Ctst.  Abdom.  incision,  drainage, 
iii.  C-49. 

Stab-Wound.     Laparotomv;   iotfo/.  gauie 
to  control  haemorrhage,    iii.  C-48. 
Lumbricoids. 

Naphthalin,  gr.  iii-xv  (0.20-1.00  grm.); 
elaomech.   mmth.  pip.,    gr.    lxxx    (5.0 
grms.)  ;  M.  f.  pulv.  x.    Big. :  A.  powd.  4 
t.  d.    i.  F-9.    8o*l.  tantonate,  i.  F-23. 
Lungs.  Surgical  Diseases. 

Abscess.  Aspira.  Incision  and  drain.  Irriga. 
with  warm.  wk.  sol.  ac.  enrbol.  iii.  B-18. 
Pneumonotnmy,  iii.  B-19.  Resection  of 
rib,  drain,  of  cavity.— Denison's  oostal  os- 
teotome, iii.  B-21. 

Foreign  Body.  Tracheot, ;  spoon  of  Leroy 
d'Etiolles;  bent  probe  or  hook.  iii.  B-6. 
Tracheot.  and  pharyng.  forceps,  iii.  B-7. 
Immediate  op.,  if  certain  of  diagn.,  except 
when  F.  B.  is  ln  a  division  of  bronchus, 
iii.  B-10. 

Gangrene.  Ac.  talxcyl.  and  phenie  acitl 
inhal. :  antisept.  treat,    i.  A-52. 

Hernia,  Traumatic.  Enlarge  wnd.  if  nee., 
return  the  piece,  suture,  drain,  place  pat. 
on  inj.  side.  iii.  B-5. 

(Edema.    Pilocarpine.  I.  A-53. 
Lupus.    (See  also  Tuberculosis.) 

Korht/uirt,  gr.  1-6  (0.01  grm.).  subcut. ; 
repeat  in  1-2  wks.  i.  A-19.  Aristol,  iv. 
A -49,  50.  Glycerin.  Bap.,  90  pts. :  ereatoti, 
or.,  mlicyl.,  II  6  pts.;  M.  iv.  A -57. 
Medicinal  suppuration  by  *«M.  oint.  {2%), 
iv.  A -61.  Eleetrol.,  v.  C-27.  ArUtol,  v. 
A-14, 16. 

Erythematosus.    Sydrorj/lamin  {ale.  aol. 
or  oint.)  (XJ-1K*).  »▼•  A-52. 
Lymphadenoma. 

Antenic  (Fbwler'»  tol.)  up  to  25  drops 
daily,  int.  also  by  inject,  into  glands,    iii. 

L-7. 
Lymphangitis. 

Picric  acid,  v.  A-123. 

Malarial  Fryers.  ^ .      ...... 

Quin..  6hrs.  ber.  attack,  or  8  hrs.  bef.  chill 
in  quotid.:  12  hrs.  bef.  chill  in  tertian: 
18  hrs.  bef.  chill  in  quartan ;  ln  large  doses : 
if  not  tol.  by  stom.,  tract,  doe.  at  brief 
interv.  (whole  amt.  in  %-\  hr.).— In  per- 
nicious forms :  intra-ven.  inject,  of  neutr. 
salt  of  qum. ;  quin.  hydrochlor.,  gr.  xv. 
(1.00  grm.);  tod.  chloridi,  gr.  j  (0.07 
grm.) ;  aq.  dert.,  3iiss  (10.0  grms.);  M.— 
Qttin.,  gr.  xv  (1.0  grm.)  at  close  or  after 
paroxysm.  In  subcutaneous  form  :  giro 
ffutn.  when  temp,  has  fallen,  i.  H-63.— /*«' 
nitrate,  gr.  xxv-xxx  (1.63-2.0  gnns.)  dur- 
ing premon.  stage,  antisept.  pamx.— 
Gunpowder  (put.  nitr.)  and  whisky.  —  Pot. 
nitr.,gr.  xv  (1.0  grm.)  ev.  3  h.  i.  11-64. 
Antipyrin,  v.  A-ll.  Phenacettn,  v.  A-120. 
Greenbrier  White  Sulphur  Springs,  In  W. 
Va.,  v.  D-28. 

Malta  Fever. 

Qui*,  is  harmful.— For  quasi-muso.  rh. : 
German  hatha,  i.  H-74. 


Liyer,  Surgical  Diseases  —  Abscess  : 
Godlee,  iii.  C-46;  Harley.  Pareira,  iii. 
C-47.  Embolus:  Peskind,  iii.  D-l. 
Hydatid  Cyst:  Thomas,  iii.  C-49; 
Cabot,  iii.  C-5U.  8tab-Wound:  Dalton, 
iii.  C-48. 


Lobelike—  H.  Dresser,  v.  A-76. 


Luiros.  Diseases  or— James  T.  Whit- 
taker,  i.  A-l.  Actinomycosis:  Adler, 
Wheaton,  Lindt,  i.  A-50.  Gangrene: 
Bewley,  i.  A-43.  OZdema  :  Grossman, 
Cobneun  and  Welch,  Moyer,  i.  A-53. 


Lungs.  SunoicAi.  Diseases— Abscess: 
Turner  Anderson,  iii.  B-18;  A.  C.  L. 
Ramsay,  II.  A.  Led  Sard,  iii.  B-19;  D. 
Maclean,  iii.  B-20;  T.  Anderson.  C. 
Denison.  iii.  B-21 ;  H.  Rauchfus.  iii. 
B-22.  Foreign  Body:  T.  Kocher, 
Batori.  Stamm.  iii.  B-6;  Smith  and 
Cheadle.  T.  Bondesen.  F.  E.  Waxham, 
M.  R.  Brown,  iii.  B-7 :  E.  F.  Gran,  O. 
B.  Gross,  Koi'her.  Ssnder.  Beleg,  iii. 
B-8;  Kocher.  West,  W.  F.  Westmore- 
land, iii.  B-10.  Hernia,  Traumatic: 
H.  Huybertss,  iii.  B-5. 


Lupus.  Treatment— Ganden,  EichhofT, 
Morrow,  Kinnier.  iv.  A-50 ;  Hebra,  iv. 
A-57 ;  von  Sehlen,  iv.  A-61. 


Lychnis  Flosleucuu— Green,  v.  A-77. 


Ltmphadenoma— Reclus,  J.  Wm.  White, 
iii.  L-7. 


Lysol— V.  Gerlach,  Mauthner,  y.  A-77. 

Malarial  Fev»-r«—  Laveran,  Tern  i  and 
Ginrdini.  i.  H-*«7  :  (J«.lgi.  MarehinfiivH, 
Cell i.  i.  H-58;  Osier.  I*reran,  Council- 
man.  Brandt,  Boinet  and  Salibert.  i. 
H-59;  Harlan.  Routier,  Nicoletti,  i. 
H-CI.  Masked  Intermittent,  in 
Children:  Lewis,  i.  H-61.  Treat- 
ment: Roque  and  Lemoine.  i.  H-62; 
Charrentier.  Baoslll.  1.  H-63;  Hunter, 
8awyer,  Johnson,  i.  H-64. 

Malta  Fever— Gipps,  i.  H-73. 

Man,  Origin  or— Rudler.  iv.  K-24; 
Broca.  De  Quatrefages.  Russel  Wallace, 
Mivart.  GeoRroi  de  Salnt-Hilaire.  Dar- 
win. Wallace.  Iv.  K-25 :  Webster.  Mor- 
ton. Davis,  Galton.  Le  Bon,  Ouetelet, 
Filhol.  v.  K-26;  Milne- Edwards,  Fon- 
tan.  Lartet,  M.  F.  Regnault,  Gaudry, 
Filhol.  Topinard,  iv.  K-27. 

Manganese— E.  J.  Hauck,  v.  A-77. 


WITHERSI1NE. 


1st  Col.-Ma  to  Me. 
»d  CoL— Ma  to  Me. 
3d  Col— Ma  to  Me. 


Q EN  ERA L  INDEX. 


Mastoid  processes,  diseases  (con- 
tinued). 

instruments,  new Iv.  C-  43 

AUport's  mastoid  spec- 
ulum and  retractor 

iv.  C-  43 
periostitis,  primary.. ..iv.  C-  38 
petro-mastoid  affections 

iv.  C-  40 

petro-mastoid  cells It.  C-  42 

transverse  sin  as,  wound 

iv.  C-  42 
treatment  after  opening 

cells. iv.  C-  42 

Measles i.  I-  13 

complications i.  I-  13 

inclination*. i.  I-  IS 

treatment- i.  I*  16 

Mediastinum,  diseases  of 

i.  A-  SI 

carcinoma.... i.  A-  51 

sputnm  in .i.  A-  Al 

fibrosarcoma. i.  A-  51 

sarcoma ...... • ... ••...i.  A-  o« 

tuberculous  abscess... -i.  A-  51 

Medical  demography-...  I  v.  K-    1 

Medical  expert  testimony 

iv.  J-    4 

Medicated        Inhalations, 

therapeutic  uses.. .v.  A-  82 

Medication  by  the  trachea 

t.  A- 84 

Medicinal  suppuration  in 

dermatology iv.  A-  61 

Megalomania. ii.  D-    7 

Melancholia  (see  Insanity) 

ii.  D-  20 

Melaunria. <•  O-    9 

Membrana  tympani,  perfo- 
ration, skin-grafts  in 

iii.  H-  35 

Meningitis ii.  A-  36 

epidemic    oerebro-spinal 

Ii.  A- 36,  39 
son*,  or  sleeping  sick- 
ness.  ii.  A-39 :  D-  27 

pachymeningitis  interna 

hamorrhagica. ii.  A-  38 

syphilitic ii.  A-  39 

treatment ii.  A-  38 

tubercular... ii.  A-  37 

Menstruation,  disorders..ii.  F-    3 

amenorrhea ii.  F-    7 

olimacterio     heart    dis- 
orders  ii.  F-  13 

dysmenorrhea. ii.  F-  10 

membranous— ii.  F-  12 

end  tmetrinm  during  and 

after  menstruation. ii.F-    4 

E*nc-i»l  considerations. ii.  F-    3 
erpe*  menstrual  is ii.  F-    5 

me.inrrhagiaand  metror- 
rhagia-  ii.  F-    9 

menstrual         retention 
from       imperforate 

hymen ii.  F-    7 

menstrual  tampon ii.  F-    6 

nAUr^n^QS-a*  •••■••••«•  ••••••••!■  •  **     •» 

ovariotomy,     effect     on 

menstruation ii.  F-    5 

ovulation  and  menstrua* 

tion » ii.  F-    4 

psychical  disturb ii.  F-    A 

retardation  of  menstrua- 
tion by  bromides.. ii.  F-    6 
vicarious         menstrua- 
tion  ii.  F-    6 

Mental  diseases ii.  D-    1 

Menthol,  in  skin  diseases 

iv.  A-  A2,  39 

therapeutic  uses v.  A-  05 

Mercury,  in  psoriasis... .iv.  A-  f>0 
physiological  action... .v.  B-  V> 

therapeutic  uses ....v.  A-  86 

Meriatsehonje  (myriachit) 

ii.  C-  fin 

Mesentery,  diseases. I.  D-  2*1 

CfH  ■....«•........«..«...... ..1.    mJ—     •»  * 

fibroma*.. • ....i.  u-  ls 

myxosarcoma- i.  D-  23 

necrosis  of  adipose  tissue 

i.  D-  23 


THERAPEU8I8. 


THORS  QUOTED. 


Mastoid  Process,  Diseases. 
Caries.     Open  cells  by  chiseling.— Lelve 
wnd.    in    soft    parts   open;    leave    nfst 
dress,  as  lous;   as    possible,  maintainii 
drain,  in  audit,  can. ;  to/.  m*l.  chlor.  fc 
irriga.    iv.  C-42.    AUport's  new  mastoi* 
retracting   speculum   and    retractors,  iv. 
C-43. 

Periostitis.  Primary.  Incise  swelling 
when  fluctuation  presents.— Sin.  incis. 
(I*  in.)  into  pu«-cav.  a*  near  as  poss.  to 
insert,  of  auricle :  keep  wnd.  open  by 
drainage-tube  or  lint.  If  necrosed  bone: 
remove,  iv.  C-.'W.  Oper.  procedures,  iv. 
C-39.  If  subperinst.  aboc-ass :  open  cells 
except  in  young  children ;  then  evau  ab- 
scess alone— Gouxe  and  mallet:  dental 
engine,  with  burrs,  to  enlarge  opening  and 
clear  away  cariou*  surf,  intern.,  use  for 
short  intervals :  rubber  drain. -tubes :  anti- 
sep.  precaut.  and  after-treat,    iv.  C-40. 

Pet  RO- Mastoid  A  rr  EOT  ions.  Koerner's  in- 
dex. Chisels :  in  cases  giving  dansemus 
index,  keep  close  to  post,  wall  of  audit. 
can. ;  fnnnel-shaped  open,  as  small  as 
poss  ;  triang.  flap  to  expose  bones;  lead- 
wire  drainage.— Hartmann's  meth.  iv. 
C-41. 

Transverse  Sinus.  Wocnd.  Tampon  and 
ext.  press.,  iv.  C-42. 


I 


Measles. 

Cold   bath.— R-   Phmacetin. 
);  pult.  Dovcri,  gr.ss  (0J 
2hrs.    i.  1-16. 


EftT 


r.  ij    (0.13 
grm).  M. 


Mjuriircms,  Cerebral. 

Alcohol  contra-indicated,  v.  A -4. 

EriDEMic  Cerebrospinal.  Bleeding  to 
extent  of  a  pint  (demilitre)  and  a  half  in 
the  beginning,  with  active  cathar.,  fol.  by 
morphine,  ergot  and  quin. ;  after  acute 
sympt.  subside  :  pot.  iod.—Sotl.  brom.  and 
iod.— Ergot  and  pot.  iod.    ii.  A-39. 

Syphilitic.  &*l.  iodide  and  nutritions 
feeding :  paraUlehyde.    ii.  A-39. 

Tubercular.  If  strabismus  is  present,  no 
treat,  will  avail,  htdof.  inunctions.  An- 
tipyrin.  gr.  vj  (0.40  grm.),  4  t.  d.  for  fever, 
ii.  A-38. 


Menstruation.  Disorders. 
Amenorrhea.  Complete  change  in  sur- 
roundings. Cheerful  company.  Exercise. 
Tempting  diet.  ii.  F-7.  Mechanical:  Intra- 
ut.  pessary  (Dukes).— Emmenagogues.  ii. 
F-8.  Strychnia.— Sod.  taliryl.  ii.  F-9.  In 
tchool-girl :  Leave  school,  stop  study.  Open- 
air  exercise.  Warm  clothing  in  winter,  but 
no  chest-pads.  Open-air  breathing,  spong- 
ing, and  frictions  of  bodv.  Milk  and  beef- 
steak. Small  doses  of  iron  with  bitter 
tonic,  t.i.d.  ii.  F-8.  Electricity,  ii.  F-57. 
Antipyrin,  v.  A- 12, 57.  Manganese,  v.  A -77. 
Monobromo-acetamlid,  v.  A -98:  v.  C-8. 
Pennyroyal,  together  with  hot  foot-baths, 
v.  A-119. 

Climacteric  Heart  Disorders.     Parax- 

y*mal  taehycanlia.—MWd  purg.,  light  diet, 
active  exerc,  cold  sponge-baths,  ii.  F-13. 
Perirartlial  antl  tubpervvirdial  aerumula- 
tion  of  fat:  Diet  and  hygiene,  ii.  F-15. 

Dysmenorrhea.  In  achool-girh :  Keep 
from  school  their  first  menstrual  year ;  if 
nervous,  longer.  Calisthenics.  Unspun- 
wool  underwear  (Jaros  wear).  If  any  pain  : 
keep  bed  during  menstr.  per.  ii.  F-ll. 
Mechanical  treatment  (in  flexions  or  ob- 
structions): Rspid  dilatation.  81  ow  dil. 
Flex.,  spiral- wire  stem -pessary,  ii.  F-ll. 
EleHr.,  galv.  and  farad,  eurr.,  ii.  T-57. 
Mnlirinal  treatment:  S'hI.  aalicyl.,  gr.  X 
(0.65  grm.).  t.i.d.,  1  wk.  prev.  and  dur. 
menstr.-  Chloroform,  gtt.  x  on  sugar  ev. 
2  or  3  hrs.,  as  req.— Ext.  can.  Ind.  Jld.f 


Massage  -Oilles,  HbAnger.  Petit.  Reel 
lighausen,  v.  A -78;  Thomas  Stretcl 
Do  rose,  J.  R.  Kappeler,  v.  A-79 :  Doug- 
las Qiahain.  v.  A -80:  ChampionniereJ 
Rafin,  Tilanns,  Wagner,  Eocles.  vj 
A -81 ;  Hunerfeuth,  Merry.  Chaiarail 
Ch.  Decle,  Kooltas,  Alldorfer,  v.  A- 

MAsrTTrl^-^ju^s^j^JUiasMiffleS^ANA- 
tomical  Conditions:  A.  Hartmaaa, 
Pulitser.  Schuartse.  iv.  C-41.  Caries: 
Jacoby,  iv.  C-42.  Instruments.  New  : 
Frank  All  port,  iv.  C-43.  Periostitis. 
Primary:  S.  C.  Ayres,  Bocrae  Bett- 
man.  J.  Orne  Oreen,  iv.  C-38.  Petro- 
Mastoid  ArparriONS:  C.  Barck.  iv. 
C-40;  Koerner.  Barck.  iv.  C-41.  Petro- 
Mastoid  Cells:  A.  Ricord.  iv.  C-42. 
Transverse  Sinus.  Wound:  Jul. 
Boke,  iv.  C-42.  Treatment  Arrxa 
Opening  Cells:  Kreitschmann,  iv. 
C-42. 

;  Measles— S.    Rona,    Charles    Bauer,    i. 
1-13;    Dieularoy,    I.    114:    James    A. 
!      Myrtle  i.  I  13 ;    Juhel-Renoy  and  Du- 
i      ponchel,  Waugh,  i.  1-16. 

Mediastinum,  Diseases  op— Carcinoma: 
Tiasier,  Letulle,  Barrett,  i.  A-Al.  Fi- 
brosarcoma :  Napier  and  Steven,  i. 
A-M.  Sarcoma  :  Moore,  i.  A -52.  Tu- 
berculous Abscess  :  Cerne,  i.  A -51. 

Medical  Demography— Albert  L.  Ql- 
hon.  iv.  K-l. 

Medical  Expert  Testimony— H.  N. 
Sheldon,  Morton  Prince,  iv.  J -4. 

Medicated  Inhalation— Nothnagel,  v. 
A-82 :  Neudorfer,  v.  A -83. 

Medication  by  the  Trachea— Colin, 
Bichat,  Bouchard,  Botey,  v.  A-84. 

Medicinal  Suppuration  in  Dermatol- 
ogy—Von  Sehlen,  Unna.iv.A-6l;  Von 
Sehlen,  iv.  A -62. 

Melanuria— Von  Jaksch,  i.  0-9. 

Meningitis  —  De  Casal,  B.  Langrau, 
Adenot,  Huguenin.  ii.  A -36;  Bonome, 
Fraenkel,  Netter,  Herman  Rieder,  An- 
gel Money,  ii.  A -37  ;  lie  Pass,  Charlton 
Bastian.  Deaniteris.  Pritchard.  North- 
rup.  Bailey,  E.  Long  Fox.  Dauchet,  ii. 
A-.T8;  Roberts,  Fin  lay.  Fox,  Carver. 
Ketli,  Trantjen,  Iiammerslotigh.  ii. 
A-39;  Henry,  Ludwig  Mauthner, 
Gntet,  Grav.  Gerlier.  Wernicke,  ii. 
A-40;  Mauthner,  Wernicke,  ii.  A -41. 

Menstruation.  Disorders  —  Amenor- 
rhea :  Herman.  Reamy,  ii.  F-7 ;  Duke, 
Raciborski.  ii.  F-8;  Raciborski,  Lin- 
hart,  ii.  F-9.  Climacteric  Heart 
Disorders:  Klrsch,  ii.  F-13.  Dys- 
menorrhea: Alclnda  Pine,  ii.  F-10; 
Goodell,  Diokman,  Townsend,  More- 
Madden,  Talbot.  Burbank,  Mitohell, 
Wangh,  Evans.  Homans  and  Reynolds, 
R.  H.  Andrews,  ii.  F-ll  :  Lohiem,  Mar- 
tin, ii.  F-12.  Endometrium  During 
and  Aiter  Menstruation:  Von 
Kahlden,  Leopold,  ii.  F-4.  General 
Considerations:  Eug.  Anderson,  ii. 
F-3;  Playfair.  Stalkartt,  ii.  F-4.  Her- 
pes Menstrualia— Bergh.  ii.  F-5.  Men- 
orrhagia and  Metrorrhagia:  Falk, 
ii.  F-9:  Wm.  Goodell.  Welch.  Hirst, 
Win.  L.  Tavlor.  Hale,  Davenport. 
Gottschalk.  Muller,  Goodell,  ii.  F-10. 
Menstrual  Retention  prom  Imper- 
forate Hymen  :  Mavo  Robaon,  Mao- 
donald,  Allinson,  ii.  F-7.  Menstrual 
Tampon  :  Parsons.  Wernick,  ii.  F-6. 
Nkiroshs:  Bayer,  Frank,  ii.  F-5. 
Ovariotomy,  Effect  on  Menstrua- 
tion: R.  Engelmann,  ii.  F-A.  Ovula- 
tion and  Menstruation:  Cohnstein, 
ii.  F-4.  Psychical  Disturbances: 
Alan.  ii.  F-5.  Retardation  or  Men- 
struation by  Bromides:  Ernst.  Ii. 
F-6.  Vicarious  Menstruation:  Kerr, 
Corkins,  ii.  F-C. 


1st  Col.— Me  to  Mo. 
%d  Col— Me  to  Mo, 
3d  Col.— Me  to  Mo. 
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GENERAL  INDEX. 


Mesentery,  surgery  of—Hi.  C-  4 

ohylous  cyst -ijl.  C-  4 

dermoid  cyst. Hi  -  C-  5 

tumor ~iii.  C-  5 

Methaeetin,      therapeutic 

uses v.  A-  95 

Methyl-acetanilid  (exal- 
gin),  therapeutic 
QMS v.  A-  97 

Methyl  chloride,  anaesthe- 
sia by iii.  P-  22 

deaths  from iii.  P-  21 

Methyl  fluoride,  anaesthe- 

cia  by iii.  P-  22 

Metritis  (see  also  Uterus, 

diseases) v.  A-  64 

Microcephalus,  treatment 

iii.  A-    1 

Microscopical     technology 

iv.  L-    6 

amyloid  tissue,  staining 

of. iv.  L-    9 

bile-duots.demonstration 

of  ultimate It.  L-    9 

cajuput-oil,  solvent    for 

Canada  balsam. ...iv.  L-    7 

central  nervous  system, 

stains  for iv.  L-  10 

dry  cover-glass   method 

iv.  L-    8 

electrical  endosmosis~iv.  L-  12 

eosin-silver  plates,  ortho- 
chromatic  power-. iv.  L-  ii 

eye  speoimens,  prepara- 
tion-  iv.  L-    8 

gum-dammar,  new 
mounting  medium 
from iv.  L-    7 

gum-dextrin,  substitute 

for  gum-arabic. .iv.  L-    7 

hardening  tissues,  effect 
of  electrical  current 
on iv.  L-  12 

Hart's  adjustable  micro- 
tome-microscope...iv.  L-    6 

marrow,  giant-cells  of.iv.  L-    6 

microphotography,  prep- 
aration of  specimens 
for iv.  L-  11 

microscopical  specimens. 

permanency  of.....iv.  L-  11 

nerve-cells  in  anterior 
horns  of  cord  .demon- 
stration of. iv.  L-    8 

reaction  of  t|ssues. iv.  L-    9 

sarcolemma  of  frog's 
muscles,  demonstra- 
tion of. iv.  L-    9 

urine  specimens,  naph- 

thalinin iv.  L-    7 

Venice  turpentine  for 
permanent  mount- 
ing  i*.  L-    7 

warm-blooded  animals, 
normal  examination 

iv.  L-    8 

Zeiss's  new  apochromatie 

lens It.  L-    6 

Migraine(see  Neuralgia).ii.  C-  43 
treatment il.  C-43,  81 

Milk  sickness  (see  Infancy, 

dietetics).!.  H-64;  ii.  M-  15 

Mistletoe,  therapeutic  uses 

t.  A-  97 

Mollin .. iv.  A-  56 

Mollusoum      contaglosum 

I.  F-1.2;  iv.  A-  36 

Molluscnm  fihmsum  (see 
Elephantiasis  telan- 
giectodes)-  iv.  A-  15 

Monobromo-acetanilid. 

toxic  effects v.  A-  98 

Monomania ••▼•  A-  S3 

Monstrosities... ••••.•••••••••v.  r-  io 

acephalobraohia v.  F-  16 

aoephalus v.  F-  16 

achondroplasia v.  F-  21 
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MENSTRUATION.  DlSOKDKRS,  DYSMENORRHEA 
(conlinu&l). 
(assayed).gtt.  1-10  to  1-6  ev.  lOmin.forlhr.. 
thenev.hr.  ii.F-11.  If  inor.  activ.  of  circu- 
la. :  add  ext.  gelaem.,  Jtd..  gtt.  1-5  to  S',  to 
the  can.  Ind..  ii.  F-12.  llydrastwine,  gr. 
k-iss,  hypod.,  ii.  F-9.  Anemonine,  gr. 
1-12  to  Ji  (0.05-U.20grm.).  v.  A-7.  Hypnot- 
ism, v.  A-6i.  Pulsatilla,  4  tablespoonfuls 
of  a  wine  containing  about  10  drops  of  the 
extract  of  Pulsatilla  to  the  tablespoon fu I 
4  d.  before  the  expected  period.  Suspend 
drug  during  menstruation  for  3 or  4  d.,  and 
then  resume  for  a  few  days  with  same  dose 
as  at  the  beginning,  v.  A- 124. 

Dysmenorrhea.  Membranous.  Prolonged 
hot-wat.  douche.  I  or  2  daily :  intra-ut.  ap., 
2  or  3  per  wk.,  of  eq.  pts.  5  J  sol.  ac.  carbtrf. 
and  Church  ill' u  tinct.  vxli ;  tampons  sat. 
with  glycer.  hydtwtis.  or  boro-glyceride 
(10^  to  205).  Correct  constitu.  disturb., 
give  nerve  and  genl.  touics.  Bromides  are 
bad!  Divulse cervical  canal  5  to  7  d.  bef. 
per. :  repeat  for  2  or  3  roos.  ii.  F-12.  Dull 
curette  endometr.  in  mid.  of  intermenstr. 
period,  then  apply  sol.  bichlor.  (1^300  to 
1-400)  to  endometr.  ev.  3  or  4  d.  for  2  to  5 
moa.,  ii.  F-13. 

Dysmenorrhea.  Spasmodic.  Cannabis 
Indica,  v.  A-27. 

Menorrhagia  and  Metrorrhagia.  Hy- 
dra*tinine,  gr.  4-5  to  iss  (0.05-0.1  grm.), 
hypod.,  5  or  6  d.  bef.  per.,  during  bleeding, 
once  daily,  ii.  F-9.— Ext.  ergot.  fl.,  V\x 
(0.65  grm.),  with  ammon.  chloride,  gr.  x 
(0.65  grm.),  and  sod.  brum.,  gr.  v  (0.32 
grm.),  in  &  glass  water  ev.  2  h.  if  req.— 
Tinct.  ol.  ctnnam.  (true).— Ac.  tannic,  in 
pulv.  to  endometr.,  with  ergotbr  mouth  and 
glyc.  of  tannin  tampons  (wool).— Curette. 
When  debilitated/rom  haemorrhage :  Tinct. 
ttrophanthi,  gtt.  vj  ev.  6  hrs.;  or  of  pow- 
der, gr.  Vi-n  (0.016-0.032  grm.).  ii.  F-10. 
Electricity,  v.  C-12.  Hydrastinine.  gr. 
1-12  to  \4  (0.005-0.01  grm.).  v.  A-49,50. 

Menstrual  Retention.  From  imperfor- 
ate hymen :  Incis.  and  evacua.  of  retained 
menstr.  aocum. ;  antisepsis,    ii.  F-7. 

Menstruation,  Normal.  Menstrual  tamp, 
of  absorb,  ootton  or  Japan,  bibulous  paper, 
Ii  F-6. 

NEUROSES.  Pelvic  pain  and  urticaria  :  Ov. 
and  tube  removed,  ii.  F-5.  Prurtiu*  uteri: 
Hysterectomy,  ii.  F-5.  Pennyroyal,  v. 
A-119. 

Mesentery.  Surgery  or. 

Chylous  Cyst.  Abdom.  sect. :  removal  of 
cvgt.— Laparotomy ;  resect  sm.  in  test,  if 
adherent  to  cyst,  and  form  artifio.  anus, 
iii.  C-5.  ,     , 

Dermoid  Cyst.  Abdom.  sect. :  incise  cyst ; 
cleanse  cavity ;  wound  closed  without 
drain.,  including  edges  of  mesenteric  sac 
with  those  of  peri  ton.    iii.  C-5. 

Methyl  Chloride.  Anesthesia  by. 
Narcosis.    Junker's  inhaler,    iii.  P-22. 

Metritis. 

Ichthyol,  y.  A-64. 

Milk  Sickness. 

Quin.,  alcohol,  etim.,  i.  H-65. 

MOLLUSCUM  CONTAGIOSUM. 

Spontan.  disapp.— Remove  with  sharp 
spoon,  or  press  betw.  thumb-nails.  If 
numerous:  frict.  with  sapo  viridis,  with 
caution.    Isolation,  iv.  A-37- 

Monomania. 

Chloralamid,  gr.  xv-xxx  (1-2  grins.),  y. 
A-33. 

Morphine.  Poisoning  by.       .... 

In  an  infant :  cold  wat.  to  head,  cold  wat. 
enemata.  friction,  blisters,  laxative  intern, 
and  per  rectum  ;  coraine,  er.  1-6  (0.01  grm.). 
hypod. :  black  coffee,  teaspoonful  every  10 
min.,  and  expose  to  open  air.  iv.  J-27.  In 
an  infant :  strong  coffee  given  immediately 
by  mouth  and  rectum,  aud  atropin.  gr.  1-40 
(0.0016  gramme),  hypod.  v.  A-108,  109.— 
Child  4  u>ks.  old :  whisky  in  water,  fol.  by 
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Mental  Diseases— Edward  N.  Brash, 
ii.  D-l. 

Menthol— Eloy,  It.  A-52:  Dubrevilh,  iv. 
A-39.  Valerius  Idelson,  Koshlakoff, 
Simanovsky,  L.  Weiss,  v.  A-85. 

Mercury— Winternitx,  v.  B-35.  Thera- 
peutic Uses:  Talaroon,  Augagneur,  v. 
A-86 ;  G.  Oaertner,  E.  S.  Ehrmann,  v. 
A -87 ;  Lister,  v.  A-88 ;  Quinquaud, 
Chibret.  Sattler,  Gayet,  v.  A -89 ;  Chl- 
bret,  Szadek.  v.  A-90 ;  Plumbert,  Jadas- 
sohn. Zeising,  C.  J.  Bond,  v.  A-91 ; 
Prichard.  Lemoine.  B.  F.  Aekley,  v. 
A-92:  William  Pepper,  C.  R.  Illing- 
worth.  v.  A -93;  Gioacchino  Lipari, 
Fubringer,  Leyden,  Stiller.  Geo.  A. 
Fackler.  v.  A-94.  In  Psoriasis  :  E.  D. 
Mapother,  iv.  A-60. 

Mesentery,  Diseases— Cyst  :  Ransom, 
Rnsch,  Bergmann,  Fetherston,  Carson, 
Solman.  i.  D-23.  Fibroma:  Brook- 
house,  i.  D-23.  Myxosarcoma:  Prinoe- 
teau,  Lamarque,  Iwasa,  I.  D-23.  Ne- 
crosis op  Adipose  Tissue:  Hadlich, 
Baker,  Gerhardt,  Klebs.  i.  D-23. 

Mesentery,  Surobry  or  —  Chylous 
Cyst:  Rasch,  iii.  C-4:  Rasch,  iii.  C-5. 
Dermoid  Cyst  :  Spencer  Wells,  iii.  C-5. 
Tumors  :  Terrier,  iii.  C-5. 

MrrnACETiN— Seldler,  v.  A-95;  Heins, 
Pescarolo,  v.  A-96. 

Methyl-acetanilid— T.  Jessopp  Boken- 

ham,   E.  Lloyd  Jones,    Gandinan,  v. 

A-97. 
Methyl  Chloride,  Anesthesia  by— R. 

H.  Hughes,  T.  Spencer  Wells,  Jnnker, 

iii.  P-22. 

Methyl  Fluoride,  Anesthesia  by— 
Henri  Moissan,  iii.  P-22. 

Microscopical  Technology  —  Van 
Heurck,  Zeisse.  Kooh,  Abbe.  C.  P.  Hart, 
W.  H.  Howell,  iv.  L-6:  J.  Vosseler.T. 
L.  Webb,  O.  Beocari,  F.  L.  James,  iv. 
L-7;  Wm.  Stirling,  M.  L.  Ranvier.  P. 
Kronthal.  J.  H.  Thompson,  iv.  L-8 ; 
Reeve.  B.  Sulger.  A.  Oppel.  Golgi,  Burk- 
hnrdt.  F.  Sanfelice.  iv.  L-9:  P.  Fleohsig, 
Wilhelm  Freiherr  von  Branca,  Kult- 
schitzki.  i.  L-10 :  E.  Zettnow.  F.  J.  Paul, 
iv.  L-ll;  L.  Minor,  Wiedemann,  iv. 
L-12. 

Migraine— Sinkler.  ii.  C-43:  Diaman- 
topulos.  Sinkler,  Laviolette,  Aulde, 
Cliaroot,  Peake,  ii.  C-44 ;  Seguin,  il. 
C-81. 

Milk  8icknrss— Kimmel,  i.  H-64. 

Mistletoe— J.  T.  Purrianoe,  B.  H. 
Brodnax,  E.  Spencer,  v.  A-97. 

Mollin— Kahn.  iv.  A -66. 

Molluscum  Contagiosum— Kaposi,  It. 
A -36 ;  Kaposi,  iv.  A-37. 

Molluscum  Fibrosum— Calwell.iv.  A-15; 
Virchow,  Kaposi,  Hebra,  Hutchinson, 
Living,  iv.  A-17. 

Monobromo-Acetaniud—  L.  Worthing* 
ton,  v.  A-96. 

Monstrosities— Ackph  alus:  H.J.  Bait. 
Gault,  v.  F-16.  Acephalobrachia: 
Morgan,  v.  F-16.  Achondroplasia: 
Porak,  v.  F-21.  Acrania  :  W.  Burt,  v. 
F-18.  Amelus  :  D.  H.  Cook,  Jewett.  v. 
F-20.  Anencephalus:  J.  M.  With- 
erow,  Edwards.  Budin,  F.  M.  Green, 
Gueniot  H.  C  Hodges,  Marseille-Medi- 
cal, v.  F-17.  Anophthalmus:  A.  Bay- 
lor. Lambeth,  v.  F-18.  Aplasia  :  Mans- 
field, v.  F-22.  Bicephaua:  Weekly 
Med.  Review,  Fischer,  t.  F-19.  Caudal 
Formation:  Oscar  8haeffer,  ▼.  F-22. 
Cephalhematoma:  Hirst,  y.  F-18. 
Cephalo- Thoracopagus:  Zimmer- 
man, v.  F-20.  Cyclopia  :  Bock,  8tybs 
v.  F-19.  Double  Monster  :  Debierra, 
Dutilleul.  v.  F-16.  Exencephalus: 
Drain,  Chaput,  v.  F-17.  Exomphalib- 
mus:  Fritta,  Simpson,  Brown,  v.  F-22. 
Hydrocephalus:  Faguet,  Vergely, 
Bitot,  v.  F-17 ;  Maygrier.  Mackness,  v. 
F-18.  IscHiOPAGUS:  E.  Walker,  y. 
F-20.    Lithopoxdia:    Schotte,  v.  F-22. 
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WITHERSTINE. 


1st  Col_fito  to  My. 
«<l  Col.— Mo  to  My. 
3d  Col.— Mo  to  Mj. 


GENERAL  INDEX. 


Monstrosities  (eontinuetl). 

ainelus v.  F-  20 

aneaoephalus r.  F-  17 

anophthalmus v.  F-  18 

aplasia... ....•••• • «v"  «*   ** 

bieophalla. • v.  F-  19 

caudal  formation. v.  F-  22 

cephalhematoma v.  F-  IS 

cephalo-thoraoopagus_.v.  F-  20 

cyclopia *•  F-  19 

doabl«  monster. v.  F-  16 

exeneephalus v.  F-  17 

exomphalismus ««v.  F-  22 

hydrocephalus ..▼•  F-  17 

ischiopagus. ▼•  F-  20 

lithopssdia... .......v.  F-  22 

microoephalus ..▼.  F-  18 

parasitic  foetus ..v.  F-  20 

phocomelis ▼.  F-  20 

poren^phalus T.  F-  18 

psendocephalus. ..........v.  F-  In 

sternnpagus v.  F-  19 

synotis ▼•  F-  20 

Morphine     (in     Opinm) 

y.  A-UH ;  v.  B-  M 

poisoning  by iv.  J-  27 

Morphinism..* ...■••••••iv.  l*  11 

Morrhuol  cum  creasotum, 

therapeutic  uses...v.  A-  98 

Mortality... •..•..•••«•••••«•••▼•  ■«*"  s* 

cholera  (1890) ▼.  E-  43 

small-pox  (1890) -..v.  E-  4ft 

Sweden  and  Norway...Y.  E-  5 
United  States  (dties)..v.  E-  42 
yellow  farer  (1890).....t.  E-  44 

Morvaa's  disease. ii.C-  40 

Mountain  sickness. v.  A-  95 

Month,  stomaoh,  pancreas, 
and  liver,  diseases 

I.C-    1 

Mnooos  grafts ili.  H-  39 

Multiple       oerebro-splnal 
solerosis  (see  Brain) 

ii.  A-  47 

Multiple  neuritis,  insanity 

with II.  D-  28 

Muscle,  physiology  of....r.  H-    ft 

Muscles— atrophy    follow- 
ing ferers -ill.  H-  SI 

changes  in  insanity. ...ii.  D-  21 

rnptnrenf. ill.  H-  57 

transplantation  of... ..Hi.  H-  39 

Muscular  atrophy ii.  C-    2 

cerebral Ii.  C-    4 

from  inanition il.  C-    7 

in  joint  disease. ii.  C-    7 

progressive. ii.  B-  35 

spinal ii.  C-    3 

Muscular  dystrophies.... ii.  C-    8 

Muscular  system,  anatomy 

y.  O-    ft 
flexor  brevis  polllcls....T.  O-    ft 

musole-buds ...v.  O-    6 

muscles,  of  ear.... ....... v.  O-    6 

of  forearm »v.  G-    7 

nerves  and  muscles,  re- 
lation*  v.  O-    6 

pectoral  is  major,  inser- 
tion  v.  O-    7 

striped  muscle,   calibre 

t.  O-    6 

histology .t.  G-    ft 

structure  and  eontrao- 

BOlLtllHINMllllllHINn     \r  O 

Mussanin,        therapeutic 

uses. v.  A-100 

Mycoses,  surgical. ...... ..ili.  L-    1 

Myelitis  (see  Spinal  oord) 

Ii.  B-    9 

Myocarditis,  essential  dis- 
integrating  ..1.  B-  17 

syphilf  tie,  treatment 

I.  B-  18 

Myositis. ii.  C-  11 

Mjxmdema  and  cachexia 

etramipriva. -Iv.  H-  10 


TUERAPEUSI8. 


Morphine,  Poison i mo  sr  (continual). 

timet,  belltut.,  gtt.  it  ;  whisky,  gtt  xx,  and 
tin*.  b*Httd.,  gtt.  iij. — Electricity.— In 
wlult* :  evae.  stum. ;  Ingestion  of  brandy ; 
a  tropin,  gr.  1-21  (0.0027  grm.).  hypod.  re- 
peated ;  a  tropin  incr.  to  gr.  1-12  (0.0054 
gramme),  aided  by  art  inc.  respir.  and  hot 
applications.  Atrop.  inject,  rep.— Stomach- 
pump;  hot  water.  Hotblk.euff. ;  3  injects. 
Atrup.  snlph.,  gr.  1-30  (0.0021  grm.).  rep. 
St.,  at  interr.  of  ^h.;  artiflc.  rasp.  v. 
A-109.— Farad,  in  tk/t.—Atrtn>.,  gr.  1-33 
(0-002  grm.).  v.  A-IIO.  Emetics,  v.  All  I. 


Morphinism. 

Sadden  withdrawal.  Ir.  1-12.  Mntiison'* 
wthfiti:  Rapid  withdrawal  modified  by  pre- 
lim, aeration  by  full  and  incr.  doses  of  tod. 
bromule,  gr.  xxx  (2  grins.)  2  t.  d..  incr.  gr. 
xx  ( 1.3  grrns.)  a  day  until  in  8  or  10  d.  pat. 
takes  gr.  o-oxx  (fi  65-M.OO  grms.)  doses; 
during  bromal  mediea.,  op.  grad.  reduced, 
.on  8-10  d.  entirely  abandoned;  reduot.  of 
*+-li  per  d.  at  first:  on  last  d.  of  nsing  op. 
give  fall  dose  of  morph.  at  bed-time  to 
secure  sleep.  Meet  reflex  sympt..  qmin., 
gr.  xx  (1.3  grins.),  fol.  by  ext.  coca  /I., 
tablesp.  ev.  2  h.,  or  ext.  cnntvihin  Indira 
M  (Squint/*),  teasp.  ev.  2  h.  Hot  baths, 
sold  douohes.  For  neu  ralgia :  el  ectr.,  ether- 
spray,  hot  water;  antipyr.,  arti'inilid. 
phenae.,  exalgin,  crohm-chlurtil,  Umga, 
menthol  loo.,  mro.  I»mm/j>A..  camph.  and 
chloral  eombined :  24  hrs.  after  Anal  with- 
dr.  of  op.,  pnt  pat.  in  bed  for  2-4  d.— No 
restrict,  in  diet  unless  neceas.— If  nausea: 
rest,  liq.  cale.  and  milk,  malted  milk.  Ice. 
bism.,  rhlorttf..  farad  Ism,  sinapisms;  or 
if  necess.,  a  full  dose  of  op.  hypod.— For 
debility :  ext.  roar  JUL,  teasp.  3  or  4  &.  d. 
(cocaine  is  unsafe  for  self  use) .  For  insom- 
nia :  cannabis  Intl..  chtoral,  bromide*,  suU 
phonal  and  allied  hypnotics;  sometimes 
not  bath,  light  meal,  hot  glass  of  milk  or 
electric  will  suffice.  Cheerful  surround., 
oocupa.,  freed,  from  worry  for  long  time. 
Dismiss  pat.  if  able  to  sleep  each  night  for 
1  wk.  without  hypnotic,  iv.  1-13,  14. 
Lanphenr's  method :  Withdraw  morph.  in 
7-10  d.  For  insomnia :  mlphonal,  gr.  xx 
(1.3  grms.);  camphor  monobrom.,  gr.  ir 
(0.25  grm.) ;  rep.  if  necess. ;  reduce  and 
finally  supersede  by  ammon.  bromid. ;  for 
delirium :  hyoneine  hydrobrom.,  gr.  1-40 
(0.0018  grm.):  for  diarrhoea :  Aim.  salieyl. 
and  codeine  tulph. ;  for  cramps :  antipyr., 
gr.  xt  (1.0  grm.)  hypod.  iv.  1-14.  15.— 
Codeine  mur.  as  subst  after  withdrawal  of 
op.— Hypnot.  suggestion.  It.  1-15.  Chlo- 
ralamtd,  t.  A-31.  33.  Hyoseine  hydro- 
brom., t.  A-54.  Sulphonyl,  gr.  xx-xxx 
(1.30  to  2  grms.),  v.  A -131. 


AUTHORS  QUOTED. 


Mountain  Sickness. 

Coca  win*  (Mailanl),  t.  A-Sft. 


Mvsclcs. 

Atropht  Following  Fetesj.  Arthro- 
desis, ili.  H-31. 

Rupture.  Second,  sut.— Mechan.  means.— 
Martin's  bandage,  iii.  H-37.  Massage,  t. 
A -81. 


Muscular  AmopnT. 

Oalran.  to  spine ;  farad,  to  muscles.  H.  C-4. 


Myocarditis,  Essential.  Disintkoratino. 
Digitalis  and  genl.  tonics,  I.  B-18. 


Mrosms. 

Massage,  r.  A-78. 


Myoidkma. 

Pat.  on  first  app.  of  M.  to  drink  waters  in 
a  goitrous  region. — Transplantation  of 
thrroid.  of  anthropoid  ape  or  sheep.  In 
abdom.,  or  under  mamma,    iv.  H-10,  11. 


Monstrosities  (nmtinuetl). 
Michockphalus:  Gucniot.  v.-  F-18. 
i  Parasitic  Foetus:  U.  Thompson,  C. 
Fuller.  Bogodan.  v.  F-20.  Phooomelis: 
Hirst,  v.  F-20.  Pokkncefh alus  Con- 
nolly Norman,  v.  F-IS.  Pskudockfiia- 
lus:  W.  Penuell.  v.  F-18.  Stkrnoka- 
cds:  A.  Fernandes,  J.  Fraser,  II.  R-jo- 
inson.  v.  F-19;  Condainin.  v.  F-20. 
Synofis:  Castaings,  v.  F-20. 

Morphine,  Poisoning  et— G.  Sysak.  iv. 
J-27. 

Morphinism— Pinchon,  Oscar  Jennings, 
Rentier,  ir.  Ill :  Foot.  Woolly,  Watson, 
Ball,  Charcot.  Noble.  Edson.  Mattison, 
Voisia,  Huehard,  iv.  1-12 :  Zoth,  Marme. 
Laural,  Donath.  China  Med.  Mi«sionary 
Journal.  Ayres,  Annual  1880,  Fowhow, 
11.  T.  Whitney,  MaUison,  iv.  1-1:5: 
Squibb,  Lanphear,  iv.  1-14 ;  Rosenthal, 
Tansl,  iv.  1-15. 

Morrhuol  C.  Creasotum— Germain  See, 
Sommerbrodt  and  Pensoldt,  Sahli,  v. 
A -99. 

Mortality— Cholera  (1890) :  U.  8.  Ma- 
rine-Hosp.  Rent.,  v.  E-43.    8mall-pox 

il890) :  U.  8.  Marine-Hosp.  Rept.,  v.  E- 
I.  46,  47. 48.  Sweden  and  Norway  : 
Anon,  t.  E-5.  United  States  (Cities) : 
U.  S.  .Marine-Hospital  Report,  v.  E-42. 
Yellow  Fever  (1890) :  U.  8.  Marine- 
Hosp.  Repu,  t.  E-44. 

Mortan's  Disease— Annual  1890.  Mar- 
van.  Charcot.  II.  C-40 ;  Morvan,  Charcot, 
Guinon  and  Dutil,  Morvan.  Dejerine, 
ii.C-42;  Morvan,  Cliipault,  V alias,  ii. 
C-43. 

Mouth.  8tomach.  Pancreas,  and  Liter, 
Diseases— J.  P.  Croser  Griflkth,  Chae. 
W.  Burr,  1.  C-l. 

Mucous  Grafts— Djatschenko,  iii.  H-35, 

Muscle,  Physiology  op— Mosso,  v.  H-5 ; 
Mosso,  Fick,  v.  H-6 ;  Maggiora,  Mosso, 
v.  H-7 ;  Mosso,  Maggiora,  t.  H-8;  Mag- 

gora,  v.  H-9:  Mosso,  Lombard,  v.  H-10; 
ambard,  llaycraft.  v.  H-U:  Horsley 
and  Schafer,  Ballowito,  t.  H-12. 

Muscles— Atrophy  Following  Feyer: 
Roohard,  iii.  H-31.  Rupture  op: 
lloohstetter.  Cutter.  Husxa,  iii.  H-37. 
Transplantation  op:  Magnus,  iii. 
H-39. 

Muscular  Atrophy— Raymond,  ii.  C-2: 
Borgherini,  Eisenlohr,  Ii.  C-4;  Eisen- 
lohr,  Sachs,  Borgherini,  ii.  C-5 ;  Donatht 
Sachs,  Raymond.  Bernhardt,  ii.  C-6; 
Annual  1890.  Knanp,  Borgherini.  Shirt- 
sing.  Engstud.  Krejei,  Bradfute,  Smith, 
Burgess.  Kuckein.  Chabrely.  Annequin, 
Shertser.  Bird.  Fisher.  Morpurgo,  Ray- 
mond, ii.  C-7;  Raymond,  Francesco, 
il.  C-«. 

Muscular  Dystrophies— Annual  1889 
and  1890.  Raymond,  Eisenlohr.  ii.  C-8 ; 
Sachs.  Pill  let,  Dana/Therese,  Duchenne, 
Henoch,  Meyer.  Walton  and  Cutler,  ii. 
C-9 :  Upson,  Runeberg  and  Homen.  Co- 
romilas,  Annequin,  Schnlts,  Eisenlohr, 
Bielschowsky,  Upson,  Naunyn,  Eisen- 
lohr, Thomson,  Dahnhardt,  if.  C-10. 

Muscular  Ststem,  Anatomy— C.  F. 
Marshall.  Retgius,  Rutherford,  Mel- 
land.  Gehuohten,  Kolliker.  Rollet,  C. 
Gegenbaur,  v.  G-5 :  Cunningham.  Rel- 
taro  Maveda,  Otto  t.  Fraaque.  O.  Kil- 
lian.  t.  G-6:  A.  L.  Benedict,  Reuleux, 
Theile,  v.  G-7. 

Mussanin— Thiel,  t.  A-100. 

Mycoses,  Surgical— Ernest  TapIrcs.  Iii. 
L-l. 

Myocarditis,  Essential  Disintegrat- 
ing—Renault,  i.  B-17 :  von  Reckling- 
hausen, Renault.  I.  B-18.  Syphilitic, 
Treatment:  Alfred  Bnehwaid,  i.  B-18; 
Obolensky,  i.  B-20. 

Myositis— Unverrieht,  Wagner.  Hepp, 
Unverrioht.  LSwenfeld,  Busch,  Anon^ 
Triohet,  Leidy,  ii.  C-ll. 

Myxedema  and  Cachexia  Strumipriya 
— Bircher,  Kraepelin.  Ord.  Victor  Hors- 
ley. Eisslsberg,  iv.  H-10 ;  Horsley,  Lau- 
nelongne,  Bettenoourt  snd  Serrona, 
Merklen,  iv.  H-U. 


1st  Col.— Na  to  Ne. 
JUL  Col.— N»to  No. 
3d  Col.— Na  to  Ne. 
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GENERAL  INDEX. 

Naphthalin,      therapeutic 

bin. v.  A-100 

Naphthol,         therapeutio 

UHI T.  A-100 

Naregamia.      therapeutio 

uses. v.  A-lOt 

Natal    cavities,    anterior, 

diseases^ iv.  D-    4 

cysts if.  D-    9 

dermoid  tumors. iv.  D-    0 

foreign  bodies  and  rhino- 

litha- It.  D-  10 

larva) iv.  D-  10 

obstruction iv.  D-  11 

ooolusion,  congenital  ..iv.  D-  11 

papilloma. iv.  D-    9 

polypi iv.  D-    9 

rhinoscleroma... iv.  D-  15 

taberculosia— lapua...iv.  D-    8 

Naso-pharynx.  di*eases.iv.  D-  21 
adenoid  vegetations.. .iv.  D-  21 
naso-pharyngeal  catarrh 

iv.  D-  21 

tumors. iv.  D-  23 

carcinoma iv.  D-  23 

fibroma. iv.  D-  23 

fibrosarcoma. iv.  D-  24 

Neck,  surgical  diseaaes..iii.  K-  56 

blood-cysts iii.  K-  57 

branomal  tumora iii.  K-  56 

dermoid  cysts iii.  K-  57 

epithelioma ....iii.  K-  57 

Negro  lethargy',  or  sleeping 

sickness „.i.  H-  76 

Negro  races  of  Africa...iv.  K-  17 

Nematoda  (thread-worms) 

I.  F-  12 
Nephritis  ( tee  Blight's  dis- 
ease)  i.  L-    2 

Nerve-grafting iii.  A-  53 

Nerves,    physiology    and 

pathology it.  C-  1 

delayed  seusation ii.  C-  1 

nerve  terminations ii.  C-  2 

aense  of  power ii.  C-  1 

Nerves,  surgery  of. ...ill.  A-  49 

diseases  and  treatment 

ill.  A-  49 
injuries  and  treatment 

iii.  A-  50 
the  trigeminus 

iii.  A-49;  K-  73 
Nervous  system,  anatomy 

v.  O-  15 
brain,  gray  matter,  struc- 
ture.  v.  Q-  15 

intra-parietal     sulcus 

v.  O-  17 
topographical       anat- 
omy, exhibition  of.v.  O-  25 

weight  of  brain v.  G-  15 

cerebellum,  structure.. v.  G-  17 
termination  of  spinal 

fibres  in v.  G-  17 

cerebrum,   fissures    and 

convolutions.. v.  O-  16 

frontal  lobe,  convolu- 
tions and  sulci v.  Q-  15 

parietal  and  ealcarine 

fissures- .....v.  G-  16 

tangential  nerve  net- 
work in  cortex v.  G-  15 

cranial  nerves,  origin  of 
the  9th,    10th,  and 

11th v.  O-  18 

nerve-supply  of  sense  of 

taste v.  O-  18 

oeulo-motor  nerve-fibres 

v.  G-  18 
optio  nerve,  origin  of.-v.  Q-  18 
thenar  eminence,  inner- 
vation of. v.  G-  23 

Wilson's cyrtometer....v.  G-  18 

Nervous  system,   physiol- 

ojrv  of. v.  H-  13 

Nettle,  therapeutic  uses.v.  A-101 

Neuralgia  (see  also  Nerves, 

surgical  diseases),  ii.  C-  44 
brachial iii.  A-  44 

W?1!e>la ••**■•••*■•««*■  •••••II*  v*ll|    O I 

intercostal.. v.  A-  60 

lumbago v.  A-  37 

migraine ii.  C-43;  v.  A-  26 
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THERAPEU8IS. 


NiSvi. 

Eleotrol.,  v.  C-26, 27. 

Nasal  Cavities,  Anterior,  Diseases. 

Ctsts.  Puncture.— Remove  by  cold  snare, 
iv.  D-9. 

Larvjc.  Remove  larva) :  antisept.  inject.— 
Infua.  mar  rub.    iv.  D-10. 

Obstruction.  Gal  vano-oaut.— Puncture ; 
forceps,  iv.  D-ll.  Destruot.  of  membr. 
by  galv.-oaut. — Hewetson's  meth.  (forcible 
dilata.)  ;  Hewetson's  inst— Card-board 
tamp,  wet  with  rnrbol.  ml.  after  op.,  to 
prev.  oicatrio.  bauds.— Tamp,  of  lead-free 
tin-foil  dipped  in  lanolin  cream,  to  prev. 
cicat.  bands,    iv.  D-12. 

Occlusion,  Congenital.  Destroy  by  galv.- 
oaut.  ;  keep  pass,  open  with  tubes  of  tin  or 
rubber,    iv.  D-ll. 

Papilloma.    Excision,  iv  D-9. 

Poltpi.  Pass  finger  behind  soft  pal. :  push 
growths  forw. ;  remove  bv  snare:  galv.- 
oaut.  to  pediole. — Spray  of  hatuumetit  or 
mare  ale.,  aft.  on.,  n.  and  m.  for  I  yr.  iv. 
D-10.  Bellooqs  canula  threaded  with 
tampon  to  dislodge  polypi.  Rethi's  snare 
(jointed  end).  Battle's  snare.— MacDon- 
ald's  snare,    iv.  D-37. 

Tuberculosis— Lupus.  Curette ;  or.  lactic, 
loc. :  iv.  D-8.  Pyoctanin.— Scarinoation. 
iv.  D-9.    (See  also  Tuberculosis.) 

Naso-Piiarynx,  Diseases. 

Adenoid  Vegetations.  Remove  by  op.— 
Ansesth.  or  no  ansssth.  —  Chlorof. ;  head 
depend  at  end  of  op.  table ;  If  under  10 
yrs.,  give  aniesth.  iv.  D-23.  Trichlor- 
acrtir  unUl,  preceded  by  cocaine,  iv.  D-36 
Boylan's  meth.  of  cocaine  anmth. — Hol- 
ders curette.  Raynor's  and  Nichols's 
forceps,    iv.  D-38. 

Naso-Pharvngeal  Catarrh.  Irrigate 
with  Milt  ettl.  (14).— Tornwald's  meth. 
iv.  D-21. 

Tumors.  Electrol.,  v.  C-29. 
Carcinoma.  Annandale's  op.— Goodwil- 
l's op.:  Cut  through  hard  pal.;  leave 
soft  pal. ;  pass  electro-snare  around  growth; 
art) fie.  plate  to  oov.  open,  in  hrd.  palate, 
iv.  D-23. 

Fibroma.  Galv.-caut.  wire.— Chain  ecre- 
seur,  after  exposing  nasal  fossa  by  Law- 
rence's op.,  ana  performing  tracheot.  iv. 
D-23.    Galv.-caut.  apnl.,  iv.  D-24. 

Fibrosarcoma.  Invading  antrum,  K5- 
nig's  meth  of  removal,    iv.  D-24 

Polypus.  Eleotrol.,  fiance  8  min.;  our. 
15-20  milliamp.    iv.  D-24. 

Retro-Nasal  Tumors.  If  broad-based  and 
cannot  he  oper.  upon  by  Lange's  Inst., 
or  by  galv.-caut..  introd.  Bellooq's  sound, 
with  wire  on  one  side  of  turn.,  and  reduce 
by  same  inst,  on  other  side.    iv.  D-24. 

Neck,  8urgical  Diseases. 

Blood-Cyst.  Aspiration  :  spontan.  disapp. 
iii.  K-57. 

Branchial  Tumors.  Excision.  Extirpa- 
tion, iii.  K-56.  Complete  excision;  If  too 
dangerous,  out  off  exposed  port.,  allow 
wnd.  to  granulate,  iii.  K-57. 

Dermoid  Cyst  op  Supra-Htoid  Region. 
Extirpation,  iii.  K-57. 

Epithelioma.    Extirpation,  iii.  K-57. 

Nerves,  Diseases,  Surgical  (See  also  Neu- 
ralgia.) 

Compression  bt  Cicatrix.  Free  the  nerve 
by  op.,  iii.  A-52. 

Dislocation,  Ulnar.  Replace  by  op.,  iii. 
A-50. 

Divided  Nerves.  Nerve-suture  (sublvnate 
silk),  iii.  A-5U.  52.  Sutured  distance.  — 
Nerve-grafting,  iii.  A -53,  54.  Secondary 
operation  :  Expose  nerve  by  longitnd.  in- 
cision, remove  bulbous  extrem.,  freshen 
ends  and  suture :  suture  sheath  with  oat- 
gut,    iii.  A-M,  52. 

Neuralgia.  Fifth  pair.—  Neurectomy.— 
Supra-  and  intra-orbital. — Thiersch's  op. 
—  TrigeminuM  (recurring  attacks),  neurec- 
tomy, iii.  A-49.  Excision  of  Gasserian 
Bknglion  (Rose's  op.),  iii.  K-73.  Inferior 
ental :  Weir's  op.,  Iii.  K-76.  Electr.,  v. 
C-6. 


AUTHORS  QUOTED. 


Naphthalin— Minerbi,  Morgan  Dook- 
rell,  ▼.  A-100. 

Naphthol— A.  Irwin  Bolton,  ▼.  A-100. 

Na  reg  a  mi  a— Stefan  Sohoengut,  Hooker, 
Biddie.  v.  A-101. 

Nasal  Cavities,  Anterior,  Diseases— 
Ctsts:  Geo.  W.  Major,  Glasmacher 
and  L.  Doyer,  R.  Horaley,  Cotterill, 
Sehmiegelow.  Holger  My  Kind,  B.  Fran- 
kel.  iv.  D-9.  Dermoid  Tumors:  Bra- 
mann,  iv.  D-9.  Foreign  Bodies  and 
Rhinoliths:  Chiari,  iv.  D-10;  Striok- 
ler,  Gouguenheim,  Nonuet,  Baumgar- 
ten.  Major,  iv.  D-ll.  Larva:  R.  G. 
Jennings,  H.  8.  Douglas,  R.  T.  Darwin, 
E.  W.  Fiegenbaum,  Eiequiel  Torres, 
Jaoobsen,  Menocal,  iv.  D-10.  Obstruc- 
tion: W.  Robertson.  B.  Frankel,  iv. 
D-ll ;  Baumgarten,  Robertson,  H.  Hoi- 
brook  Curtis,  C.  Ziem,  P.  Redard, 
William  Hill,  Hewetson,  Krakauer, 
Frankel.  Poisson.  Virchow,  iv.  D-12. 
Occlusion,  Congenital  :  A.  Schwendt, 
Jonquiere,  Landon,  iv.  D-ll.  Papil- 
loma: Moure,  Robertson,  iv.  D-9. 
Polypi:  R.  Boter,  iv.  D-9;  W.  C. 
Jar  vis.  Cardone.  P.  Heymann,  New- 
man, P.  G.  Lewis,  Michael.  Luc  A.  D. 
Williams.  E.  H.  Griffin,  iv.  D-10. 
Rhinoscleroma  :  Wolkowitsch,  Gram, 
Friedllnder,  Paltauf  and  Eiselsberg. 
Bojen,  William  Robertson,  Rydygier, 
Koch,  iv.  IMS.  Tuberculosis- Lurus : 
N.  Olympitis.  A.  Gouguenheim,  Kikusi, 
Miehelson,  Seifert.  iv.  D-8;  Grossard, 
E.  J.  Moure,  F.  Hahn,  Doutrelcpont, 
J.  Soheinmann,  Raulin,  Koch,  Wagnier, 
iv.  D-9. 

Naso-Pharynx,  Diseases  —  Adenoid 
Vegetations  :  H.  L.  8wain,  iv.  D-21 ; 
Luc  and  Dublef,  Chaumier.  W.  8.  Ren- 
ner,  Boucheron,  Kbrner,  Scenes  Spieer, 
Casselberry.  P.  Redard,  L.  Turnbull, 
W.  R.  H.  Stewart.  F.  L.  Jack,  Doyen, 
Raulin,  A.  Bronner,  Patnek,  Rago- 
neau,  Coupard,  Kuhn,  iv.  D-22 ;  H.  Da- 
vis, D.  Stewart,  Bronner,  Marsh.  Mao- 
donald,  A.  Cartas,  Delavan,  Second, 
Ruault,  Gelle,  Renner,  Seifert,  Good, 
C.  W.  Richardson,  iv.  D-23.  Naso- 
pharyngeal Catarimi:  Hood,  Carl 
Laker,  P.  Gerber.  Toraualdt,  C.  M. 
Richardson,  D.  E.  Welch,  Wish  art, 
Knode,  Edson,  Iv.  D-21.  Tumors: 
8idney  A.  Fox,  Hodenpyl,  Annandale, 
Annual  1890.  Goodwillie,  F.  Felici,  T. 
M.  Girdestone,  Lawrence,  iv.  D-23 ;  H. 
von  Unge,  Saltaman,  Konig,  Annual 
1889.  Capart,  Bouchaud.  Gouguenheim, 
L.  Griinwald,  Lange,  Bellooq,  iv.  D-24. 

Necx  —  Surgical  Diseases  —  Blood- 
Cysts  :  Sawioki.  iii.  K-57.  Branchial 
Tumors:  P.  W.  MoNamara,  iii.  K-56. 
Dermoid  Cysts  :  Votaries,  Verneull, 
Cussat,  His,  iii.  K-57.  Epithelioma  : 
8.  E.  Evans,  ill.  K-57. 

Negro  Lethargy,  or  Sleeping  Sick- 
ness—Mackenzie,  1.  H-76. 

Negro  Races  op  Africa— Hovelacque, 
iv.  K-17;  British  Med.  Journal,  iv. 
K-18;  Herodotus,  Do  Challlu.  Stanley, 
iv  K-19:  Du  Chaillu.  iv.  K-20. 

Nematoda  (Thread- Worms)— J.  G. 
Adams,  Colin,  Saulanie,  Albreoht, 
Heill,  Manson,  Bewley,  Ebsteia,  Nieo- 
laler.  i.  F-12. 

Nerves,  Physiology  and  Pathology- 
Delayed  Sensation  :  Goldscheider,  ii. 
C-l.  Nerve  Terminations:  Babes 
and  Marinesoo.  Pilllet,  Bablnski,  Sibut, 
Morpurgo.  Iodovskv.  II.  C-2.  Sense  or 
Power  :  Koppen,  ii.  C-l. 

Nerves,  Surgery  op— Diseases  and 
Treatment:  Unna,  Each,  Lauensteln, 
Thiersch,  Obalinskl.  8ehott.  Halsted, 
iii.  A-49.  Injuries  and  Treatment: 
Parker,  Annequin,  Etsold,  ill.  A-50 ;  Re- 
boul.  Chicago  Med.  Jour,  and  Examiner, 
Carpenter,  Ashhurst.  iii.  A-51 ;  Zander, 
Marchaat.  Wyeth,  O'Neill.  III.  A-52; 
Gluck,  Atkinson,  Robson.  Ward.  iii. 
A-53;  Atkinson.  Clark,  Barlow,  iii. 
A-54.  The  Trigeminus:  William  Rose, 
ii.  K-73:  Victor  Horsley,  Ferrier.  iii. 
K-74;  M.  H.  Richardson.  Paneoast, 
Bland  Sutton.  James  Israel,  iii.  K-75 ; 
Weir,  Ui.  K-76. 
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WITHERSTINE. 


1st  Col.— Xe  to  No. 
2d  CoL— N«  to  ». 
3d  CoL— Ne  to  Ne. 
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Neuralgia  (continued). 
of  testicles  (mo  Scrotum 

and  testicles) v.  A-  37 

sointica il.  C-  45 

supra-orbital v.  A-  CO 

tic  douloureux.. v.  A-  60;  C-    6 

Neurasthenia. % ii.  C-  76 

Neuritis,  multiple ii.  C-  11 

alcoholic. ii.  B-'»4;  1'-  21 

apoplectic ii.  C-  V> 

arsenical ii.  C-  21 

cancerous. ii.  C-  22 

from   carbon    bisulpiiKle 

ii  C-  2-* 
from  carbonic  oxid« — it.  C-  23 
from  lead  poisoning  ...ii   C-  23 

local • ii.  C*  24 

mercurial ii.  C-  23 

pathology,  general ii.  C-  11 

syphilitic ii.  C-  23 

Neuroses,  anomalous ii.  C-  78 

functional ii.  C-  75 

organic. ii.  C-  7A 

^vnox*. ••••••••    . . a . .. a «  ......I  ' •    V    "      I  •> 

treatment,  general ii.  C-  HO 

Newborn,  diseases ii.  L-    1 

a) (men tar j    canal,    din- 

VBWe%« ••••••••••  ••■•••■•II*    *^^  *avD 

aphtha)  and  mnguet.ii.  L-  26 

gastro-euteritu ii.  L-  26 

Mood  losses  and  disorders 

ii.  L-  16 

hamaturia ii.  L-  18 

intestinal  hajniorruage 

ii.  L-  17 
intra-cranial    haemor- 
rhage......... .»•»•«.. ..ii.  L#-  lo 

umbilical  hemorrhage 

ii.  L-  16 

raginal  haemorrhage  ii.L-  18 

congenital  disorders.. ..ii.  L-    4 

achondroplasia ii.  L-    4 

aortitis ii.  L-    A 

duodena  in,  steno*is..ii.  L-    9 
emphysema,  extensive 

ii.  L*  13 

femur,  luxation <i.  L-  10 

heart,  anomaly ii.  1*-    6 

ectopia ii.  L-    7 

hydrocephalus,    spin* 

bifida,  etc ii.  L-  14 

lymphangioma   eaver- 

nointn.. ii.  Ii-    7 

meningomyelocele.. ii.  L-  14 
nasal    septum,    dela- 
tions  ii.  If  10 

oseophagus,       malfor- 
mation  ii.L-    9 

thymus  gland,  tumor 

ii.  L-    6 
tubercular    tumor   of 

face ii.  L-  13 

ayes,  diseases ii.  L-  22 

ophthalmia     neonato- 
rum.  ii.  L-22,  26 

genito-uriuary    diseases 

ii.  L-  20 
hydrocele  (orchl-Taji- 

nalitis) ti.  L-  21 

kidner    disease,    pro- 
phylaxis  ii.  L-  20 

kidney,  horseshoe....] i.  L-  21 

retention  nrinie ii.  L-  21 

uterus,  prolapse ii.  L-  20 

hygiene ii.  L-  27  ' 

alimentation,  forced  ii.  L-  28  \ 

bathing ii.  L-  29 

feeding,  antisepsis.. .ii.  L-  27 
inanition    and    infant 

mortality ii.  L-  28 

premature        infant*. 

care  of. ii.  L-  30 

pyoseptlcnmia,      pro- 
phylaxis  ii.  L-  27 

Taecfnation.    prepara- 
tion for ii.  L-  27 

liver,  diseases ii.  L-  19 

icterus,  pernicious...! i.  L-  19 

lungs,  diseases ii.L-  14 

hernia  of  lung ii.  L-  15 

nenmonia,     fibrinous 

ii.  L-  16 
respiration,     mechan- 
ism  ii.  L-  14 


THERAPEUSIS. 


Nerves.  Diseases.  Scrgical  (continual). 
SHOT-Worxo,     Mcscllo-spiral.     Expose 

nerve ;  free  from  attach. ;  remove  pieces  of 

lead,  if  any.    ni.  A-51. 
SrASM,  Facial.    Nerve-stretching,  iii.  A-49. 

Neuralgia.    (See   also   Nerves,   Surgical 

Diseases.) 

Eleotr.  cataphoresis,  chlorof.  on  pos.  pole, 
v.  C-3.  Electr.,  v.  C-6.  Methyl  blur,  gr. 
iy  (0.20)  in  pill,  v.  A-S.  Cannabis  Imticn, 
v.  A -26.  Lth.  tinet.  eupsici  ext.  loo.,  v. 
A -28.  Chloralamul, gr.  xv-xlv (1-3 grins.) 
in  pill  or  caps.,  v.  A -30.  Phenarrtut,  \. 
A-120.    Sul phonal,  v.  A-133. 

Brachial.  Nerve-stretching.  Amputation 
high  up.  Iittra-dural  divis.  of  post.  n»ls 
of  oih,  7th  and  8th  cerr.  and  i«t  dotsal 
nerves.  ui.A-H;  v.  A-.»7.  H\  pnutisiu,  v. 
A-50.  MrthylHicttanilul.  v.  \\H.  Oleum. 
Ckanoetti.  v.  A-107.  1'neuacetiH,  v. 
A-121. 

Facial.  "  Fraenkel's  method" ;  Cor.  hypod. 
in  aft*,  pi. ;  then  apply  att->nigesl  farad,  curr. 
bearable,  one  p  >le  at  for.  of  exit,  and  the 
other  on  course  of  nerve  la  in.  distant. — 
Pule.  *i*i.  rhlnr.  to  nasal  in.  m.—Ar.  ,mmir. 
hypod.—  Oelaemium.—  Chlormeihyl.—  Sul- 
phuric ether  hypod.  ;  if rheumat.,  near  to 
seat  of  pain.  fol.  by  massage,  ii.  C-4V 
Duuuesnel's  aeonitine  to  ph\siolog.  eff.;  if 
#y/>i. :  mere,  and  ;>«»'.  i'<»f.  in  full  doses,  il. 
CHI.  Bui  y '.chloral  ht/'lmte.  gr.  v  (0.33 
grni.)  in  pill  ev.  2  h.  ad  gr.  xxx  (2.0  gnus.), 
v.  A-21. 

Intercostal.     Hypnotism,  v.  A-66. 

Lumbago.  lTn»thral  inject.  »ol.  coeaine 
(44).  3ss  (2.0  grms  ).  v.  A -37.  Hypnot- 
ism, v.  A -60.     Mas*ag«.  v.  A-78. 

MlUKAIHE. 

Treat  general  condition  as  well  as  loc. 
troubles,  ii.  C-43.  Antiir/c,  p'fiiar.,  atco.- 
li/pl. ,  caff'inc.cnnnah.  I,i  I.  -Proper  dirt. — 
Onarana.  ii.  C-44.  Exa-n.  e>es:  mydri- 
atics: ran.  Iii'l.  iu  large iloscs.  If  lit h  emia  : 
diet,  exerc,  drugs;  relie»e  heiflarhe  by 
antip.  or  e'tff. ;  ,\rrrr  ifif  mirp'i.;  bl-ick 
coffee  without  milk  or  Aiigar.  ii.  C-Sl. 
('inhibit  lii'drrt,  v.  A-2 ».  )tr**fi~*'in,  v.  ' 
A-9o. 

Sciatica.   If  varicocele  present .-  re<t  in  l>e<l,  ' 
ii.    C-4ii.     Anfipyr.   hyp-nl.    (■*<))    timos)  —  | 
Rest,  cold,  electric  :'*r»hnt  fro>n  axil,  to  I 
ankle  an  ext.  of   tlii?'i;    i<"»  l»:ia;s    fil'ci^ 
nerve:  galvan..  largj  ne^.  clc  *tr.  on  ».i!e.  " 
large  p-Mit.  eU"tr.  <uer  clu'*' ;s  at  nerve- 
exit,  curr.  totoler.:  avoid  nit  -n-'ipt.  -K;e?- 
tro-massage.    ii.   C-17.     Spritifs  of    l).»x. 
waters  intern.,  mud-baths  ext.     v.  D  2). 
Hypnotism,  v.  A-">7. 

RrpRA-oRBiTAL.     Hypnotism,  r.  A -60. 

Tic  DoOLOi'RKrx.  Hypnotism,  r.  A-60. 
Eleetr.,  v.  C-6. 
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NcrRASTHCffTA. 

Warm,  dry  sand-bath*,  ii.  C-7*.  Banff, 
on  Csnad.  Pacif.  R.  R..  v.  D-20.  Elec- 
tricity, t.  C-l,  v.  A- ">7.  Ma»saire.  v.  A-79. 
Sulphonyl,  20  or  30  srr.  (1.30  to  2  gnus.). 
t.  A-131.  Sulp'wnn'.  10  to  20  gr.  (0.fi7  to 
1.33  grms.)  d)*e4<li<l  not  ]<wj  effeot  for  fi 
mos..  v.  A-133.  rhf»rtt!ami<l.  gr.  xv-xlr 
(1-3  grms.).  for  insoraina,  t.  A-31. 


Neuritis.  Mhitiple. 

&*t.  natiryl.,  ertjntinf  and  mn.«»ir<,1  ii.  C-20. 

Quin..  \f  malarial,  ii    C-21.      V'thyl  blue, 

gr.    iij.   (0.20)    in    pill,  for  pain.  v.   A-8. 

Cannabis  Imhra,  r.  A-2'*>. 
ALConoLlC.     Suspension,  ii.  B-3i.     Chloral- 

amid,  gr.  xv-lx  (1-4  ermn  ).  v.  A-31. 
LOCAL.     0/  phrenic,  pot.  iinl.—  Ti'  pnral.  of 

acapnia :  Hodgen's  brace,  ii.  C  25.  Electr., 

T.  C-6. 


Neuroses. 

Benefit  nutrition  bv  dila.  ressels.  ii.  C-76. 
Avoid  excess  of  stfiivhp*  and  tuirArs;  use 
fats  and  phosphates.  CI  mitre  or  transfer  of 
locality.  Absol.  rest  anl  lnola..  baths  and 
exercise.  Ar*n  I  alr<>hnl.  nmum.  hrtmiiden. 
ii.  C-81.  Ele<*tr..  galv.  and  firad.,  t.  C-l. 
RErLEX.    Remove  cause,  ii.  C-7<J. 


Nertocs  System,  Ahatomt— 8eh9ta, 
Galdberg.  Obersteiner,  v.  Q-15;  Fraaer. 
t.  Q-25;  EbereteJIer,  v.  G-1S;  ober- 
steiner, D.  J.  Cunningham,  British  Med. 
Jour.,  v.  G-16 ;  Cunningham,  Ramon  y 
Cayal.  Borgherinl.  v.  G-17;  H.  J.  Mui- 
ford,  Perlia.  Schiller.  Forel.  P.  D.  Koch, 
John  Ferguson,  t  G-18 ;  Dana,  Jour,  of 
Nervous  and  Mental  Disease,  v.  G-19 ; 
I      Lejars,  v.  G-23. 

Nertous  Ststem,  Phtsiologt— Rot  and 

|  Sherrington,  t.  H-13.  14;  Mall,  r. 
11-14;   DeBoeek   and    Verhorgen.  Roy 

1      and    Sherrington.  Marcey,  V.  Koranii, 

■      Golta,    MoU    and    Semtfer.    v.    H-b; 

|  Thompson  and  Brown  v.  H-16;  Semtfer 
and  Bruwn,  Ferrier,  Claude  Bernard, 
hcl.ilT.  Wertlieiiner,  t.  H-17 :  Buwditch. 
Roileston.  Caliendar,  v.  H-18;  Boaditch 
and  Warren,  v.  H-19:  Weir-Mitche.l, 
Reichert,  Waller,  v.  H-20 ;  Waller,  v. 
H-21. 

'  Nettle— V.  Ssyetllo.  v.  A-102. 

i  Nflkaloia— Jacob,  Steiger,  Weir-Mitch- 
ell. Heddens,  ii.  C-44;  Ritchie.  Golding 
Bird,  Fraenkel,  Leslie,  Ludani,  Bas- 
se tte.  Steiner,  Kume,  ii.  C-45;  Seguin, 
ii.  C-81.    Sciatica:   Guinon  and   Par- 
meatier,   ii.  C-43;  Brissaud,  Babinski, 
Soaques.    Jaccuud,    Delobel,    ii.    C-46; 
Hammond,  Nordhorst.  ii.  C-47. 
Necrasthkxia— Kowalewsky,    ii.   C-76; 
Arndt.  Bordarie,  Bouveret,  Le  Oendre, 
Hirt,   Gorhan,  Carton  de  la  Carriere, 
D  ijardin-Be.iunietx.    Bernhardt,     Her- 
mann, ii.  C-77;  Cutter.  Schott,  M tiller, 
ii  C-78. 
Neiritis,  MrLTiPLK— Altoholtc-  Thorn- 
sen.  Lunt  and  Mamuroa'ski,  Schmidt, 
Biuxard.   Suckling.  Lovely,  Robinson, 
MrDowall.    McPhedran,  Ferguson,    ii. 
C-21.    Apoplectic:    Dubois.  Dejerina, 
Mine.     Dcjerine  -  Klumpke,    ii.     C-25. 
Aiuk.vh'al:  Alexander,  ii.  C-21;  Lambl, 
Stark,  Cutler.  Barton,  McPhedran.  Fer- 
guson, ii.  C-22.     Caxcerous:    Anche, 
ii.  C-22.    Fkom  Carbow  Bisulphide: 
Edre.  ii.  C-22.  From  Carboxic  Oxide: 
R  *«,  Boulloche.  ii-  C-23.    From  Lead 
Poisoxixg:   Walt'm,    Mme.   Dejerine- 
Klumpke.  Oppenheim,  U*  C-23.  Local: 
Losxrnskv.   Ferguson.    9o*\.  ii.  C-24; 
H'Hlgen.  ii.  C-21.    Mercurial:  Clarke, 
Forestier,  ii.  C-23.    Patholoct.  Oejt- 
fR»L:  Axxital  1S90.  Rosa,  ii.C-11.  12, 
H.  14,  n,  i«,  i7:  Rom,  Bernhardt,  ii. 
C-l^;    Moeli,   Remak.  Oppenheim,    iu 
c-'?:   Gr.^oo.  Adamkiewiex.  Brissand, 
D<Merine    Kahler.  StriimreU.   Jendras- 
u'x.  Bridges.  Church,  Wlltront,  Fnnk- 
han«er.   Holmor.  Rossbaeh.  Korsakow, 
ii  C-20;  Borschoff.  ii.  C-21.  Stphilitic: 
Ta.lor.  il.    C-23;    Fordyee.    Dumenil, 

!  Faiio.  H.  C-24. 
Nei'ro^m— Axomalous:  Brissaud.  Har- 
ley.  Bernhardt,  Piotrowski.  Wolff.  Rob- 
ert, ii.  C-7rt.  Fcxctiokal:  Ileraog, 
Konsneroff.  Hnghos,  M acker,  ii.  C-75; 
Thomson.  Jamiesnn.  Lawrason.  Clous- 
ton,  ii.  C-7<  Orcaxic:  Oppenheim, 
PUres.  ii.  C-7'»:  Seguin.  ii.  C-80.  Re- 
flex :  Ronort  of  New  York  Neuro- 
logical Society.  Stevens,  Starr,  ii.  C-78; 
Banich,  Stevens,  Rooea.  Babcock, 
Chnrch  and  Colburn,  ii.C-79:  Stevens, 
Colbnrn.  ii.  C-H0:  Luys.  Birdsall.  Ii.  C-86. 
Newhorx,  Diseases— Andrew  F.  Cur- 
rier, ii.  L-l.  Alimextart  Caxal: 
Schwing.  ii.  L-26.  Bi^x>d  Losses  and 
Disorders  :  Campbell,  ii.  L-l 6 :  Eliot, 
Campbell.  Brown.  Bourrus.  Hodge,  ii. 
L-17:  Fairbmther.  Hue,  Hirst.  SchifT, 
ii.  L-1R.  Coxoexital  Disorders: 
Porak,  Parrot.  MUIler.  Winkler,  Kasso- 
witx.  ii.  1^-4  :  Hen  nig.  ii.  T^-A;  Grawitx. 
Minra.  Potienko.  ii.L-6:  Lannelongue, 
Guttmann.ii.  L-7:  Nasse.  ii.  L-8;  Em- 
er«on.  R.  Humphrey  Marten,  ii.  L-9: 
Rasmnssen.  Verneuil.  Pat  nek,  il.  L-10; 
Zuckerkandl.  Lewy,  Voltolini,  ii.  L-11  ; 
Courmont.  Guillemeau,  Van  Gelder, 
Porak,  ii.  L-12:  Herd  rich.  Sehultse, 
Meyer.  Eve.  Wolff,  H.  L-l 3:  Clarke. 
Bayer,  ii.  L-l  I.  Eyes.  Diseases:  Con- 
rad. Crede.  ii.  L-22:  Bmnon.  Crede, 
ii.  L-23.    Gexito-Urixart  Diseases: 


lit  CoL— Ne  to  Nil. 
2d  Col_Ne  to  No. 
3d  CoL— Ne  to  No. 
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Newborn,  diseases  (continued). 
nervous  system,  diseases 

ii.  L-  24 
electrical    phenomena 

ii.  L-  24 

knee-jerk ii.  L-  24 

trismus  naseentium.ii.  L-  25 
septie     micro-organisms 

ii.  L-    1 
absence     in     healthy 

umbilicus ....if.  L-    1 

endocarditis,  septic.li.  If    3 

erysipelas Ji.  L-2,  26 

inheritance   of    septio 

diseases ii.  L-    3 

mammary  abscess  ...ii.  L-    2 

measles -..ii.  L-    2 

omphalitis . ii.  L-  26 

parotitis,  suppurative 

ii.  L-    2 

peritonitis,  dry ii.  L-    3 

pyemia.. ................ ii.  L-    1 

■kin,  diseases ii.  L»  23 

pemphigus ii.  L-  24 

sclerema    neouatorum 

ii.  L-  23 
therapeutic  agents   and 

methods. ii.  L-  26 

alcohol ....ii.  L-  26 

ereolin. ii.  L-  26 

Nitrite  of  amyl,  therapeu- 

tio  uses. ▼.  A-102 

Nitro-bensol,  toxic  effects 

t.  A-102 

Nitrogenous  metabolisxn.v.  A-103 

Nitro-glycerin,  therapeutio 

uses v.  A-104 

Nltromuriatio  acid,  thera- 
peutic uses ..▼.  A-106 

Nitrous  oxide,  anesthesia  by 

ill.  P-  20 
physiological  action~_v.  B-  39 

Nona  (nonnn)  or  sleeping 
sickne«s  (see  Men- 
ingitis)..  ii.  A-39 ;  D-27 

Nose,  anatomy  and  physi- 
ology  iv.  D-2;  r.  O-  23 

anomalies. iv.  D-    3 

bacteria  in  normal  air- 
passages iv.  D-    3 

central  nervous  olfactory 

apparatus- iv.  D-    2 

lymph-passages,  commu- 
nication  with    sub- 
arachnoid space. . .  iv.  D-    2 
respiratory  functions..iv.  D-    2 
turbinated  bodies v.  G-  23 

Nose,    surgical     diseases 

iii.  K-  57 

acne  rosacea iii.  K-  59 

deformity iii.  K-  67 

wound iii.  K-  09 

Nose  and  accessory  cavi- 
ties, diseases iv.  D-    1 

new    instruments     and 

procedures. iv.  D-  36 

reflex  neuroses iv.  D-  24 

alimentary  canal.. ..iv.  D-  25 

ear iv.  D-  25 

eye iv.  D-  27 

general  considerations 

iv.  D-  24 
geni  to-urinary     appa- 
ratus  .iv.  D-  27 

heart. It.  D-  27 

nervous  system iv.  D-  27 

respiratory  organs..lv.  D-  28 

therapeutics. iv.  D-  34 

cocaine Iv.  D-  34 

medicated  nasal  cylin- 
ders  - iv.  D-  34 

menthol. iv*  D-  31 

morphine.. iv.  D-  34 

pvoctanin iv.  D-  34 

trichloracetic  acid... iv.  D-  35 

Nutmeg,  toxic  e fleets..... ▼.  A-106 

Nutrition  and  heat  regula- 
tion,   physiology   of 

v.  H-  42 

Nux  vomica,  effects  of  over- 

ttOM«**ii««fM**i*iii*«tiv«  A" I v| 
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Newborn,  Diseases. 
Alimentary  Canal,  Diseases.  Aphtha 
and  Muguet:  Sol.  ereolin  (10),  ii.  L-26. 
Gastro-enteritis :  Creolin,  %  gtt.,  ev.  hr., 
intern.,  ii.  L-26. 
Blood  Losses  (Hemorrhage).  Intestinal : 
Hamamelis  intern.,  ii.  L-17;  haseline, 
V\x  (0.62  com.)  ev.  2  brs.  to  inft.,  ii.  L-18. 
Umbilical :  Ligature  en  masse,  compress., 
ac.  tan.,  fer.  subeulph.,  pi.  aott..  ol.  tere- 
binth., plaster  Parw,  collod.,  lee. ;  milk 
diet,  ealom.,  sod.  sulphate,  tinet.  fer.  mur., 
ac.  sulph.  arom.,  ergot,  brandy,  tonics,  in- 
tern. ;  finally,  abdom.  sees.,  ligate  cord 
intra-abdom.  ii.  L-17.  Vaginal:  Astring. 
inject.,  ii.  L  18. 

Congenital  Disorders.  Ascites:  Punct., 
ii.  L-13. 

Heart,  ectopia :  Lannelongue's  op.,  ii.  L-7. 
Meningo-myelocele  :  Remove necrotic  port, 
and  disinfect. ;  fol.  by  plastlo  op.— Punc- 
ture ;  liga.  of  turn. ;  removal,  i.  L-14. 

Eyes,  Diseases.  Ophthalmia  neonatorum  : 
If  gonorrh.  in  preg.  worn. :  apply  to  vag. 
y.  ed.  or  twothefoL.:  B<  Ar.  carbol.,  2& 
p.  j  ac.  tannic,  25  p. ;  alcohol,  25  p. ;  glyc- 
erin, 75  p.  M.  If  inn.  of  vag.  is  purul. : 
use  hot  wat.  or  subl.  sol.  (1-1000),  then  sol. 
org.  nitr.  (3  4).  During  labor  :  irrigate 
vag.  with  subl.  sol. ;  after  birth  of  child : 
wash  hands,  head,  face,  and  ext.  port,  of 
eye  with  hot  wat.  or  sol.  ac.  carbol.  (2  £  ).— 
Sol.  tirgt.  nitr.  (2fk)  in  each  eye  aft.  birth ; 
compress  of  3  0  horat.  cott.  afterw.  ii.  L-22. 
—Wait  till  discb.  appears ;  us*  sol.  argent, 
nitr.  (2 £-3*)  ev.  12  hrs..  fol.  by  Irriga.  of 
ar.  boric,  sol.  ii.  L-23.  Irriga.  sol.  erettlin 
(1  fc ),  iL  L-26.   (See  also  Eyes,  Diseases.) 

Genito-urtnary  Diseases.  Hydrocele  (or- 
chi-vaginalitis) :  Applies,  borated  vasel. 
or  pot.  iud.  in  vasel.;  talc,  soothing  lotions, 
with  mod.  press,  from  layer  of  cott.  ii.  L-22. 

IIygtctt..    Alimentation, forced :   Tarnier's 
and  Le  Gendre's  meth. :  Soft  cath.  (No.  16 
Fr.)  and  glass  funnel.     Ii.  L-28. 
Bathing:  Brunon's  rules,  ii.  L-29. 
Feeding,  anti*ep*i»:  Sev).  simple  nursing- 
bottles.  After  using,  take  bottle  apart,  wash 
with  alk.  wat.,  bristle-brush   through  all 
tubes,  washing  outside  also.    Place  washed 
hot.  in  sol.  ac.  boric  until  wanted,  ii.  L-27. 
Inanition :  Nasi's  meth.,  ii.  L-28. 
Premature  infants:  Tarnier's  oouveuse. 
Au vard's  modif.    Diffre's  modi!    ii.  L-31. 
Pyosepticamia  :  Antisepsis  of  umbil.  and 
eyes ;  sterilized  milk  diet  if  artifle.  ted.  ii. 
L-28. 

Vaccination,  preparation  for :  Wash  sk  in 
with  s.  and  w..  then  with  antisept.;  steril- 
ise lancet  with  heat  ruffle,  to  destroy  germs, 
ii.  L-27. 

Lungs,  Diseases.— Revulsion  by  sinapism, 
ii.  L-27. 

Septic  Micro-organisms.  Brysipela*  .- 
CreoJm  loe.— Alcohol  int.;  borated  vaselin 
loe. :  syr.  tether.,  tinet.  valerian.,  and  quin. 
intern,  ii.  L-26. 

Mammary  abscess :  Av.  squeezing  breasts. 
—Remove  fluid  by  mild  press,  daily ;  rub 
breasts  2  t.d.  with  borated  vaselin  ;  apply 
cotton  compress,  ii.  L-2. 
Omphalitis:  Ungt.  of  pure  creolin,  ii. 
L-26;  plasUr-of-Pnris  bandage,  ii.L-1. 
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Nitrous  Oxide,  Anesthesia  by. 
Narcosis.    Observe  caution  in  dii 
arteries,    iii.  P-21. 


of 


Nose.  Surgical  Diseases. 
Acne  Rosacea,  Third  Stage.    Plastio  op., 

iii.  K-59. 
Deformity.    Rhinoplasty.  Iii.  K-B7.    Moti- 

chand  8hah's  meth..  iii.  K-57,  58.    Wolff's 

meth.— Finger-graft,    iii.  K-59. 
Wound,  Loss  or  Tip.    Rhinoplasty,  iii.  K- 

59. 


Nutmeg,  Poisoning  by. 

Calomel,  gr.  x  (0.67  grin.)  at  ones.  fol.  2 
hrs.  later  by  ol.  ricini,  Jj  (32  gnns.).  v. 
A-107. 


Newborn.  Diseases  (continued). 
Quisling,  Currier,  Jacobi.  ii.  L-20;  Ar- 
bel.  Hirst,  Jacnbi,  Wecheeltnan,  Sejonr- 
net.  ii.  L-21.  22.  Hygiene  :  Epstein, 
ii.  L-27 ;  Nasi.  Tarnier,  and  I<e  Gendre, 
ii.  L-28;  Bmnon,  ii.  L-29;  Tarnier, 
Auvard,  ii.  L-30;  Tarnier,  Auvard, 
Diffre,  ii.  L-31;  Tarnier-Auvard.  ii. 
L-32.  Liter,  Diseases:  Hatfield,  il. 
L-19:  Bushong,  Ii.  L-20.  Lungs, 
Diseases:  Dohrn,  II.  L-14;  Clock- 
ner,  8chultze,  Hochslnger,  il.  L-15; 
Fruhwald,  FUrst  and  Birch-Hirsch- 
feld,  Levy,  Fraenkel  and  Weichsel- 
baum,  ii.  L-16.  Nertous  System, 
Diseases  :  Farago.  Eulenburg,  ii.  Ti-24 ; 
Marion  Sims,  Watson,  Fussell,  Pero- 
chaud,  Edson.  Williams,  ii.  L-25.  Skp- 
tic  Micro-organisms:  Cholmogorow, 
Baginsky,  ii.  L-l ;  Henrique  de  Sa, 
Bressier,  Street,  Sejournet.  Kblliker, 
Hirst,  Yariot,  Briquet.  Lomer,  ii.  L-2 ; 
Ballantyne.  Hirst.  Wolff,  ii.  L-3: 
Schwing,  Henrique  de  Sa,  il.  L-26. 
Skin,  Diseases:  Nurthrup,  Parrot, 
ii.  L-23:  Langer.  Ballantyne,  Currier, 
Kilhnm.  ii.  L-24.  Thekapei:tic  Agents 
and  Mkthops:  Schwing.  Henrique  de 
Sa.  ii.  L-26 ;  Lutaud.  ii.  L-27. 

Nitrite  or  Amyl— A.  P.  Rudsky.y.  A-102. 

NiTKOGENors  Metabolism— G.  P.  Serej- 
nikoff.  A.  J.  Alexeevsky,  v.  A-103. 

Nitroglycerin—  C.  D.  Palmer,  J.  L. 
Clere'snd.  B.  W.  Allen,  v.  A-104 ;  C.  W. 
Goss.  J.  C.  Crossland.  v.  A -105. 

NitromuriaticAcid—  E.C.Kline,  v.A-106. 

Nitrous  Oxide— Wood,  Cerna.v.B-39;  La- 
font,  v.  B-40;  Wood  ward  and  Hand.v.B-41. 

*  Anjmthksia  BY— Silk,iii.P-20:G.Brn8h. 
Wood  and  Cerna,  H.  C.  Wood. iii.  P-21. 

Nose,  Anatomy  and  Physiology— T.  8, 
Flatau,  Naunyn  and  Schreiber. 
Schwalbe,  Key,  Retsius.  Robert  C. 
Myles.  Trolara.  Greville  Macdonald.  iv. 
D-2;  Macdonald.  Toy n bee,  L.  von  Bes- 
ser,  Frankel,  Friedliiiider,  Paulsen. 
Landow.  iv.  D-3 ;  Killian,  iv.  D-4 ;  J. 
Herxfeld.  y.  G-23. 

Nose  and  Accessory  Cavities.  Dis- 
eases— Charles  E.  Sajons  snd  C.  Sum- 
ner Witherstine,  iv.  D-l.  New  Instru- 
ments and  Proof m: res:  W.  Freuden- 
thal,  Voltolini.  Annual  1890,  Trout- 
mann,  A.  T.  Veeder,  iv.  D-36 ;  L.  L. 
Palmer.  R.  C.  Myles,  Browne.  Simrotk, 
Frsnke).  Flatau,  Voltolini.  I.  Dmnisio, 
Msssei,  Deelen.  Bellocq.  L.  Rethi,  K. 
P.  Battle.  Greville  Maedonald,  Jan  is, 
Mackensie,  W.  C.  Jarvis,  A.  T.  Verier, 
E.  Pins.  iv.  D-37;  J.  E.  Bovlnn.  E. 
Holden.  F.  C.  Ray  nor,  James  E.  Nichols, 
P.  Dubois.  M.  Braun.  J.  Henfe'd.  iv. 
D-38.  Replex  Necroses:  Trifiletti, 
Llchtwits,  F.  Massei,  E.  Goris.  iv.  D- 
24;  Rethi,  Semon,  O.  Laurent.  Arnn- 
sohn,  Roosaand  Pomeroy,  Beverley  Rob- 
inson, Curtis.  A.  B.  Thrasher,  William 
H.  Dalv.  Holger  Mygind,  T.  B.  Shsp- 
leigh.  Wilhelm  Meyer,  iv.  D-25;  My- 
gind, Beverley  Robinson,  Daly,  Sajons. 
Roosa  and  Pomeroy,  iv.  D-26;  T.  K. 
Hamilton,  C.  L.  Dreese,  8teln.  J.  G. 
Abramson,  Coupard  and  Saint  Hilmre. 
E.  M.  Gilliam,  W.  F.  Chappell,  J.  N. 
Mackensie.  iv.  D-27 ;  F.  II.  Bosworth, 
W.  Peyre  Poroher.  Ernst  Winckler, 
Polo,  E.  M.  Gilliam,  L.  Berberoff, 
E.  Schmtegelow,  J.  E.  6chadle,  iv.  D. 
28:  Ruault,  Casselberry,  Beverley  Rob- 
inson. London  Lancet,  iv.  D-29:  Good- 
ell,  Rethi.  iv.  D-30.  Therapeutics: 
H.  Zwaardemaker,  8.  8.  Jones.  Scanes 
Spicer,  J.  Lennox  Browne.  Beth  8. 
Bishop,  Carl  yon  Klein,  Bresgen,  Stil- 
ling, iv.  D-34;  Bresgen,  H.  A.  Ehr- 
mann, iv.  D-30 :  von  Stein  and  Stnnis- 
law,  W.  F.  Dudley.  L.  Rethi,  Iy.  D-36. 

Nutmeg— P.  B.  Bentli,  y.  A-106. 

Nutrition  and  Heat  Regulation— 
Kjeldahl-Willnrth.  Argntinsky,  Voit, 
Pettenkofer  and  Voit,  Parkes,  v.  H-42; 
Fick  and  Wislicenus.  Argutinsky,  Bleib- 
trau.Knimmache'-.  Hirschfeld,  Reichert, 
v.  H-43:  Riohet.  Reichert.  Loewy.Berthe- 
lot,  v.  H-44 ;  Reichert.  Munk.  v.  H-4A. 

Nux  Vomica— Hutchinson,  v.  A-107. 
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WITHERSTINE. 


1st  Col_Ob  to  <Vr. 
9<1  Col.— Od  to  Ot. 
3d  CoL— Ob  to  Ot. 


GENERAL  INDEX. 


Obstetrics  (see  Labor).. .ii.  J-l 
Odontalgia  (toothaobe)...v.  A-  24 
(Edema     cutis,     oiream- 

Oesophagus,  diseases It.  F-  31 

carcinoma iii.  C-18 ;  It.  F-  S3 

oesophagitis,    membran- 
ous  it.  F-  SI 

perforation it.  F-  32 

enrootna..... ......... .......it.  r-  34 

stricture iii.  C-16;  iv.  F-  32 

Ointments,   abaorption  of 

drags  from ir.  A-  A3 

method  of  coloring... ..ir.  A-  S3 
mollis  as  substitute  for 

iv.  A-  56 

Oleates,  preparation  of. ..t.  A-107 

Oleum  ohasnoceti,  thera- 
peutic usee t.  A-107 

Olifuria  and  anuria. i.  O-    4 

Olive-oil,  therapeutio  uses 

r.  A-107 

Omentum,  eyst  ot iii.  C*   6 

Ophthalmology ...... It.  B-    1 

Opium— Morphine,  phyaio- 

logieal  action t.  B-  36 

toxic  effects t.  A-108 

Opinm  habit  (aee  Morphin- 
ism)  ir.  I-  11 

Oral  and  facial  surgery  iii.  K-    1 

Orchitis  (see  Scrotum  and 

testieles) t.  A-125 

Orohitopeiy  (see  Scrotum 

and  testieles) . Hi.  E-    2 

Orexln,  physiological  ac- 
tion and  uses t.  A-112 

Orthin,  therapeutlo    uses 

and  toxicology t.  A-114 

Orthopaedic  surgery iii.  O-    1 

Osteo-arthropathie  hyper- 
trophlante  pneu- 
monique iii.  H-  22 

Osteomalacia    (see    Bone, 

diseases). iii.  H-  21 

in    females,     treatment 

ii.  Q-  34 
Otalgia......... M r.  A-  24 

Otology „ dr.  C-    1 

Ouabain,  ansMthesiaby  iii.  P-  22 

Orarian  cysts  and  tumors 

ii.O-  40 

carcinoma. ii.  O-  45 

dermoid  oyst,  etiology  .ii.  O-  41 

pathology il.  Q-  41 

treatment. ii.  O-  42 

diagnosis ii.  Q-  49 

etiology il.  G-  40 

flbro-eyst  of  ligament. ii.  G-  49 

fibroma ii.  O-  45 

fibromyoma ii.  G-  45 

hematoma.. ........ ......ii.  O-  46 

hydrocysts ii.  O-  21 

intra-ligamentary   cysts 

ii.  O-  43 

treatment ii.  O-  44 

large  cysts. -Ii.  O-  48 

myoma. ii.  Q-  21 

papilloma,  doable ii.  O-  45 

tubercle ii.  G-  46 

Orarian         haemorrhage, 

pathology .Ii.  O-  20 

Orarian  hernia ii.  Q-  21 

Orarian  juice,  therapeutic 

nses v.  A-115 

Orarian  Tarioose  reins-ii.  O-  21 

Ovaries  and  tubes,  dis- 
eases  ii.  O-    1 

reflex  influences ii.  Q-  29 

treatment .ii.  Q-  28 


THERAPEUS1S. 


Odontalgia  (Tooth  achs). 

Utilcium  sulphide,  t.  A-24.  Etk.  timet, 
nipeiei  loe.,  t.  A-28.    Hypnotism,  T.  A-60. 

OZpcma  Cutis,  Circumscribed. 

Treat,  of  little  avail.— Saline  aper.  with 
end.  ealicyl.  ir.  A-29.  Qxpfen,  t.  A- 
117. 

(Esophagus.  Diseases. 

Carcinoma.  Qaatroatomy  ;  daily  forage  of 
stum.,  foL  by  surf,  benxoat.,  gr.  xt  (1  grm.). 
with  ae.  carboL,  get.  j.  iii.  C-18.  Hahn's 
op.,  lit.  C-19.  Qaatroatomy.  If  atricture. 
dilate,  with  Le  Fort's  sounds.— Symoods  a 
meth.  of  nertnauent  tubage;  alimentation 
through  the  tube.    ir.  F-33. 

Stricture.  Qaatroatomy,  iii.  C-16.  Intu- 
bation, iii.  C-17.  Rupture  with  oeaoph. 
bougie.— Linear  electrolyaia,  Fort'a  meth.. 
It.  F-32.  Qaatroatomy,  with  aubeeq.  di lata, 
through  flatula  and  aubseq.  oloaure  of  wnd. 
— Electrol.  ir.  F-33;  v.  C-28.  Intuba- 
tion, It.  (i-10. 

Oliguria  and  Anuria. 
Curonic.    8tim.  to  rea.  walls :  wrm.  baths; 
cold   to   perineum;  draw  off  urine  rery 
slowly,    l.  G-5. 

Hemorrhoidal.  If  muoh  dime  in  passing 
oath.,  or  if  it  produces  nam. :  supra -pub. 
aapira..  i.  G-5. 

Mkchanical.  Dosimetric  gran,  of  hyos- 
eyam.  and  ntrychn.  From  prostatic  hyper- 
trophy: supra-pubic  aspira.;  drain.-tube 
iublad.  for  eevl.  days;  am.  tube.  i.  Q-6. 
From  stricture :  tunneled  oath,  passed  over 
ill.  bougie,  and  left  for  a  time,  i.  Q-7. 

Omentum.  Cyst  or. 

.Laparot. ;  remoral ;  olosed  wnd.    Ui.  C-6. 

OlTROMALACIA. 

In  the  Female,  Remoral  of  uterine  ap- 
pendages, ii.  G-34. 

Otalgia.    Calcium  eulpkide  intern.,  t.  A-24. 

Otarian  CrsTfl  and  Tumors. 

Carcinoma.  Remore  ovaries,  unless  meta- 
stasis, il.  Q-46. 

Dermoid  Ctst.  Prepare  pat.  for  op.  with 
mmJoam,  fol.  by  ol.  rictni.— Abdom.  section, 
ii.  G-42. 


Firro-ctst  or  Ligamrnt. 
ii.  G-49. 


Remore  by  op., 


Fiskomtoma.    Remore  by  op.,  ii.  G-45. 

Hematoma.    Remove  by  op.,  ii.  Q-46. 

Hydrocysts.  Remove  if  painful,  ii.  Q-21 ; 
electrol.,  v.  C-1H. 

Intra-licamentart  Ctsts.   Enucleation. 
—Remore  oyat  and  capsule.— U  not  mifely 
removable:  ligate  ovarian  ana  uterine  ar- 
teries and  veaaela  of  broad  lig.  ii.  Q-44. 
Drainage  by  vsg.,  ii.  G-45. 

La ror  Ctsts.  Remove  fluid  by  prim,  op., 
and  cyst  by  a  secondary  op.,  Ii.  G-49. 

Mtoma.    Remove  appendages,  ii.  Q-21. 

Papilloma.    Remove  by  op.,  ii.  G-45. 

Tubbrclk.  Operate  early  in  ovar.  cyst  to 
prevent  tuberculosis,  ii.  Q-46. 

Otarian  Hernia. 

Remove  ovary,  ii.  G-22. 

Otarian  Varicose  Veins. 
Ligate  veins,  il.  Q-21. 

Otariotomt. 

Bantock'a  meth,  Leopold's  meth.,  11.  G-50. 
Taifameth.,  ii.  Q-51. 

Apter-Treatment.  For  24  hours,  nothing 
to  be  swallowed  by  pat.  but  a  little  warm 
water.  2d  d..  give  a  few  tablesp.  of  milk 
and  aoda.  3d  d..  give  pat.  a  small  ssline 
purge  and  turpentine  enema,    ii.  Q-53. 

Drainank.  Wioking  super,  to  gause,  may 
remain  10  to  U  d.,  If  outside  gauie  ia  freq. 
changed.  Drainage-tubes,  Saenger' a  curved 
glaaa  tuba  and  gause  atripa.  wo<fd-wool  and 
game  ext.,  sealed  hermet.  with  adhea.  pi.; 
ohanged  in 21  hrs. :  secret,  retnov.  by  atripa 
of  gause ;  if  no  secret. :  remove  tube  in  3-8 
d.  ii.  G-54.  Change  and  cleanse  tube  freq. 
(ev.  h.  or  two).— /mio/.  gause  or  Mikuiics 
drainage,    ii.  G-55. 

Dressings.  Sterilization.  Use  compressed 
steam  from  distilled  water,  at  llUO-lloo  c. 
(230O-246O  F.).— Filter  air  through  ootton. 
Wk.  antisept.  sols,  for  wnd.,  sponges,  and 
insts.     ii.  Q-53. 
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Ovariotomy Jl.  G-  50 

after-treatment. it.  O-  63 

complications ii.  O-  55 

calcification  of  tamor 

ii.  G-  57 

eystio  ovaries. ii.  Q-  58 

peritonitis,  acutc...ii.  O-  58 

drainage .ii.  G-  53 

Inoomplete  removal... ii.  G-  60 
injuries  to  bladder......!!.  G-  59 

operation   daring   preg- 
nanoy  and  menstru- 

atioD ii.  O-  50 

removal  of  uterus  with- 
out ovaries ii.  G-  60 

repeated  operations ii.  G-  62 

sterilisation  of  dressings 

ii.  G-53 
sutures  and  ligatures..!!.  G-  52 
technique ~ ii.  G-50,  51 


Ovaritis „....ii.  O-  14 

diagnosis. ii.  G-  20 

etiology li.  Q.  18 

pathology . ii.  G-  14 

symptomatology .11.  Q.  18 

treatment ...ii.  O-  28 

Oxalic-acid  diathesis. t.  A-  36 

Oxaluria. „ i.  O-  54 

Oxygen,  physiological  ao- 

tion t.  B-  41 

therapeutio  uses v.  A-115 


Ozyuris  vermicularis*....!.  F-  12 

Otiena  (see  Rhinitis,  atro- 
phic)   M Iv.  D-   5 

Osone,  properties  of. v.  A-U7 

Paohydarma,  treatment.iT.  A-  54 


Pachydermatocele        and 

papilloma It.  A-  2 


Pachymeningitis  (see  Men- 

ingitis) U.  A-  88 


Palate,  surgioal  diseases 

Ui.  K   65 

cleft-palate  (q.v.) iii.  K-  65 

epithelioma. .iil.  K-  68 

phonetic  results  of  opera- 
tions.. ............... .Iii.  K-  68 


Pancreas,  diseases..........!.  C-  17 

amyloid  disease. i.  C-  20 

chronic  diseases i.  C-  19 

pancreatitis,  acute i.  C-  18 

gangrenous.... i.  C-  18 

haunorrhagio.. i.  C-  19 

physiology J.  C-  17 


Pancreas,  surgical  di 

iii.  C-  58 

carcinoma. i.C-19;  111.  C-  56 

cysts....... i.  C-20;  iii.  C-  A3 

ill.  C-  66 


therapentio 
t.  A-117 
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Otasiotomt  (continued). 
Injuries  to  Bladder.  Avoid  prolonging 
abdom.  incis.  downward  until  relations  of 
bladder  are  ascertained.  If  h.is  cut  or  font, 
close  with  contin.  sut.  of  catgut  or  fine  silk, 
investing  edges  of  wnd.,  and  joining  pcrit. 
anrf.  Leave  oath,  in  B.  2  d.  If  wnd.  large, 
u»e  cath.  ev.  3  hrs.  for  5  or  6  d.  ii.  G-50. 
Use  cath.  as  long  as  ur.  contains  blood. 
—Thomas's  meth.  ii.  G-60. 

Skqurub.  Hernia :  To  avoid,  sut.  periton. 
with  oontsn.  catgut  sut.,  extern,  sucf.  with 
silver  wire,  ii.  G-62. 

Sutures  amd  LIGATURES.  Raw  catgut,  put  in 
ol.juniperi  for  a  few  days,  then  in  95  •} 
alcoh.,  to  which  is  added  bichloride,  4  grs. 
(0.26  grm.)  to  the  pint.  ii.  G-52. 

Ovaritis. 

C>*lcine,  gr.  ss  (0.0S2  grm.)  in  pil.,  t.i.d.— 
M oyer's  pessaries ;  pot.  ioa.  int.  and  ext. ; 
hot  vag.  douches :  massage,  40  to  75  stance* 
in  two  or  three  months,  tf  severe,  ham., 
%citk  endometr. :  use  curette.  Electric 
ii.  G-2S.  If  treat,  useless :  castrate,  ii.  G-29. 
If  ckmntc,  do  laparot.  and  remove  ovaries, 
ii.  G-34.  ElectroL.  v.  C-12.  Iehthyol, 
v.  A-64.  " 


Ox  a  Lie- Acid  Diathesis. 

JLr*.  coots  .*».,  gtt.  i{jt  3  or  4  U  d.   v. 


A-36. 


Paraldehyd, 


Oxaluria. 

Easily-digested  nltrog.  «.,  similar  to  dia- 
betic regimen;  strict  rules  of  diet.  i. 
G-54. 


Oxturis  Vermicularis. 

Inject,  decoct,  of  garlic,  rbl.  by  lavage  of 
rectum  with  subl.  sol.  (1-2000);  continue 
for  some  time  aft.  disapp.  of  worms,  with 
oooas.  use  of  garlic  in  fd.  and  ol.  nwrrh.  I. 
F-9.  NaphihaKn  injeot.,  1  grm.  (gr.  xv) 
to  1 M  grms.  (gr.  xxiiss)  of  the  drug  to  50 
or  60  grms.  (Siss-Jj)  of  olive-oil,  v.  A- 100. 

Paohyderma. 

Pilocarpine  mur.,  gr.  1-9  to  1-6  (0.0072- 
0.011  grm.),  daily,  by  bypod.,  iv.  A-54. 

Pancreas,  Surgical  Diseases. 

Carcinoma.  Remove  by  laparotomy.  Hi. 
C-56. 

Ctsts.  Incise,  drain ;  do  not  remove,  or  tap 
repeatedly.— Ac.  salicyl.  for  diagn.— Re- 
move pt.  of  ant.  wall  and  stitch  to  abd. 
wnd.  1.  C-21.  Simple:  Abdom.  section, 
incision,  drainage,  ill.  C-53.  Traumatic: 
Laparotomy,  incision,  lavage  of  cyst-cav- 
ity with  warm  sol.  ac.  boric,  iii.  C-54,  55. 

Sarcoma.  Remove  by  laparotomy,  ill. 
C-56. 

Paralysis. 

Agttahs.  Suspension,  it.  B-31,  86.  Mass- 
age, v.  A -78.  For  tremor:  hyosrine;  for 
discomfort  and  restlessness:  codeine,  ii. 
C-73. 

Hysterical.    Hypnotism,  v.  A-63. 

Facial.  Cocaine,  ii.  C-27.  Electricity,  v. 
C-26. 

Lingual.    Hypnotism,  v.  A-57. 

Spinal,  Infantile.    Suspension,  II.  B-S3. 
Meohan.  irrit.  of  nerves  by  pressure  and 
massage,  ii.  C-81.    Electr.,  t.  C-6. 
Paraplegia.  Spastic. 

Suspension,  ii.  B-33.    Hypnotism,  v.  A-37. 

Hysterical.    Hypnotism,  v.  A-68. 

Paresis. 

Hypnotism,  v.  A-62. 

Parrot's  Disease. 
Mercury,  ii.  C-30. 

Pellagra. 

Pnnllinia  and  calom.,  when  prof,  diarrh. 
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with  nerv.  symyt.  In  old  eases,  with 
artic  pains:  Imad  acet. — Ac.  arsen. — Care- 
fully select  and  dry  maise  in  pellag.  dis- 
tricts; mix  maise  with  wheat  and  rye, 
salt  and  leaven  to  make  bread;  fresh 
daily;  loaf  not  to  weigh  over  2  lbs.  (1 
kilo).— Boil  maise  in  dil.  lime-water; 
oleanse  and  dry  bef.  grinding.— Public 
ovens.— Change  diet.— P.  asylums,  iv. 
A-32. 


Ovaries  and  Tubes.  Diseases— E.  E. 
Montgomery,  ii.  G-l.  Reflex  Influ- 
ence: Polk,  ii.  G-29;  Freund,  Sla- 
viansky,  Moyer,  ii.  G-28;  Tait,  Polk, 
Goelet,  ii.  G-29;  Harvey,  Gottsohalk, 
Walton,  Doleris.  ii.  G-30. 

Ovariotomy— After-Thkatkent :  Tait, 
ii.  G-A3.  Complications:  R.  L.  Dong- 
lass,  ii.  G-.V>;  Rcboul.  ii.  G-56 ;  Edis, 
Tait.  Barnes.  G.  M.  little.  Voituries, 
Strittmatter,  ii.  G-57;  Waldo,  Bulens, 
W.Gill  Wylie,  ii.  G-68.  Drainage: 
C.  B.  Penrose,  ii.  G-53;  Saenger,  ii. 
G-54;  Yandell,  Byford,  Mikulics.  Jo- 
seph Price,  ii.  Q-55.  Incomplete  Re- 
moval: Martin,  ii.  G-60.  Injuries  to 
Bladder:  A.  Reeves  Jackson,  ii.  G-59; 
Thomas,  ii.  G-60.  Operation  dcrino 
Pregnancy  and  Menstruation  :  Dud- 
ley, Josephson,  Kollock,  ii.  G-51.  Re- 
moval of  Uterus  without  Ovaries: 
Verf,  ii.  G-60.  Repeated  Operations  : 
B.  C.  Hirst,  Penrose,  H.  T.  Byford, 
Montgomery,  ii.  G-62.    Sequela  :  Ed- 

Sir  DuCane,  Tyler   Smith,  Terrillon. 
Ishausen.  Paul  Raymond,  Hern*,  I.  S. 
Stone,  ii.  G-61 :  Montgomery,  Mann,  ii. 

G-62.      8TERILIEATION    OF  DRESSINGS  : 

Rein,  ii.  G-53.  Sutures  and  Liga- 
tures: Morris,  H.  C.  Coe,  ii.  G-A2. 
Technique  :  Ban  took,  Leopold,  ii.  G-50 ; 
LawsonTait.  ii.  G-51. 

Ovaritis— Slaviansky,  Goodell,  ii.  G-20; 
81aviansky,  ii.  G-18;  Petit,  ii.  G-14; 
Slaviansky,  ii.  G-16:  W.  H.  Byford, 
Imlach.  ii.  G-16:  Mary  A.  Dixon  Jones, 
ii.  G-17:  Slaviansky.  W.  H.  Byford, 
Montgomery,  ii.  G-18;  Imlach,  Cou- 
sette,  ii.  G-19;  Frennd,  81avlansky, 
Moyer,  ii.  G-28;  Tait.  ii.  G-29. 

Oxaluria— Neidert,  Cantani,  Seltaer,  i. 
G-54. 

Oxygen— Samuel  S.  Wallian,  v.  A-115; 
G.  Thompson,  v.  A-117. 

Oxyuris  vermicularis— H.  8cnator,  i. 
F-12. 

Ozone— E.  Frenny  and  Edward  Beo- 
querel,  v.  A-117. 

Pachyderm  a—  Klots,  Hardawar,  8tel- 
wagon,  Allen,  Jaokson,  iv.  A-54. 


Pachydermatocele  and  Papilloma— 
Treves,  iv.  A  29. 


Palate,  Surgical  Diseases— Epitheli- 
oma :  F.  Cohn,  Paget,  Page,  Morris.  Iii. 
K-68.  Phonetic  results  of  Opera- 
tions: Erhman,  Adrian  Posai,  iii. 
K-68. 


Pancreas.  Diseases— Abelman,  Gillet, 
i.  C-17 ;  R.  H.  Fits,  Lnngerhaus,  I.  C-18 : 
Hausemann.  Dittrich.  F.  A.  Harris, 
Fits,  J.  McLeod.  F.  de  Grandmaison, 
Councilman,  i.  C-19;  Wethcrell,  H.  M. 
Fisher.  Panly.  Destot,  N.  G.  Richmond, 
Rovighi,  Podbielskv,  F.  Treves,  i.  C-20 ; 
Karewski.  Liwschits,  Fhilippoff,  Leech, 
Redaer,  i.  C-21. 


Pancreas.  Surgical  Diseases— Carci- 
noma :  Ruggi,  Iii.  C-56.  Cysts:  Filip- 
Kff.  iii.  C-53 ;  Chew,  Cathcart,  Iii.  C- 
Cathoart,  Senn.  Kammerer,  iii. 
C-55.    Sarcoma  :  Briggs,  ill.  C-56. 


Paraldehyd— W.    H.   Flint,  r.  A-117. 
Therapeutic  Gasette,  v.  A-118. 


Paralysis—  Aoitans  :  Borgherini,  Char- 
cot, Mendelssohn,  ii.  C-70;  Vulpiaa, 
Demarge,  Tessier,  Peterson,  II.  C-71; 
Peterson,  ii.  C-73.  Landry's:  Annual 
1890.  Ross.  Nanwerck  and  Berth,  ii.  C- 
28;  Eisenlohr,  Ccntanni.  Lewis,  8anger 
Brown,  Carter,  ii.  C-29:  Blomfield, 
Preston.  Oppenheim.  Lorentsen,  Crago, 
U.   C-30.    Local:  Hutchinson,   Zieb.1, 
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Paralysis,  agitaas 

ii.  A-44:  B-31,S5:  C-  70 
baiter,  is  ebild  (see  Brain, 

OWsje7eBfVSJ«*e*«»aa«««****lI*    A*  %t 

facial,  of  eetebral  origin 
(see  Brain,  diMMM) 

ii.  A-  43 
traumatic  (tea  Brain, 

fllMUM/oofitM Ui  A"  91 

E enseal  (see  Insanity)  Ii.  D-    6 
ysterioal  (we  Brain,  dis- 

um) il.  A-  46 

infantile    cerebral    (see 

Brain,  disease*).... ii.  A-  41 

Landry  • ii.  O-  28 

lingual - v.  A-  57 

local ~ ii.  C-  35 

progressive  (see   Brain, 

O iPVsrJsvQsJ  1» •■^■•••••••••ll«    XR>a    %» 

spinal  inf*ntile.li.  B-33 ;  C-  81 
traumatic  — .....Ii.  H-  31 


FaramonobromaeetanQid 

(see  Antisepsin)...v.  A-  13 


Faramyoloansmnltlplexll.  C-  60 


Paraplegia,     ataxic     (ate 

Spinal  oord) ii.  B-  16 

spastic .ii.  B-  33 


Parasites,     animal,     and 

their  effects „..i.  F-    1 

facultative,  or  pseudo- 
parasites. 1.  F-  21 

In  eggs i.  F-  25 

prototoan       (rhisopods, 

■poroioa,  oooeidia)  i.  F-    1 

reflex  neuroses  from  in- 
testinal worms. i.  F-  23 

respiration  in  worms — i.  F-  24 


Faratoloid  (see  Tuberculo- 
sis, Kochs  fluid)-iv.  M-    1 


Paresis.......... ~ t.  A-62 


Parosmia  (see  Anosmia). It.D-  15 


TIIERAPEUSI8. 


Parotitis  ...••••• 
pathology.... 
seqnslm....... 


i.  J-  33 

i.  J-  34 


Parrot's  disease ~ ii.  C-  30 


Pellagra „.....Jt.  A-  SO 


Pelrio   ooaneetive   tissne, 

Q10e)sBeN6««»«*e  •••••••••■la  Wm    WF 

absoess  and  parametritis 

Ui.  D-21 ;  H-  14 

adhesions  .... ......*.il.  F*  41 

anatomy    of   the    lym- 
phatics-  it.  F-  40 

Fallopian  tabes ii.  F-  40 

retrograde   oinmlation 

ii.  F-  40 
hematoma  and  hamate* 

06lvaM««M«««**iiiMlt*»Ui    «V  *    %• 

hydatid  erst. il.  F-  58 

parametritis  and  pelvlo 

abscess ii.  F-  43 

Ottrlne  lymphangitis..!!,  F-  41 


PELVIC  CONNECTIVE  TISSUE,  DISEASES. 

11 MM  ATOM  A    AMD    H  AMATOCBI.E.      If  iMOll, 

rest,  sm.  doe.  pot.  wwf.  and  amatHfe,  ii. 
F-43;  if  large,  see  treatment  nnder  "Ges- 
tation. Ectopic,"  ii.  G-9. 

Hydatid  Ctst.  Laparotomy:  remove  cyst; 
cleanse  pelvic  cavity,    ii.  F-58. 

pARAMKTKtTIS  AlfD  Pelvic  Abscess.  If 
bulging  in  vng.:  make  opening  there,  in 
mod.  post.  line,  if  pass.,  ii.  F-44.  Avoid 
knife  after  penetrating  the  m.  m.,  nee  blunt 
director  and  dil.  opening  with  forceps ;  if 
opening  is  snfflc.  large,  gently  svr.  cav. 
with  *uhl.  *ol.  (l-3fW»)  and  introd.  drain- 
age-tube. If  euppura.  rcry  high  up :  incise 
tli rough  abdom.  above  Ponpart'a  lig.,  along 
inner  or  outer  half,  avoiding  deep  epigast. 
artery  and  iliac  vessels ;  keep  ext  to  perit. 
If  intra-tubal :  early  removal  of  append, 
after  a  med.  abdom.  sect.,  fol.  by  careful 
toilet  of  peri  ton.  If  a  ca*e  of  doubt :  make 
exploratory  lapar.,  and  if  pus  it  in  areolar 
tiuus :  ex.-periton.  incis.  il.  F-45.  Operate 
early.— Vag.  asplra.  of  serum  in  early  stage, 
ii.  F-46.  Poultices,  blisters,  iodine,  ete. 
Bleeding  and  calomel  in  ac  cases,  ii.  F-47. 
In  ehr.  ceJIulitu :  electricity,  faradlc  curr., 
il.  F-56.  SnL  eulphicthyofate  V  ammon. 
(in  glycerin)  on  tampon  and  int.  in  pill, 
ii.  F-56.  AHtol,  ii.  F-57.  Kraske's  op., 
lii.  D-21.  Trephine  ilinm  to eeeure  drain., 
lii.  H-14.    Eleetrol.,  v.  C-18.    Anemonine, 

E.  1-12-tf  (0.05-0.30  grin.),  v.  A-7.  AriMol, 
powd.  suppos.  and  oint.   (1-9),  ▼.  A-16, 
17.    Ichthyol,  r.  A-64. 

PCtVIO  DISEASE,  IK  THE  FEMALE. 

Prophylaxis.     Instruction    in    anatomy, 

Physiol.,  and  hygiene  of  generat.  organs.— 
'roper  drees.  Prop.  grad.  exercises :  calis- 
thenics, etc.  ii.  F-l.  Care  and  skill  in  minor 
gynaecological  troubles,    ii.  F-2. 

PEMPHIGUS. 

Ar*enic:  Fbwler'i  eol.,  Tftii-viiss  (0.13- 
0.5  gnn.),  ti.d.,  iv.  A-5.  Antisept.  treat, 
iv.  A-51. 

PBJf  18,  DISEASES. 

Amputation,  Stomp  Ami.  Keller's  math., 
iii.  E-2. 

DiSLocATtoir.  Into  urotum :  Liberate  pen. ; 
re-clad  with  own  integ.  and  integ.  of  serot 
—Reduction,    iii.  E-l. 

Pericarditis. 

Alcohol  oontra-indloated,  v.  A-4.  Chloral- 
amid.  gr.  xv-xlv  (1-3  grms.)  for  insomnia, 
v.  A-31. 

PERINEUM,  FEMALE.  DISORDERS. 

Lackrations.  Primary  op.,  except  when 
post-part,  ham.,  eclampsia,  and  extensive 
oruising.  Asepsis  and  correct  apposition. 
Ii.  H-S0.  Secondary  op.,  Edebohl's  flap- 
splitting  op.,  ii.  H-27, 28.  Tait's  op.,  modi- 
fled,  ii.  H-28.  Local  anssstheeia  (cocaine). 
Emmet's  op.,  Warsburg's  op.  ii.  H-29. 
Wile's  leg-holder,  ii.  H-30. 

PBRITOIfBDM,  DlSBASBB,  IN  FBMALB. 

Pbkitowitis,  Pelvic.  Prophylaxis :  Treat 
or  prev.  any  catarrh,  oondit.  of  any  port,  of 
genital  tract,  ii.  F-48.  Treatment,  in  be- 
gin.: Cat.  and  »aline  purg.  No  opium,  unless 
pain  is  unbear.  If  penton.  bee.  goal.,  and 
signs  of  pus :  do  laparot.,  evao.  pns.  and 
irrigate.  If  no  tuppura..bntatlhe».:  deplete 
loe.  by  hot  douches,  glyoer.,  wool -tamp., 
iodine  and  oath.;  if  not  eject.,  remove  dam- 
aged organs,  ii.  F-48.  Drainage  of  periton. 
when  in  test,  or  pel  v.  adhas..  where  mani- 
fest dis.  of  perit,  where  irriga.  has  been 
requlr.,  and  when  doubt  of  aseptlo  oondit 
of  pel  vie  or  abdom.  cav.,  ii.  F-48.  Chronic 
eases,  electricity,  ii.  F-56. 

Peritonitis,  Tubercular.  Spontaneous 
en  re.  ii.  F-54.  Laparotomy.— Remove  as- 
citic fid.— Laparot.  and  prolonged  expos,  to 
sunlight  ii.  F-56.  Inotse  and  drain.— As- 
pirate ascit  fld.,  antisept  wash,  of  periton. 
oav.,  remove  fld.  by  aspir.,  fol.  by  inject,  of 
sol.  of  iodpf.  in  «ca.  ou  of  petroleum  (1-25). 
il.  F-*. 

Peritonitis. 
Acute,  in  Children.  Early  operative  in- 
terference. Operate  in  all  eases  of  rent, 
periton.,  local  suppur.,  infl.,  perityphlitis, 
whether  for.  bod.  present  or  not,  unless 
Already  ia  artieulo  moriit.    i.  £-23. 


AUTHORS  QUOTED. 


Paraltsu— Local  (continued). 
Brovcr.  Laweon.  Chantemease.  ii.  C-25; 
Picot.  Althaus.  Lyman,  Watson,  Barr, 
McPhedraa.  Herman,  Bonnettn.  Koch, 
Rnneberg.  Pritehaird.  Sbapringer, 
Nieden.  Bernhardt,  Dubois-HarenTth, 
Heymann.  Koller,  ii.  C-26;  Mennier, 
Sperling.  Banting,  Bradshaw,  Stimeon. 
Liegeoia,  Loaet,  Brnna,  Nieesen.  Popper, 
Ii.  C-27.  8i»inal  iKrAjrTiLB:  Wide,  iL 
C-81. 


Paraktclonus,  Multiplex— La  Moine 
and  Le  Maire.  Uaverrioht.  U.  C-60; 
Peiper,  Gianipietro,  Orainger  Stewart, 
ii.O«l. 


Parasites,  Animal,  and  tmeib  Eppects 
-nJoeepb  Letdy  and  Charles  8.  Dolley, 
i.  F-l.  Facultative  or  Pseudo-Para- 
sites :  Landon,  Chun,  Summa,  Annual 
1890,  Senator,  I.  F-21 ;  II.  Senator,  Etl- 
hardt  Schulse,  Hugo  Summa,  Annual 
1890.  Valleix.  lAbonlbene,  Robin.  J. 
Dubois,  W.  Sublinski,  Derita,  Israel, 
Schreiber.  Jennings.  Bakowskl.  E.  F. 
Hneford,  Coronado.  i.  F-22 ;  H.  M.  Whel- 
pley.  C.  V.  Riiev,  Annual  1888.1.  F-23. 
In  Ecus :  A.  K*ronfeld,  Chatin,  Hanow 
Purkinje.  i.  F-X;  Eschhola,  Schilling, 
Podwiseotski.  i.  F-26.  Protosoan 
{Riiizopon*.  Sporoxoa,  Coccidia):  F. 
J.  Lominski,  PodowiseoUki.  Anon., 
Bland  Sutton.  Sileoek,  Payne,  Bal linger, 

1.  F-2.  RKPLP.X  NBUROSE9  PROM  IN- 
TESTINAL Worms  :  House.  Viatoheelay, 
A.  Manaeeein.  Medical  World.  Nikolai 
A.  Parflanovitch,  1.  F-23 ;  Beaven  Rake. 
Giaoorao  Arrigoasi,  Isador  Palmai. 
Gretchankoff,  Baranorski.  Kesslcr,  i. 
F-24.  Respiration  in  Worms:  O. 
Bunge.  i.  F-24 ;  Zeitechriftfdr  Phvsiolo- 

Ctehe*  Chemie.  Bunge,  Anon.,  Ceylon 
ed.  Journal,  i.  F-25. 


Parotitis—  Bordaa,!.  J-33;  Henry,  Testi, 
Rotoh,  Moure,  Dufour,  Hirechberg, 
Jackson,  i.  J-34. 


Paxkot's  Disease— Comby,  ii.  C-30. 


Pellagra— Ludwig  Berger,  It.  A-30; 
Lombraso.  Hirsoh,  Paltanf  and  Heider, 
iv.  A-31 ;  Lombroeo,  Berger,  Belmondo, 
iv.  A-S2;  Belmondo,  Mirooli,  iv.  A-33. 


Pelvic  Connecttte  Tissue.  Dtseases— 
Adhesions:  Poirier,  ii.  F-41.  Anat- 
omy or  thk  Ltmphatics:  Poirier, 
Fridolin  and  Leopold,  ii.  F-40.  Hema- 
toma and  Hematocele:  Taylor,  ii. 
F-42:  Veit,  ii.  F-43.  Hydatid  Ctst: 
Edwards,  ii.  F-58.  PARAMETams  and 
Pelvic  Abscess:  Parish,  II.  F-43; 
Pean.  Wylie.  Smith,  Wiedow,  Barnard, 
Dunning,  Pnre%,  Taylor,  Cheroa, 
Cushing,  Adams,  Abbott  MoLaren, 
Robeon,  Gilcreest  Baumgartner.  Bow- 
reman  Jessett.  Smith,  Tait  Barnes, 
Fenwick,  Terrillon.  Hardon.  Annual 
1888,  ii.  F-46:  Hornibrook,  Byrne,  ii. 
F-47 ;  Schede,  Hegar.  Wiedow,  Iii.  D-21. 
Utrrine  Lymphangitis:  Poirier, 
Guerin.  Terrillon,  Lucas-Champion- 
niere,  U.  F-41 ;  Poirier,  it  F-«, 


1st  Col— Pe  to  Pe. 
2d  Col.— Pe  t4>  Ph. 
3d  Col— Pe  to  Pe. 
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Pelvio  disease  in  the  female 

ii.  F-  1 

general  considerations..!!.  F-  1 

neuroses ii.  F-  2 

organio  heart  disease  in 

ii.  F-  3 

prophylaxis ii.  F-  1 

Pemphigus iv.  A-S3,  51 

neonatorum ir.  A-5,  34 

Penis,  diseases- iii.  E-  1 

amputation,  stamp  after 

iii.  E-  2 

circumcision. iii.  E-  2 

dislocation iii.  E-    1 

muoous  eyst  of  propaoe 

iii.  E-  1 


Pennyroyal,     therapeutio 

uses y.  A-119 

Peptonuria. _ l.  G-  21 

peptonssmta. i.  G-  21 

propeptonuria. i.  G-  23 

Pericarditis.. ............. ....Y.  A-    4 


Perineum,  female,  disorders 

ii.  H-  27 

frost-bite ii.  H-  30 

laceration* ii.  H-  27 

leg-holder ii.  II-  30 

primary  operations ii.  H-  30 

vQCvOOOiQ  ••••••••*•  ■■••••••••II •  tX,m   «/ 

secondary  operations. ii.  H-  27 
sutures ii.  H-  27 


Peripheral  nervous  dis- 
eases, muscular  dys- 
trophies, and  general 
neuroses ii.  C- 


Peritoneal  cavity,  free  bodies 

i.D-  24 


Peritoneum,   diseases,    in 

female. ii.  F-  47 

peritonitis,  pelvio. it.  F-  47 

drainage  of  the  perito- 
neum  ii.  F-  4ft 

peritonitis,  tubercular  ii.  F-  49 

diagnosis ii.  F-  51 

pathology  and  symptom- 
atology   Ii.  F-  50 

prognosis ii.  F-  53 

spontaneous  cure..— .ii.  F-  54 
treatment,  operative  ii.  F-  54 


Peritoneum,  surgery  ofl.Hl.  C-    4 
adhesions,  post-operative 

iiLC-    4 
peritonitis,  idiopathic.] ii.  C-    8 

perforative ..iii.  C-  10 

tubercular. iii.  C-  12 


Peritonitis  (see  also  Perito- 
neum, surgery  of...i.  D»  20 

congenital i.  E-  23 

in  children i.  E-  23 

tubercular... i.  D-  21 

Perityphlitis  (see  Appendi- 
citis)  I.  D-ll;  iii.  C-  42 

Pertussis. I.  J-  29 

complications i.  J-  30 

pathology 1.  J-  29 

treatment. i.  J-  31 


THERAPEUSIS. 


Pessaries,  long-neglected 


ii.  F-  20 


Petroleum,  in  scabies.... iv.  A-  69 


Peritonitis  {continued.) 
Idiopathic.  Slime*  or  eneraata.  to  keep 
bowels  open;  codeia  to  relieve  pain;  ice- 
coil  on  abd.,  if  fever ;  leeches ;  hot  rectal 
and  vag.  douches  3  or  4  t.  d. ;  if  no  im- 
provement, do  laparot— Children  with  re- 
current attacks  smmld  wear  tight  abdom. 
bandage.— Alouzo  Clark's  opium  treat.  If 
from  fecal  impact. :  empty  bowels  first, 
rest  afterw.  On  2d  or  3a  a.,  purgat.  dan- 
gerous, iii.  C-y.  If  plastic  deposit*  pres- 
ent: ice-coil  harn\/uL  iii.  C-lU.  Remove 
cause,  if  possible.  Fiist  shuje:  Depletion, 
genl.  and  local  blood-letting,  saline  purg., 
op.  to  relieve  pain.  Smmd,  or  exudative 
stage :  Absorbents,  mere,  lor.,  calomel  with 
beiladon.,  and  op.  Tnird,  or  ntage  of  reso- 
lution: Support.  If  suppuration :  open 
abd.,  antisept.  lavage,  drain,  iii.  C-14.  If 
post- peritoneal    thickening:    electrol.,   v. 

Perforative.  If  diffuse,  septic  P..  open  p. 
cav.  freely  ;  find  and  close  perf. ;  disinfect, 
iii.  C-ll.  Progrtsnite  Jlbro-purulent  P.: 
Op.  contra-indicated  ;  do  not  disturb  ad  ties.: 
evac.  each  intra-perit.  abscess  separately. 
In  cases  of  doubt,  make  explor.  puncture. 
Free  incis.  into  abd.  wall  where  abscess 
most  prom. ;  wash  out  cav. ;  pack  with 
iodof.  gauze ;  do  not  close  by  suture,  iii. 
C-ll. 

Puerperal.  Koep  vag.  and  ut.  clean.  Sa- 
lines; avoid  opium.— If  after  operations: 
salines,  fol.  by  op. ;  if  shock :  give  large 
doses,    iii.  C-I0. 

Suppurative.  Immed.  laparot. ;  irrigation ; 
drainage,    iii.  C-15. 

Tuberculous.  Abdom.  incision;  lavnge 
with  sterilised  boiled  water,  iii.  C-IJ. 
Remove  tubercles  bef.  peritonitis  develops, 
iii.  C-13.    Removal  of  fluid,  iii.  C-15. 

Tubercular.  If  rest  in  bed,  suitable  diet, 
etc,  do  not  improve  pat.,  operate,  i.  D -20. 
21.  Laparot.  better  than  puncture  aud 
irriga.— Abdom.  irriga.  with  puncture, 
without  laparot.,  has  been  successful, 
i.  D-22. 
Pertussis. 

Pull  lower  jaw  downward  and  forward  dur- 
ing parox.— Resorctn  to  pharynx  and  ves- 
tibule of  larynx.  Chloral,  large  doses. — 
Balaams,  when  cough  bee.  non-convulsive. 
— Belladonna;  insufna.  of  voted,  roanted 
coffee  and  auin.,  mixed;  innala.  sod.  hen- 
zoate;  antipyr.,  gr.  1-100  (0.0006  gjm.)  per 
month  of  patient's  life.  i.J-31.  Resorcin, 
gr.  iii-xxij  (0.19-1.12  gnus.),  accord,  to 
age,  and  ev.  1  or  2  hrs.  accord,  to  intensity 
of  dlf.— Hydrate  of  turpentine  (terprne 
hytlrate),  gr.  xx-xlv  (1.30-3.0  gnus.),  as  to 
age. — Anttpyr. —  Chloral. —  Ergot.  —  Oua- 
bain*, i.  J-32.  Sulphur  vapor;  Des- 
chien's  candle.  No.  1,  night  and  morn.— 
Bromof'..  gtt.  ii-iij  (up  to  1  yr.) ;  gtt.  iii-iv 
(2-4  yrs.)  ;  gtt.  iv-vi  (5-8  yrs.)  t.i.d. ;  incr. 
dose  on  3d  d.  by  add.  gtt.  j  to  orig.  dose ; 
given  in  a  teasp.  of  water.— Antipyr.,  gT. 
iss  (0.10  grm.)  for  ev.  yr.  of  child's  age, 
U.d.  i.  J-33.  Acetanilid,  v.  A-l.  Anti- 
pyrin,  v.  A-12. 
Pharynx,  Diseases. 

Abscess.  Explor.  punct. ;  incis.,  if  swelling 
marked,     iv.  E-7. 

Erysipelas.    Ice.  ext.  and  intern.  Iflaryn- 

feal  stenosis:  intubation  or  tracheot.,  iv. 
<-Z. 

Palatal  Adhesion.    Niohol's  new  method, 

iv.  E-4.  5. 
Pharyngitis,  Catarrhal.    Eth.titu-t.rap~ 

aid  loo.  in  relaxed  condition,  v.  A-2S,  v. 

A-67. 
Retropharyngeal  Abscess.    Internal  in- 
cision, iv.  E-3. 
8tphilis.    Local  and  genl.  specif,  treat.,  iv. 

E-4. 
Tenesmus.    Local  treat.,  removing  diseased 

tiss. ;  general,  eorrect  faults  of  health  and 

local  function,  iv.  E-l. 
Tuberculosis.    Scrape  ulcers  thor. :  rub  In 

or.  lactic;  occas.  appl.  galv.-caut.    Iv.  E-4. 
Tumors. 

Carcinoma.    On  post,  vail  of  P.,  sub- 
hyoidean  pharyngotomy,  iv.  E-3. 
Phytolacca     Decandra,    Poisoning    by. 

Mncilag.   drinks;    stimulants,  especially 

digitalis,  to  keep  up  the  heart's  action,    v. 

A-122,  123. 
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Pelvic  Diseases  in  the  Female— Gen- 
eral Considerations:  James  K. 
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Robert  Barnes.  C.  W.  Smith,  C.  M. 
Hay,  R.  C.  Bennington,  Thos.  Savage, 
S.  T.  Lowry,  Odebreoht,  Launy,ii.  F-3. 
Organic  Heart  Disease  in:  E.  H. 
Sie yoking,  ii.  F-3. 

Pemphigus— Hosier,  iv.  A-33 ;  Hebra,  iv. 
A -34:  Ortiz,  iv.  A -51.  Neonatorum: 
Leudon,  iv.  A-5;  Hutchinson.  Dahring, 
iv.  A-6;  Levison,  Faber,  Kaposi,  ir. 
A-34. 

Penis.  Diseases-  Mallnovski,  J.  B. 
Field,  E.  B.  Howlett,  C.  H.  Bedford,  P. 
Redard,  iii.  E-l;  H.  KeUer,  E.  R.  Pal. 
mer,  ill.  E-2. 

Pennyroyal— J.  G.  Marshall,  A.  D. 
Leith  Napier,  D.  R.  Campbell,  v.  a- 


Peptonuria— Peptonemia  :  Boulengier, 
Denayer,  Devos,  Hermann,  Henninger, 
Hofmeister,  Munde,  Fowler,  i.  G-21; 
Bouchard.  Binet,  i.  G-22.  Propepto- 
nuria: Heller,  i.  G-23. 

Perineum,  Female,  Disorders— Leg- 
Holder:  Wile,  ii.  H^0.  Primary 
Operations:  Noble,  Lebon,  ii.  H-30. 
Rectocele:  McLean,  Emmet,  J. 
Marion  Sims.  Munde,  Stoltx,  Hegar,  ii. 
J-27.  Secondary  Operations:  Ede- 
bohl,  ii.  H-27 :  Tait,  Ross,  iU.  H-28;  W. 
Krause.  Johnston,  Peters,  Rodsevich, 
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29.    Sutures:  Ashby,  it.  H-27. 

Peripheral  Nervous  Diseases,  Mus- 
cular Dystrophies,  and  General 
Neuroses— Philip  Coombs  Knapp,  ii. 
C-l. 

Peritoneal  Cavity,  Free  Bodies— 
Chicago  Med.  Jour,  and  Examiner,  i. 
D-24. 

Peritoneum,  Diseases,  in  Female- 
Peritonitis,  Pelvic:  Bumm,  ii.  F-47; 
Penrose.  Gordon,  Wylle,  Davis,  Wal- 
lace. Price,  Delbet,  Shoemaker,  E.  W. 
dishing,  ii.  F-48.  Peritonitis,  Tuber- 
cular: Wm.  Osier,  ii.  F-49;  Biat.il. 
F-50;  Morouz,  Wagner,  Gairdner.  ii. 
F-M ;  Fagge,  Flint,  Henoch,  McCall 
Anderson,  ii.  F-53;  Gee,  Gairdner, 
Ashby,  Fenwiok,  ii.  F-54;  Lauenstein, 
Koch,  ii.  F-55;  Man  range,  Konig. 
Haynes.  Munde.  Kelly,  Gardner,  Terril- 
lon,  Robson,  Schrans,  ii.  F-56. 

Peritoneum,  Surgery  op— Adhesions, 
Post-Operative:  Demboraski,  iii.  C-4. 
Peritonitis.  Idiopathic:  H. T.  Hanks, 
Draper,  iii.  C-8;  A.  Jacobi,  Alonso  Clark, 
iii.  C-9;  Thomson,  Jacobi,  C.  C.  Lee. 
E.  H.  Grandin.  R.  A.  Murray,  iii.  C-10. 
Peritonitis,  Perforative:  Mikulicz, 
iii.  C-10,  Hawkins- Am  bier  and  Law- 
ford  Knaggs.  iii.  C-ll.  Peritonitis, 
Tubercular  :  Konig.  iii.  C-12 ;  Spencer 
Wells.  Cserny.  iii.  C-13:  Spaeth,  iii.  C- 
14;  Mikulics,  Czerny,  iii.  C-15. 

Peritonitis—  Vierordt,  i.  D-20 ;  Archives 
Medicates  Beiges,  Arohalme,  Courtois- 
Suflin.  Waterhouse.  i.  D-21.  In  Chil- 
dren: Lydston,  Ballantine,  i.  E-23. 
Tubercular:  Koenig.  i.  D-21 ;  Bruhl. 
Finlay,  Debove,  i.  D-22. 

Petroleum  in  Scabies— Bourgeois,  It. 
A -59. 


1-52 


WITUEKSTINE. 


1st  Col.— Ph  toPn. 
8d  Col.— PI  to  Po. 
3d  CoL—Pe  to  Pn. 
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Phagocytosis if.  M-  21 

Pharyngeal       bam       of 
Lusehka,     anatomy 

iv.D-    1 

Pharynx,  diseases. It.  E-  1 

abscess iv.  E-  7 

erysipelas.. iv.  E-  2 

foreign  bodies iv.  E*  3 

palatal  iid  lies  ion -iv.  E-  4 

pharyngitis,  catarrhal  v.  A-  28 
retro-pharyngeal  abscess 

iv.  E-  3 

syphilis........ iv.  E-  4 

tenesmus iv.  E-  I 

tuberculosis iv.  E-  3 

tumors  .......••...•••••••••i v.  r.-  •» 

Tuonltr  disorders iv.  E-  2 

Pharynx,  tonsPs,  and  soft 

palate,  disease*  ...iv.  E-    1 

Phenaeetin,      therapeutic 

Phenylhydrasin,    toxicity 

v.  A-122 

Phenylurethan,  therapeu- 

tio  uses v.  A-122 

Phleberteriectaaie Ml.  J-  12 

Phosphorus,  poisoning  by 

if.  J-  27 

Physicians,  legal   respon- 
sibility of. ....iv.  J-    1 

Physiology.... ............  ••••▼•  U-    1 

Phytolacca  deoandre,  toxio 

electa v.  A-122 

Piorio    acid,    therapeatio 

Piorotnxin.       therapeutio 

uses....... v.  A-123 


THERAPEUS18. 


Pilocarpine,  la   dermatol- 
therapeatio  uses v.  A-123 

Pinto t.  D-    1 

Pitra  a  sign.... .............. .11.  o-  2B 

Pityriasis,  treatmenL....iT.  A-  51 

Pityriasis  rubra,  treatment 

Iv.  A-52,  55 

Placenta  prnvla. « 11.  J-    9 

Plutio  surgery - lit.  H-  34 

Pleurisy.. i.  A-9;  ill.  B-  10 

bacteriology I.  A- 10,  11 

chylous I.  A-    9 

diagnosis |.  A-    9 

aphonic  pectorilique  i.  A-  10 

etiology 1.  A-    9 

frequency  in  army i.  A-  10 

in  dogs „ i.  A-    9 

mania,       disappearance 

after  pleurisy _i.  A-    9 

pleuritis  pulsans i.  A-    9 

primary. 1.  A-  10 

prognosis f.  A-  10 

sudden  death  in i.  A-  10 

treatment i.  A-  11 

Pneamnturia  (see  Bladder, 

male) Hi.  E-  10 

Poenmogenie  hypertrophie 

osieo-arthropathy  ii.  C-  39 

Pnfl'imonia I.  A-  1 

complications i.  A-  4 

e».nlogr i.  A-  1 

treatment „l.  A-  6 


Pityriasis. 

Antisept  treat,  iv.  A-.*»l. 
ROSUA.      llffilntryttimiH,  ale.  sol.   or  oint. 

<?«*-!>.*).  »*•  A-J2. 
RruuA.     Hydrosylantm,  ale.  sol.    or   oint. 
?«*-!?**).  iv-  A-&L     Pot.  wd.t  Urge 
i,  iv.  A-55. 


i 


£ 


Placenta  Prjeyia. 

Combined  version.— Version  to  save  moth. ; 
if  snbse<i.  basin.:  extract' n  by  feet.— AfitrouM- 
nx'vlr  ytt*  instead  of  ckiontf'.  as  ansssthet.— 
Lnrxe  piece  of  solid  alum  np  against  os, 
maintained  in  posit,  by  rag.  tamp.,  ii.  J-IO; 
Le**e  alum  in  17  hrs. ;  "alum  plug"; 
version  after  removing. — Rapture  memor. ; 
deliver  with  long  forceps,  under  cklort^., 
but  not  to  narc  >sis,  with  separa.  of  plae.  as 
much  as  poss. ;  ergot  and  jtot.  brom.  for 
subacq.  haem.,  ii.  j-ll.  Extern,  version 
after  punct.  of  meinbr. ;  plugging  objec- 
tionable. Chwke'B  mtth, :  Separa.  of  plac. 
to  admit  index  finger:  firm  tamp.:  insert 
1  or  2  fing.  betw.  tain  p.  aud  detached  part 
of  plac. ;  seek  meinbr. :  if  oerv.  hard  and 
oni  tending,  do  not  nipt,  membr. ;  rapt. 
when  cvrv.  ties.  s<>ft  and  yielding  and 
lower  segmt.  of  nt.  contracted  at  interv. ; 
try**  not  benefic. :  mass,  of  ut.  ab.  aids 
rrlaxa. of  its  lower  segmts. :  binder:  until 
birth  of  cliild,  maintain  connec.  of  plac. 
with  cerv.  tiss..  as  far  as  poss.  ii.  J-12. 
If  cervix  open:  podalic  vers,  and  immed. 
extraetion,  ii.  J -13.    Mittletoe,  v.  A-97. 

Pleurisy. 

Press  a  re.  for  pain.— Antisep.  Inject,  in 
pttrul.  cases.—  S>*1.  chU>rit(e,  gr.  vfiss  (0.5 
giro.)  in  aq.,  tab'esp.  ev.  2 h.—Syr./rrri  et 
mangan.  ro.  and  myr./rrri  iod.  in  station- 
ary exudative  P.— Syr.  or.  hyilriod.—A*- 
lira,  with  trocar ;  if  a  little  dry  cough  fol. 
»y  spasm,  effort,  withdraw  trocar,  i.  A-l  1 . 
Open-air.  in  post-op.  pat.;  if  disch.  small : 
dmnb-bell  exer.— In  serous  exuda. :  use  tod . 
tnltryl.,  re.  xv  (1.0  grm.) ;  on  Istd.  give 
4-6  dos.:  for  8-10  tuhseq.  d.  give  3  or  4  dos. 
per  day.— Smt.  taliryl.,  gr.  viii-xij  (0.52- 
0JS  grm.)  daily.— Intra-plenr.  inject.  m*re. 
hirklor.  i.  A-12.  (See  also  Empyema,  i. 
A -55;  iii.  B-10.)  Kilt,  tinrt.  eapiiei,  ext., 
loo.,  for  pleurodynia,  v.  A-28.  Chloral- 
umul,  for  insomnia,  v.  A-31.  Codeine,  gr. 
ss.-?i  (0.034MB  grm.),  5  t.  d.,  r.  A-42. 
Mtihacttin,  v.  A-98. 

PREUMORIA. 

Plumbi  aeet.,  gr.  vi-xv  (0.40-1.00  grm.)  In 
24  hrs..  in  vigor  snbj.,  bloody  sputa;  in 
debil.  and  broken-down  persons,  alcohol ios 
and  diabetics.— Mustard-leaves  and  cott., 
and  oil-silk  jacket:  check  chill  by  2  doses 
nitnt-glyrrrtn,  gr.  1-100  (0.000M  grm.): 
ammun.  rarb..  fol.  by  alcohol.— Bleeding, 
Sviii-xvj  (2.10-500  grma.).— Pot.  eitr..  gr. 
xxx  (2.0  grms.),  with  t»ot.  nitnit.  gr.  v. 
(0.32  grm.)  ev.  2  h. :  rab  chest 'with  ungt. 
thnpwr  (15  f,  in  oleite).  i.  A -«.— Sustain 
hrt.  and  nerve-force.  Chloral  and  digital. 
in  freq.  rep.  dos.,  in  alcoholic  delirium. 
Tinrt.  canMie..  in  alcoholics.— Inhala.  of 
chlorof.  (maybe  mixed  with  atr<»ho1).— 
Ergot.— Ergot  and  tinrt.  g«l*nn.—Ort/gi>n. 
—Pulmonary  phlebotomy  (aspire,  needle 
iuto  limp).—  Tracheal  inject.  $ol.  naphthol 
(l-"i0).  i.  A-7.  Anffcprin.  viiss  (0.50 
grm.).  v.  A-13.  "When  scant  ecreHon : 
tinrt.  ratttlpar,  Slj  (8.0  grins.)  ev.  1-3  hrs., 
v.  A-29.  Extr.  rorillnwc J/Ul.,  gtt.  x-xv  ev. 
3  or  4  hrs.  in  hronoho-pnenmo.  v.  A -40. 
Codrine,  gr.  m.-%  (0.03-0.05  grm.)  5  t.  d.. 
v.  A-42.  Crtntotinir  acid,  t.  A-44.  Mrth- 
twrtin,  v.  A-95.  Narrgamia,  r.  A-101. 
Nitro-glycrrin.  v.  A-l 04.  '  OrMtn,  v.  A-l  15. 
Oxygen,  v.  A-l  17.    Phenaeetin,  v.  A- 121. 

POLTURtA  (DTABCTKS  IWSIPIDtTSl). 

Aitipyr.—Ext.  valerian.,  gr.  v  (0.33  grm.) 

t.  d.    i.  Q-4. 
Nrrvocs,  Traumatic.    Gal  v.  enrr.  in  mod. 

strength  from  back  of  neck  to  forehead, 

blisters  or  seton  to  oooipnt  to  absorb  poss. 

clot  in  medulla,  with  op.,  or.  better.  r*Ww 

and  Mtryehn.  to  allay  sense  of  thirst.    1. 

«-2. 
Stpoiutic.    Pot.  tod.,  i.  Q^3. 
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Pneumonotomy  (see  Lungs, 

ww •••••••••••  •M*Uli  Jl^"    s\& 


Pneumothorax-!.  A-52 :  Hi.  B-    ft 
dilated  bronohus,  simu- 
lating  i.  A-  53 

f;ases  in,  composition. ..i.  A-  S3 
nterlobular,    tranmatto 

i.  A-  53 

pyopneumothorax i.  A-  53 

tuberculous. i.  A-  52 

Potkilocytoeis. iii.  F-  10 


Poliomyelitis   (see  Spinal 

oord) ii.  B-    9 


Polyuria  (see  Urine,  al- 
terations in  quan- 
tity)   i.  G-    1 


Population,  statistics.. ..Iv.  K-    1 


Pott's  disease. iii.  G-    1 


Pregnancy,  diseases ii. 

abortion  and it. 

antisepsis  in ii. 

complications ii. 

albuminuria ii. 

Blight's  disease ii. 

eardiao  disease ii. 

vflOrwH  ••■••••••••■••••••■■■II* 

constipation- ii. 

diphtheria ii. 

epi  i™psy .  ..................ii. 

ori  si  pci  as  ................11. 

hemorrhage ii. 

hydrorrhea*     gravida- 

rUlllai**  •■«••••••«••••••••  11a 

inflodnUsV .••••••.••••ii. 

^■SJ^1  HUK^»i  »i*fiiniimii«  ■  11« 
eukctmisV. it. 

aelVsxjfllW  ••■••■•••    ••••■■•••II* 

tetany ii. 

uterine   displacements 

li. 

Snlniiit  In*..*.... .....•••... ii. 
QlU    *••••••••••■■•••■•••••••■  alia 

▼omiMiig*  •••■•••••■•>•••••••  ..i  i  ■ 

QvlOIO£7  ••••••••••, ••••#s.vlt. 

treatment ii. 
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I-  25 
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I-  21 
I-  25 
I-  19 
I-  23 
I-  25 
I-  23 
I-  22 
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Pregnancy  and   delivery, 
medico-legal  aspects 

It.  J- 
abnormal    duration     of 

pregnancy. It.  J- 

abortion,  sudden  death,  i  v.  J  - 
hymen,  persistence  of.iT.  J- 

labor.  painless.- it.  J- 

labor,  precipitate. It.  J- 


Prematnre  labor  (see  Ab- 
ortion)  ii.  I- 

ind uction  of. - ii.  I- 

indications ii.  I- 


substitute  for. 


i  •••••••••• 


...ii.  I-    8 


Profeta's  Immunity Hi.  F-    3 


Prostate  gland,  diseases  iii.  E-  7 

hypertrophy Hi.  E-  7 

pr»«tatectomy  and  mor- 
tality  iii.  £.  7 


THERAPEU8IS. 


Pott's  Disease. 

Noble  Smith's  lury-mast.— Blanehard's 
jury-mast.  iii.  G-2.  Stillman's  curved- 
board  traction-frame,  iii.  G-3.  Suspension 
treatment,  ii.  B-28  el  seq.  MtUiyl-acet- 
anilid,  t.  A -97. 

Pregnancy.  Diseases. 
Cox  plications.  AUmminuria  :  Chloroform, 
gtt.  ay.  incr.  to  xv  or  xx.  well  dil.  with  wat., 
as  long  as  alb.  is  present,  ii.  1-17. 
Bright'*  disease:  ty  relautptut,  give  m«/rpA., 
gr.  ss  or  3-5  (0.(0  or  0.04  grm.).at  first,  fol.  by 
sin.  anils,  to  keep  up  narcosis,  ii.  1-18.  Rapid 
narcosis  by  enlttntf'.,  fol.  by  murjth.  If 
membrane*  intact :  Mondot's  meth.  of  rup- 
ture (pass  Bat  metal,  canula  thro,  cervix, 
allow  10  litres  [10  qu.]  of  a  1  *  sol.  of  or. 
curbol.  to  flow  into  nt.  car.  under  gentle 
pressure).— VeneseH'n.  Ft.  curt,  veratr.  vir. 
(Squibb),  Ttlx-xx  (0.65-1.3  grms.)  hypod., 
to  keep  pulse  at  70.— NUro-glyc— Wet 
pack.— Csssar.  sect.  ii.  I- 19. 
Cardiac  disease :  In  /nettle  left  ventricle, 
card,  tonics,  recumb.  posit,  no  severe  muse, 
exero.,  hygiene,  liberal  diet,  stim.,  ii.  1-22. 
Chorea :  Usual  treat.  Avoid  bromide*,  ii. 
1-25. 

Constipation  :  Mmrph.  to  rel.  pain :  enema, 
of  Oj  (0.5  litre) :  sat.  sol.  Ep*.  mlt*.  ii.  1-20. 
Erysipelas :  In  severe  oases,  induee  prem. 
lab.,  with  strict  antisepsis,  ii.  1-23. 
Vomiting.  Koumiss,  Fowler's  ml.,  and  tn- 
glvvin,  ii.  1-4.  Bellad.,  morph.,  cocaine. 
Tag.  inject.,  cant,  and  dil.  of  cerv.  ut. ;  pro- 
longed baths,  bromine,  cold  to  spine,  ii.  1-12. 
Liq.  diet;  alkal.  waters  (Vale,  Vichy)  as 
gargle  and  drink;  fly -bl  int.  and  cold.  ot. 
epigastr. ;  aTold  tight  bands.— 8abd  in  sm., 
fre<(.    repeated    doses.— Opium.— Menthol, 

Sr.  j  (0.054  grm.),  in  brandy  and  syr.,  ev. 
r. — Cocaine  to  cervix  and  vag.,  aud  *«i>- 
j>oii.  of  cor.,  gr.  j  (0.085  grm.).  and  morph., 

St.  J£  (0.016  grm.).  to  cervix  ut. ;  repeat  in 
hn.— Iodine  Int.— Electric.  2  to  5  milli- 
arap.— Strong  farad,  ii.  1-13.  Method, 
dilate,  of  cervix  with  finger,  or  dressing- 
forceps.  If  uncontroUafde :  induce  abortion 
with  intra-ut.  bougie,  ii.  1-14.  Coca  wine 
(Mariani),  v.  A-37. 

Premature   Labor.     (See  also  Abortion.) 

Induction .    Laminar,  tents  in  mnltip..  with 

sm.  rigid  os.    Tarnier's,  or,  better.  Cham- 

R tier's  balloon  dilators  —Barnes's  bags.— 
met.  of  membr.— Intra-ut.  bougie.— Gal- 
vanism, constant  curr.,  pauses  betw.  appli- 
cation not  longer  than  betw.  contract,  in 
norm.  lab.  ii.  1-9.  Inject,  of  lukewarm 
wat.  between  ut.  wall  and  membr..  ii.  MO. 

Substitution.    Prochownick's  diet  method, 
ii.  1-8. 
Prostate  Gland,  Diseases. 

Congestion.  F ram- Josef  wat.,  dil.  with 
hot  wat.,  bef.  breakfast,  v.  D  27. 

Hypertropht.  Dittel's  op.  (lat.  or  Mlat. 
prostatectomy).  Hi.  E-7.  Perineal  and 
supra-pubic  prostatectomy,  iii.  E  8.  Eleo- 
trol.,  v.  D-29. 

Prurigo.    Electrol.,  r.  C-26. 

Pruritus.  Glycerin,  imp.  (80  5).  87  ptt. ;  ac 
salicyl.,  3  pta. ;  pi™  liq.,  10  pts. :  M.  iv. 
A-57.  Amman.  mulpho-ichthyolati*  (5*), 
Iv.  A-58.  In  severe  cases ;  Menthol  in 
almond-oil  (10* ),  iv.  A-59.  Coraine  oint. 
(1-21),  t.  A-37.  Oleum  channreti,  oint- 
ment may  be  made  with  wax,  2  parts  of 
this  to  8  of  oil.  t.  A-107. 

Hi  en  a  i.  is.  Repeated  appl.  tinct.  iod.  to 
produce  suppuration.  It.  A -62. 

Nasi.  Sol.  menthol  in  almond-oil  (10*- 
20*).  iv.  D-34. 

Senile.    Antipyrin  Intern.,  It.  A-60. 

Uteri.     Hysterectomy,    ii.  T-5. 
Psi  LOS  1 8. 

Milk  diet,  I.  H-76;  t.  D-9,  10. 
Psp.udo-Pa  rasitbs. 

Forehigger  (chigoj.  jigger)  lice,  mites,  ticks, 
etc.:T»i,  salt  pot-grease;  any  oil  will 
destroy  by  asphyxiation,  i.  F-23. 

PiORIASIS. 

Ari*tol  less  useful  than  ehrysarobin,  ac. 
pyrooall..  bnt  not  toxic  or  irrita*.  in  pig- 
ment with  collod.,  iv.  A-49.  50.  Antisept. 
treat..  It.  A-51.  Ac.  salicyl.,  iv.  A-55. 
Chrysnrohin  mollin,  Iv.  A-56.  Chrymrohin 
In  *nj>'mn>~l  tjlurer.  (1-9).  iT.  A-58.  My- 
drojrylamin  (1  f,  mixture)  with  saponatsd 
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Pneumonia  (continued). 
posi,  Aufrecht,  i.  A-4 ;  Phillips,  Olivia, 
Kidd,  Tidball.  Cimbali,  Mosny,  i.  A -5; 
Laboulliere,  Mosny,  Strauss.  Brouardel, 
Heimann.  Menzies,  Crocq,  Chittle,  Cor- 
nell. Stowell,  Waugh,  i.  A-6;  Bigg. 
Welch.  Netchseff,  Clemens.  Phillip. 
Winnett,  Knox,  Carson,  Parham.  Hodge. 
Uyten,  Bodley,  Pratt,  Waugh,  Collins, 
Chambers,  Simpson,  Pignol,  l.  A-7. 


Pneumothorax—  French,  I.  A-32;  Ley- 
den.  Guttmann,  Becher,  Fraentiel, 
Furbringer,  Laxarns,01dendorf,  Krause, 
Rothmann,  Liebenneister,  I.  A -52; 
Martin,  Faaio,  Nixon.  Hoppe-Seyler, 
Aragon,  1.  A-68. 


Polyuria- Oppeuheimer,  I.  O-l. 


Population  STATisTics-Levasseur.Cheys- 
son,  Rochard,  Chervin,  Jacques  Bertil- 
lon,  Vannacque,  Tnrquan,  Lagueau, 
J  aval.  Brouardel,  Leon  Le  Fort,  Hardy, 
Lagneau,  iv.  K-l. 


Pott's  Disease  —  Hersroann,  ill.  O-l ; 
Noble  Smith,  Wallace  Blanchard.  Chas. 
F.  Stillman,  iii.  G-2;  Sayer,  Stillman, 
iii.  G-3. 


Pregnancy,  Diseases— Walter  P.  Man- 
ton,  ii.  1-1.  Abortion  and  Pregnancy  : 
Winter,  ii^I-10.  Antisei-sis  :  Freund. 
Fiirst,  ii.  1-25.  Complications:  Meyer, 
Land,  Chonard,  Peter,  ii.  1-15;  Cotroan, 
Virchow,  Loviot,  Lomer,  Swift,  Lnsk; 
Herman,  ii.  1-16;  Griggs,  Gardner, 
ftcarlini,  Blanc.  Richardson,  ii.  1-17. 
Wood.  Herman.  Lev  den.  Raven.  llal- 
bertsma,  Trimble.  Voit.  ii.  1-18:  Mon- 
dot.  Clark,  Jones.  Lockhart,  Sabine, 
Crisp.  Rice,  Clarke.  Menchem,  Warri- 
ner,  KeHy,  Williu,  Thornton,  Hirst, 
Halbertsma,  Max  Flench,  ltnuhepter,  ii. 
1-19:  llardie.  Grandin.  Lovi.-t,  Winter, 
Ii.  1-20;  Halliday  Croom,  Henske, 
Wenning,  Baird,  Hooper.  D&hrssen, 
Gusserow,  Meekness,  ii.  1-21 :  Kdge, 
Naf.  Klebs.  Handfleid  Jones,  Kortriglit 
Goodell,  Johnson.  Lwow.  ii.  1-22:  M Til- 
ler, Trossat,  Amann  Jr.,  Lomer.  Ruler, 
Lawson,  Da  rand.  Hirigoven,  Thierv, 
Hurry,  ii.  1-23 :  Smith,  Giglio.  SSnge'r, 
Jaggard,  ii.  1-24:  Pantser,  Nerllnger. 
Freund.    Herman.    Mvnlieff,    ii.    1-25. 

SL'inine  in:  Bertrand.  Strarlun, 
en.  H.  1-20.  Signs:  Segnr,  ii.  I-.{; 
More  -  Madden,  Cortella,  Cleve'and, 
Oliver,  Aust-Lawrence.  Roth  well,  li. 
1-4:  Benson,  Budd,  Gray,  ii.  I-.*). 
Vomiting:  Kaltenbach,  Hirst  Flaisch- 
len,  Hadra,  Alt.,  ii.  Ml:  Jones. 
8trsa1ko  and  Eliasberg.  Balin.  Jafle. 
Ilcnske.  Gucniot,  ii.  1-12;  McCall, 
Mitchell.  Gottschalk,  Weiss,  Carney, 
Elliott.  Gunther.  Mitchell,  ii.  1-13 ; 
Gucniot,  Roberts.  Hirst.  Pugliatti. 
Loviot.  Kirk.  ii.  1-14:  Hirst.  Price, 
Balin.  Flaischlen,  Cornick,  Braithwaite, 
McChesney,  Groff,  ii.  1-15. 


Pregnancy  and  Delivery.  Medico- 
legal Aspects— Abnormal  Diration 
op  Pregnancy  :  Ingleby-Macken*ie. 
Piirkhauer.  iv.  J-7.  Abortion.  Sud- 
den Death  :  Vibert.  iv.  J-8.  Hymen. 
Persistence  op  :  Destamc.  Garimond, 
It.  J  7.  Labor.  Painless:  Bmnon.iv. 
J-8.  Labor,  Precipitate:  Haiden- 
hain.  iv.  J -9. 

Premature  Labor  (see  Abortion)  — 
Parvin.  KleinwXrhter.l'alderini.  D^hrn, 
Iyeopold.  LKhlein.  Sit  n  per.  Fehlinr. 
Ahlfeld.  ii.  1-7 :  Ingerslev,  Dlmer.  No- 
b'e.  Hawkins,  Stedmnn.  Macau,  von 
Brehm.  Procliownick,  ii.  I-S:  V.  Swie- 
dcki,  11. 1-9. 
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WITHERSTINE. 


1st  Col— Pr  to  Py. 
%d  Col—Ps  to  Fa. 
3d  CoL— Pr  to  Pa. 


GENERAL  INDEX. 


Prostitutes    and    thieves, 

of. It.  J-  19 

Prothesis   (see  Face,  sur- 
gery)  til.  K-  51 

Protoplae,      physiological 

action. t.  B-  41 


Pruritus, 
atari.... 


treatment 

ir.  A-57-80,  83 
• m».mIi«  *-    5 


THEBAPEU8I8. 


..11.  X-  ie 


Pseudo-parasites  .....~....X  T-  XI 


Psiloeie  ........  •— •• ...•>.. ......L.  H-  76 


Psoriasis,  treatiasas 

It.  A-49, 51,  55.  58,  5840 


Psorospsrmoees... It.  A-  34 

Psychoses,    mini     (see 

Insanity) 11.  D-  21 

Puerperal  diss mm li.  K-    1 

vr^9BBBv«k  •••••••••••••••••••••••  *■•  *^*  no 

anomalous  secretion  ii.  K-  13 
inability  to  suokle...ii.  K-  13 

mastitis ii.  K-  14 

morphine  la  milk....ii.  K-  13 

endometritis- li.  K-    5 

hssmorrhage,  post-partum 

U.  J  -33:  K-  12 

infection ..... ii.  K-    2 

prophylaxis ii.  K-    2 

treatment  ....<~ ti.  K~    4 

mel  ana. ..... ..»»—.  .........it.  K-    8 

pelvic  peritonitis ii.  K-    8 

treatment- ii.  K-    7 

without  ftTer ii.  K-    6 

psychoses  and  neuroses 

II.  K-    9 

hysteria ........«•• .ii.  K-  II 

mania  ....•••••«... ....•••ii.  a.-    y 

neuritis. ........ ....it.  K-  11 

paralysis ..»»_ii.  K-  11 

tetanus ii.  K-  10 

pyrexia.. ..«.*■••...».*..... .n.  nm    k 

rheumatism.. .......it.  K*    8 

rales  for  patients.. ii.  K-    1 

eoe riett  ua-. . ... «».»»». ti.  Jv.*    8 

■jphilitio  fever.. ii.  K-    9 


Pulsatilla, 


therapeutlo 
t.  A-124  i 


FargatlTM  and  peristalsis 

t.  B>  41 


Purpura,  la  ehildreo....iT.  A-  35 
fulminans .It.  A*  38 


Pyamia,  trumatlo ill.  H-  23 


Pyelonephritis   (see   Kid- 

bbts).,,,.,. ««,«•«  m.,,..i.  A/*  v™ 


PtOBtAtlB  (continual). 

glycerin,  ir.  A-.W.  Bab  surf,  with  hydra* 
eetin  oint.  (1-10).  {▼.  A-W.  Mercurial  la- 
a  actions,  blue  pill,  protr*-i**iids  latent., 
It.  A-80.  Alcohol  ooatra-indionted,  t.  A-4. 
AriMtol,  t.  A-14-18.  Hudrucetut,  T.  A-49. 
Hydrorylamin,   r.  A-53. 

PCBBFCRAL  DISEASES. 

Bbbast  Disorders.    Anomalous  verrvtion 
(bloofiy  mtlk)  :  Diot  and  ergot,  il.  K-13.— 
Inability  to  euekte :  Massage  and  stroking 
after  20th  wk. :  diot  and  hygleae.  ii.  K-13.— 
Maetitu:    Duke's   spiral-spring   support, 
11.  K-14.    Empl.  belladonna,  t.  A-IM. 
Endometritis.    ExooehleatioB :  after  scrap- 
ing, wash  ut  with  so/,  thymol  (1-1000). 
press  with  head  above,  Iodof.  pencil  dipped 
la  tint    iotli.  oarried  to  fond.  ut. ;  tinct. 
iodi  to  abrasions;  eenr.  and  rag.  peeked 
with  iodof.  gause ;  bed.  brandy,  ice-bag  oa 
abd. ;  remove  tamp,  in  24  hrs. :  douche  n 
dail y  with  thymol  vol.  il.  K-5.    No 
for  curette,  if.  K-8. 
HEMORRHAGE,  PosT-PABTUM.  Prophylaxis: 
Leave  placenta  for  at  least  30  min.,  mar 
be  2-3  hrs.,  bef.  artifle.  removal;  Crude 
method  when  expression  possible,    ii.  J -33. 
•-1/  ui.  atony :  at.  mass.,  hot  donehas  of 
sterile  wat  or  antisep.  sol.  (aot  tubl.  nol.), 
11.  J-34.— Ergotin,  hypod. ;   avoid   intra- 
nt, appl.  of  styptics,   latra-ut  tampon  of 
iodof.  ganae  gives  good  results.— {r  ham. 
from  degen.  vessel*,  ta  site  of  placenta,  p*r* 
eietent  and  severe :  Invert  at  Immed.  aft. 
birth  of  ohild ;  appl.  alastie  lig.  about  cervix; 
iodof.  gause  tampon ;  in  6  hrs..  remove  elas. 
band;  replace  ut— ///row  retained  port, 
of  placenta :  thorough  explore,  of  ut. ;  re- 
move such  portions.— Lacerntetl  tend*,  of 
genital   tract:   But..    Kg.,   ganae  tamp.— 
Anrrmia  follmving  htrmorrkage :  transfu. 
of  dil.  saline  sol.— Intra-ut.  appl.  of  ol. 
terebinth,  on  lint.— Extern,  press.,  and  ice 
Intern.,  after  removing  clots ;  leave  ice  in 
ut.  for  few  min. ;  maintain  press,  for  V«  hr. 
longer,    li.    J -34.    Intra-ut.   tamp,  iodof. 
gause.  "DUhraesn's  meth."— In  bleeding 
of   mod.  sever,    (ut.   inertia,     tends,     of 
vulm,  tag.  cert.)  :  lig..  sut.,  antisept.  in- 
ject, hot.  wat.,  ergot   intern.,  utero-vag. 
tamp. —  When  h/tm.  alarming  (ut.  inertia\ 
compress,  and  mass,  of  ut.  through  abd. 
wall,  by  head  in  ut.  to  remove  contents  fol. 
by  utero-vag.  tampon.  ii.J-35.  Duhrssen's 
meth.— Intra-ut.  inject,  hot  wat.  at  460^500 
C.  (IHO-1220F.).  If  prof-  anemia  :  saline 
injections,  hypod.,  900  grins.  (Sxxvilj)  with 
Portain  appar.— If  larera.:  swab  with  stypi, 
—Press,  on  ut.  and  ice  in  ut.  and  vag. — 
Recul  inject  of  saline,  ii.  K-12. 
Iwrr.cTiojc.    Prophyln.rU:  Mid  wives  not  to 
make   dlg>  exam.,   only  abdom.  nalpa.— 
Mild   bintod.  douche  2  id.;  wash  vulva 
with  s.  and  w. ;  antisept.  pad  over  genitals 
from  begin,  of  geeta.  Bef.  dig.  exam,  douche 
rag.  and  vulva  with  nol.  btniod.  (1-2H09)  ; 
after  deliv. :  antisept.  douche;  during  pner- 
perium :  hot  douche  2  t  d..  i>*l»f.  pad  or 
9alol  gause  over  vulva.    If  \nfcrtion :  vag. 
and  intra-ut.  douche,  wash  pat.  in  borated 
wat. :  if  not  better  in  24  hrs.,  use  onrette.— 
Bath  bef.  labor,  wash  genitals  with  s.  and 
w.,  followed  by  vol.  bichlor.  (1  Jt ) ;   vag. 
douche,  ii.   K-3.     Cleanliness,  rest,    non- 
meddling,  ii.  K-4.    Treatment:  Antipyrin. 
— Onl.  purse,  fol.  by  valol,  gr.  x  (0-6  >  Krm.). 
ev.  hr.  for  12-15  hrs.,  then  3  or  4  t.  d.     If 
lochia  offen*. :  vac.  douche  of  ealol  sol.  (a 
teasp.  of  sat.  alcohol,  sol.  of  nalol  to  glass 
of  wat).    il.  K-4.    Knrta  meth.  of  oontin. 
Irriga.— Curette  only    to   remove   putref. 
placenta  or  membr..  fol.  by  irrig.  —  Retained 
and  rotten  placenta  :  vagiaal  hysterectomy . 
Tag.  tamp,  at  iodof.  gause  and  cotton  dipped 
In  iodnf.  glycerin.— Supra- vag.    hysterec- 
tomy with  ext.-perit.  treat,  of  stump.  ii.K-5 
Fbltic  Peritonitis.    Saline  cathar.  (puh. 
Seidlitx  or  val.  Ep*om)  till  free  movement 
of  bowels.— Mere,  in  small  doses :  if  bowels 
bee.  too  loose,  inunot  of  unyt.  ciner.,  2-8 
grata,  (gr.  xxx-Jij),  till  stomatitis  results. 
—Intra-ut  douche.    Laparot.  if  pus  pros. — 
Laparot  with  short  abdom.  inois.  and  irrig. 
with  fount  syr.  with  glass  douche-tube, 
using  A  to  10  qts.  (litres)  not  wat.  or  hichlor. 
sol.  (1-10,000) ;  drain. -tube,  antisept  dress, 
ii.  i-7, 
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PBOBTATB  OLA1TD.  DlSBASBli     HTrBBTBO- 

pht  :  Jos.  OriAtha.  Regiaald  Harrison, 
Berkeley  Hill.  DitUl,  1U.  E-7;  Dittal, 
Bel&eld,  ill.  E-8. 


PmotrrnrrBs  AJrvTBtarxa,  Dbgbitbbact 
or— Pauline  Taraowsky,  It.  J -19. 


Pbotopibb— Toa  Eagel,  Hease,  t.  A-ll. 


,  PBCBirra—  Hebra,  It.  A-57:  Hebra,  It. 
A-58;  Dubrevilh,  It.  A-59:  Blaeohko, 
It.  A-80;  tob  Sehlen,  It.  A-62. 


PsiLOBm— Thia,  L  H-78. 


PaoBiASis— Eiehhofl*.  Sohirrea. 
Oaadea.  Brocq,  ir.  A-49;  Hardawa/, 
Kinaier.  Ramon  de  la  Sota.  Peres  Ortta, 
It.  A-AO;  Groddeck.  iv.  A-52;  Saadek, 
iv.  A-55:  Kahn.  iv.  A-.W:  Hebra,  iv. 
A-57;  Hebra.  iv.  A-A8;  M.  Lauxhlin, 
E.  Baseh,  Uuttmaan,  It.  A-59;  E.  O. 
Mapother,  It.  A-80. 


FMBoerBBHOBBS— Dariar,  It.  A-34. 


PvKBrxBAL  DiSBAaxa— Walter  P.  Maa- 
toa,  il.  K-l.  Bbbast:  Mensinga,  Lan- 
dau. Habergrits.  PinsanI,  Pellagrl,  li. 
K-l 3;  Deis.  Kehrer,  Duke.  ii.  K-14. 
Endomrtritis:  K.  tob  Braun-Fern- 
wald,  ii.  K-.V  Haimobbhagb.  Post- 
fartum:  Ptering,  Diihrssen,  Pinard, 
Husarski,  Powell,  Dirska,  Hear.  11. 
K-12.  InrwcmoJt :  (Jreenley,  Barker, 
Pedley,  Eddington,  Thomas.  Thomeu. 
Dodeflein,  Ilesar,  ii.  K-2:  Leopold 
and  Pantser.  Hegar,  Spencer,  Perarie, 
Olockner  and  Keller,  it.  K-3;  Stefleck, 
Peters,  Mermann,  Axniana,  McBeath, 
Pinxani.  Shildkret  ii-  K-4;  Gusbeth, 
Knrx,  Collins,  Leopold.  Roosenburg, 
Stahl.  ii.  K-A;  Sehauta,  Ahlrald.  Crede, 
li.  J-33:  Schauta,  Kooks  New  England 
Medical  Monthly.  Dirska,  ii.  J-34; 
Anvard.  Diihrssen.  li.  J-V>.  Malaria  • 
Krnsenstern,  ii.  K-S.  Pei.tic  Pkrito- 
ifiris:  Waterhouse.  Grawitx,  Fraenkel, 
Predohl,  Bumm,  Manasseh,  ii.  K-6: 
WaUon.  Hamilton.  Johnston,  Schabhel, 
RRvmond,Raymondeaa.  Evans,  Bouilly, 
ii.  k-7.  Psrciiosrs  Ann  Nr.rROSBs: 
Leopold  Kramer,  Furstner  and  Hansen, 
Brieeer.  Wilson,  Worcester,  ii.  K-9; 
Gautier.  Peacock.  Weri'dnsky,  Lusberg, 
Ouchterlony,  Alexander,  Witthauer,  it. 
K-10;  Bassette.  Mobius.  Broughton.  ii. 
K-l  1 :  Green,  ii.  K  12.  Ptbexia:  Han- 
sen. Stadfeldt.  Cameron,  ii.  K-l.  Rheu- 
matism: Smith,  il.  K-8.  Rclbs  pob 
PATixirrs:  Parvin.  ii.  K-l.  Scarla- 
tina: Renvers.  K  nil  or,  Adam.  Stawall, 
Wilson,  Garrett  Myrtle.  Harris,  ii.  K-8, 
Stfhilitic  Fxteb  :  Leblond,  ii.  K-9, 


IstCoL— PytoK*. 
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Pyootanin,       therapeutio 


Pyohjemothorax  (Me  Em- 
pyema)  i.  A-  45 

Pjonephroeis     (see    Kid- 
neys)  i.  L-  37 

Pyo-pneumothorax       (see 

Pneumothorax) i.  A-  53 

Pyrodin,  tozio  effects t.  A-127 

Pyrosis  (see  8tomaoh,  dis- 

i) J.  C-  15 


Qaebraoho,       therapeutio 

"wJ"IB«  •••■■>•«•*•••■■••■■•  •▼•  m"I«i 


Quinine,  therapeutio  uses 

t.  A-128 


Quinsy  (see  Tonsils)....iv.  E-    7 


Babies  (see  Hydrophobia) 

iii.  M-    1 


Raohltis iii.  O-  17 

mioromelio  (of  cretins) 

ii.  L-    4 


Railway  injuries  (see  Trau- 
matic neuroses) iii.  N-    1 


Ranula  (see  Salivary  Glands) 

iii.  K-  32 


Raynaud's  disease. ii.  C-  31 


Reotal  irrigation,  physio- 
logical effects. i.  D-  14 


Rectum  and  anus,  diseases 

iii.  D-    1 


Rectum,  diseases HI.  D-  18 

antisepsis.  operatire..iil.  D-  28 

carcinoma Hi.  D-  16 

diverticulum- Hi.  D   28 

fiecal  fistula. Hi.  D-    8 

malformation Hi.  D-  21 

prolapse- ..iii.  D-  21 

rupture iii.  D-28:  E-  12 

recto-vaginal  fistula 

Ii.  H-25;  iii.  D-  21 
reoto-vesieal  fistula.. .Ji.  H-  23 
statistics,  operative.... HI.  D-  28 

ulceration Hi.  D-    8 

Regional  anatomy v.  G-  25 

internal  maxillary  ar- 
tery, relation  to  ex- 
ternal        pterygoid 

mnscle ▼.  G-  2ft 

neck,  position  of  organs 

In  movements  or... v.  G-  2^ 
supra-sternal  fp«06.....v.  Q-  25  I 


THERAPEUSIS. 


Puerperal  Diseases  (eotitinued). 
Psychoses  and  Neuroses.  Mama:  Chloral, 

37  grms.  (gr.  dlx)  in  3  days,  ii.  K-9. 

Ttoanu* :    Absol.  quiet  of  body  and  mind ; 

antisep.,  stimul.,  sedatives ;  chloral,  8  grm. 

(3ij)  in  first  24  hrs.,  dimin.  or  incr.  aooord. 

to  effect,    ii.  K-10. 
Rheumatism.    Sud.  ealieylate,  ii.  K-8. 
Rules,  Prophylactic.    Puerp.  pat.  not  to 

get  up  while  flow  is  red ;  not  sit  up  bef.  2 

wks. ;  not  work  bef.  3  wks. ;  not  go  out 

bef.6wks.ii.  K-l. 
Purpura. 
in   Children.    Keep  pat.  in  bed  some  time 

after  dlsapp.  of  erupt,  to  pre*,  relapse. 

After  2-3  wks.  allow  few  steps  oat  of  bed, 

then  return;  If  no   new  lee.,  longer  the 

next  day ;    ergot  and  mm.  acids.    Qnin., 

iron,  alum,  letvt  acet.  not  so  useful.  Avoid 

warm  baths,    iv.  A^36. 

Rachitis. 

Inhala.  of  compressed  air.— Ether  of  acid, 
phosphoric.,  gtt.  v-x.  iii.  G-17.  Breast- 
feeding for  infants ;  fish.  crustacean,  iodised 
sea-weed;  fata,  flsh-oU,  whale-blubber, 
loach.— Phoephorued  ol.  morrh.  iii.  G-18, 
Coca  wine  (Mariann.  v.  A-35.  St.  Morits, 
in  the  Alps,  v.  D-23.  Arima,  in  Japan, 
v.  D-28. 


Raynaud's  Disease. 

Friction,  hot  bottles,  brandy,  ii.  C-33. 

Rectum.  Diseases. 
Antisepsis,  OrxRATiTE.    Before  op.,  mild 

purga.  for  10  d. :  absol.  milk  diet;  heta- 

naphthol,  gr.  iss-ig  (0.10-0.20  grm.)  doses. 

gr.   XT  (1  grm.)  per  diem,  combined  with 

magn.  eulpn.;   antisepsis  dttr.  op.;  after 

op.  use  rub.  tube  surr.  with  gauxe  and 

freq.  antisep.  enemata.    iii.  D-28. 
Carcinoma.    Colotomy,  iii.  D-2.    Closure  of 

artif.  anus,  iii.  D-o.    Animal  grafts.  Hi. 

D-15.      Omental  and  peritoneal  grafts.— 

Kraske's  method  of  resection,    ill.  D-16. 

Burden  honor's  op.,  iii.  D-19.    Loevy's  op., 

iii.  D-20. 
Diverticulum.    Exds.  of  abnorm.  port.,  iii. 

D-28. 
Fiscal  Fistula.  Colotomy;  closure  of  artifio. 

anus.    lit.  D-& 
Malpormatiox.    Congenital,  Kraske's  op., 

Hi.  D-21. 
Prolapse.     Kraske's    op.— Hikullcs's    op. 

iii.  D-21.    Kleberg's  opera.— Amputation. 

Trove's  op.  iii.  D-22.    van  Buren's  linear 

cauterization.  Clamp  and  cautery.  Treves 

op.  iii.  D-24.  Resection  and  circ.  mt.— Ac. 

mtrie.— Lin.  caut.— Clamp  and  caut.    Hi. 

D-26.  McLeod's  meth.— Amnuta.— Cripp's 

oantery-imn.    Robert's  meth.     iii.  D-27. 

Reotal  douche,  i.  D-15. 
Recto-Vaginal    Fistula.     If  high  up, 

Kraske's  op.,  ill.  D-21. 
Rupture.    Imtned.  abdom.  sect.;  reduct  of 

hernia ;  closure  of  rent.   Hi.  D-28. 
8TRICTCRE.    Electrol.,  v.  C-12,  25.   Codeine, 

t.  A-40. 
Ulceration.    Colotomy ;  subseq.  closure  of 

artiflo.  anus.    iii.  D-& 
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Retroperitoneal  Fattt  Tumor. 
Lapar. ;  removal,    iii.  C-6. 

Rheumatism. 

Acute  and  Subacute.    Salicin — Salicylate* 
—  Salol  —Antipyrin,  i.  K-6 ;  Phenacctin— 
Mercurial  oint.,  oovered  with  gutta-percha ; 
part  at  rest  for  4  days ;  renew  If  net-ess.— 
Phenacctin,  gr.  xv  (I  grm.)  4  t.d..  orgr.  xxx 
(2  grms.)  2 1.  d..  i.  K-7 ;  Lithia  henvtntt,  gr. 
viiss  (0.5  grm.),  with  tinrt.  hyoecy.,  TH.XV  (1  ' 
grm.)  in  eyrup  simp.,  t.  i.  d.  before  meals.—  I 
Tinct.  rhoi*  tor.  (fresh  leaves)  gtt.  ss  t.  i.  d.  , 
i.  K-8.    Turkish  baths  and  diet.  i.  K-9.  ' 
Acetaniiid  with  puH.  ipecac  et  opii  ct>mp., 
v.  A-l.  Methyl  blue,  gr.  iy  (0.20  grm.)  in 
pill.  ▼.  A-8.      Bth.  tinct.  capttici.  with  nq. 
ammon.,  ol  terebinth.,  and  ol.  /i'/n.  Inc..  r.  ' 
A-2S.  Chtnralamitl.  *r.  xv-xlv  (1-3  crms.). 
v.  A-"Jl.     ITyoncyamin*  fro'n  aropolia  mr- 
niolica,  for  pavi  and  swelling,  v.  A-51.  i 


Pulsatilla— Charles  Bovet,  D.Ii.Tnoker, 
v.  A-124. 


Purg  atites  and  Peristalis—  Brandl  and 
Tappeiner,  v.  B-41. 


Purpura  in  CHiLDRrx— Koch,  It.  A-35, 
36.    Fclmiraxs  :  Pickard,  iv.  A-36. 


ProcTAiriK— 8tilling,  W.W.  Van  Arsdale, 
Merck,  v.  A-125;  Adolph  Kessler,  Jaen- 
loke  and  Braunschweig,  v.  A-126; 
Jaeuicke,  v.  A-127. 


Pyrodin— Pesearolo,  y.  A-127. 

Quebracho— Huohard,  y.  A-127. 
Quinine—  R.  B.  MeCalU  v.  A-128. 

Rachitis— Robert  Futh.  J.  Filth.  Sohrei- 
ber.  Jolly,  A.  S.  Ashmead,  Hi.  G-17; 
Ashmead,  Scheabe  and  Tagachi,  iii. 
G-18. 

Raynaud's  Disease— Annual  1890.  Ross, 
Hutchinson,  ii.  C-31 ;  Taylor,  Grant, 
Garland.  Urbantschich.  Bauer,  Calwell, 
Humphreys,  Villard,  Cheadle,  Fell,  ii. 
C-32. 

Rectal  Irrigation,  Physiological  Er- 
F  crs— Voronine,  i.  D-14;  Weber,  Col- 
lin, Dnjardin-Beaumets,  Fleming,  R. 
'Wagner,  i.  D-15. 

Rectum.  Diseases— Antisepsis,  Opera- 
tive :  Bandoiiin,  iii.  D-28.  Carcinoma  : 
Ron  tier.  Kra.ske,  iii.  D-16;  Krsske,  An- 
ni'al,  iii.  D-\t:  Kraske,  Bardenhener, 
Bchedo.  Ileinocke,  iii.  D-19:  LihoUky, 
Kraske.  Hnchenegg,  Loevy.  Roux,  He- 

Ear  and  Wiedow.  iii.  D-20;  Barden- 
ener,  Ke'»ey.  Hociienegg.  Sohede, 
Hegar.  Wiedow.  Cserny.  Hi.  D-21.  Dl- 
ykkticulum  :  Terrier,  iii.  D-28.  Mal- 
formation: Hochenegg,  iii.  D-21. 
Proi.ai'Sk:  Mikulicz,  Annual  1888, 
iii.  D  21 ;  Kleberg,  Vol k man n.  Treves, 
Hi.  D-22:  Van  Buren.  Hi.  D-24 ;  Treves, 
Van  Buren,  Kelsey,  Hi.  D-26;  McLeod, 
Keen.  Gross  (of  Nancy).  Syot,  Cripps, 
Van  Buren.  R  berts.  Hi.  D-27.  Recto- 
vaginal Fistcla:  Bardenhener,  Kel- 
sey,  Hi.  D-21.  Bupture:  Masimoff, 
Eiiglisch  and  Quenu,  Kelsey.  Hi.  D-28 ; 
O.  R.  Fowler,  iii.  E-12.  Statistics: 
Ke!sey,  iii.  D-28. 

Recti'm  and  Anus,  Diseases— Charles 
B.  Kelsey,  iii.  D-l. 

Red  Corpuscles.  Effects  of  Druos 
ON— Mayet,  v.  B-57. 

Regional  Anatomy— J.  J.  Long,  Fraser, 
Delitain,  Taguchi,  v.  G-25. 

Relapsing  Fever,  Bacteriologt— Pas- 
ternaokl,  i.  H-66;  Heldenreioh,  Paster* 
nacki,  Ssacharow,  i.  H-67- 

Resections— Schmid-Monnard.  iii.  H-5; 
Konlg,  Boeckel,  Oilier,  Trjde,  Bra- 
maan.  Willard,  Hi.  H-6;  Dudon.  Merg- 
ing. LUoke.  Nengebauer.  Lucas-Cham- 
pionniere.  Southam,  Perier,  Maolean, 
Angerer,  Schiater.  Hi.  H-7;  Schiater, 
Kramer.  Thompson,  Stoker.  Bothe. 
Brims,  Hi.  H-8 ;  Cervera  y  Rule,  Sendler, 
Helferich.  Kbnlg.  Wyeth,  Lebean. 
K'dnig,  Gibney,  Sbmson  and  Wyeth.  Hi. 
H-9:  Kammerer,  Murray.  Barling, 
Gangolphe,  Mt  Slnal  Hospital  Report, 
Sntton.  Baehr,  Langenbeck.  Volkmann, 
Bidder,  Kummer.  ni.  H-10;  Pengniea, 
Dnsea.  Martin,  Gritti,  Bernays.  Scud- 
der.  Obalinski.  Oilier,  Hi.  H-ll;  Ba- 
taille.  Oilier,  Paulsen,  von  Mosetig, 
Girard.  Thlerbach,  Hueter,  Gahrit- 
schewski,  Vladimirow-Mikulics,  Lem- 
mert,  Hi.  H-12 ;  Buta,  Guteoh,  Roser, 
I^mmort,  Erwin,  Dubujadonx,  Ceoi, 
Plifttner.  Moty.  Hi.  H-13;  Terrillon, 
Vincent.  Jones.  Hi.  H-14. 

R»".?oRciN-Chas.  Stadek,  Andeer,  v.  A- 
US.  ' 
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WITHERSTINE. 


1st  Col — Be  to  BL 
2d  CoL— Bh  to  Bh. 
3d  CoL— Be  to  Bi. 
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Relapsing    fever,    bacteri- 
ology.. ..•••••. .1.  H-  66 


THERAPEU8I8. 


■•••••••• 


lit. 

....lit. 

.iii. 
..iil. 
..iii. 


Resections - Iii 

general  considerations 

iii 

Special  NMOtlOM 

earpoi 
clavicle 
•I  bow... 
fibula.. 
•»t  rib,  Ceei's  method 
iii. 

foot.... iii. 

hip-toinC- •••iii* 

1  l«OID«  ■•■•■«••••»•««•  ■••••III* 
KIW>*«»Mi*i»*  ■•■•••■•■••ill* 
DoU6)l  ■&••■*■  ■•••  *»•••■••••!  ■■  • 

scapula. iii. 

sternum ...■••••••iii. 


H-    5 

H-  6 
H-  7 
II*  11 
II-  10 
H-  11 
II-  13 

H-  IS 
H  11 
H-  10 
H-  14 
H-  7 
H-  10 


H- 
H 

symphysis  pubis.....  iii.  H- 


7 

7 

13 


Resoreln,  therapeutie  nee* 

t.  A-128 


Respiration,  physiology  of 

t.  H-  30 


Retention   of   ariM    (see 

Oliguria) i.  Q-    5 


Retroperitoneal  fatty  tamor 

iii.  C-    6 


Rheumatism i.  K-    1 

diagnosis i.  K-    6 

etiology i.  K-    1 

omoous  deformans iil.  R-  13 

pathology.. i.  K-    3 

treatment.. ..«..............i.  K-    6 


Rheumatism  and  govt....!.  K-    1 


Rhinitis,  acute It.  D-  4 

atrophia lr.  D-  5 

osseous  eoryie ir.  D-  4 

chronic,  simple It.  D-  5 

eronpons  or  membraoous 

ir.  D-  7 

hypertrophic it.  D-31.  36 

•jphilitio It.  D-  7 


Rhinoplasty iii.  H-36;  K-  67 


Rhus     aromatioa,    thera- 

peatio  uses...........T.  A-128 


Rhus  toxicodendron,  poison- 
ing by -v.  A-  129 


Ribs,  diseases... ill.  B-  SI 

costal  osteotome,  new- Hi.  B-  23 

enehondrotnti iii.  B-  2H 

necroois-. ...... iii-  B-  21  > 

tubercular  osteitis..... iii.  B-  24 


RHEUMATISM,  ACOTK  AND  SuaACUTB  (eon- 
fin  mm/). 
Hypnotism,  r.  A -37.  92.  Methaeatin.  gr.  ▼ 
(U.3J  grm.).  doses,  v.  A-W,  96.  Orthim, 
v.  A- 11 J.  Phenacetin.  t.  A- 11 9.  121.  122. 
Sodium  dithioeoJicylate,  gr.  i^j  (0.20 
grm.).  2  t.  d.    t.  A- 130. 

Cu  ron ic.  Pilocarpine,  gr.  1-6  to  W  (0.01  -0.03 
grm.).  hypod.  X»  tolerance,  i.  K-8 :  massage 
and  Svred.  gymnastics,  i.  K-9.  Frans- 
Josef  wat..  dtl.  with  hot  wat.,  bef.  breakf.— 
Aix-lea-Beinsand  Marlios.  t.  D-27.  Green  - 
brier  White  Solphnr  Springs,  in  W.  Va.— 
Arima,  in  Japan.  t.  D-28.  A Ico Ao/eontra- 
indicated  in  nodular  form.  Ichthyoi. 
v.  A-64.     Phenaeeti*,  t.  A- 122. 

OoifORRUdAL.  PhnuwrttM,  gr.  it  (I  grm.) 
t-i.d.,  incr.  to  6  or  8  t.  d.,  with  compression 
of  joints.— PtA.  iod.  and  eotnpress'n.— Jf«r- 
cur.  oint.— Remove  urethral  strictures.— 
Rest,  immobility,  rw i cation  or  thermo  can. 
in  early  stage,  fol.  by  massage  later ;  intern, 
med.  useless  unless  syph.  is  present,  i.  K-8. 

MrscuLAR.  Massage,  t.  A. 79.  Phenacetin, 
3j  (4  grins.),  taken  in  2  doses  in  after- 
noon for  2  days.  gives  relief,  t.  A-l  19. 

Osseous  Deforming.  Arthreotomy,  iii.  H- 
13. 

Rhinitis. 

AriHol,  t.  A-15.  Ext.  enphorbvr  pUuttfem 
Ad.,  X-l  teasp.  or.  4  h..  t.  A -46.  &tlol. 
oom pressed  pill  of  3  gr.  (0.20  grm.)  each 
of  *alol  and  terpiae  h  pi  rat*.  1  or  2  pills 
eT.  2  or  3  hrs.,  according  to  the  severity  of 
symptoms,  t.  A- 129. 
Acute  (Conn a).  Tinct.  euphraeia,  gtt. 
x  An*.— Amman,  carh.,  in  to),  large  doe., 
freq.  repeated.— Inhala. «»/.  enmlypti  used 
early ;  If  odor  Is  objectionable,  use  ol. 
m*nth.  pip.,  1  pt. :  of.  rurnlyp.,  2  pts. :  M. 
—Creolin.  in  dil.  emnl*.  with  aq.  dc*til.  in- 
spired directly.— C*vttiius :  8prays  or  powd. 
not  to  be  contin.  after  the  first  few  d.  of  at- 
tack ;  not  to  be  used  in  ehr.  eases :  powd. 
dispensed  by  phys..  not  over  Jj  (40  grins.) 
to  each  pat.:  use  fol.  as  snuff:  menthol, 
gr.  j  (0.07  grm.);  *'W.  bicarb.,  gr.  ij  (0  14 
grm.);  magne*.  cirb.  lev.,  gr.  iij  ft). 20 
grm.);   cmain.  hy»lrocUlor„  gr.   iv.   (I.'ii 

frtn.);  tnrrh.  la*ti*.  5«*s  f6.0  grm*.);  M. 
v.  D-4.  Pale,  naph.,  pulv.  ac.  boric.,  33 
5*j  (21.0  grms.) ;  pulv.  eamph.,  ejtt.  t>u>'e, 
S3  gr.  xv  (1.0  grm.) ;  *»*.  rows,  gtt.  x  ;  M. 
—Utdqf.  insnfla.— A?,  mliryl.,  4  pts. :  ae. 
Ulnnici,  6  pts.,  binrn.  tuhnitr.,  90  pts. : 
M.  It.  D-&.— Menthol  spray  (10* -20* 
sol.  in  oil).— Inhala.  menthol  eryrt.  ir. 
D-34.  Ae.  trichloracetic..  It.  D-36.  Pah. 
auramin  (1  £-2$),  as  snuff,  t.  A-9. 

ATRormc  (Oxjima).  Insuffla  of  ari*tol, 
after  oleaniing  nose  and  removing  crnst*, 
ir.  D-7.  Menthol  spray  (10* -20*)  m\.  in 
oil.  ir.  D-34.  Ae..  trietilomcetir.  hoi.  (>>£f) 
rapidly  brushed  orer  dis.  membr..  It.  D-36. 
Pins's  irrigating  appar..  ir.  D-37. 

Caseous.  Dislodge  masses  with  insnflBa.  of 
air.  iv.  D-4. 

Croupods  or  Membra  nous.  Calomel  Int. 
in  large  doe..  Sij  (8.0  grms.)  in  24  hrs. : 
tampon  wet  with  *uhl.  aol.  (1-1000) 
loc. :  altera,  with  iodof..  redu<^d  with 
calcined  magn. — Brush  membr.  with  glye. 
and  iodine,  ir.  D  8.  (See  also  Diphtberia. 
Nasal.) 

Hypertrophic.  Oalr.  cant.  Ae.  chromic. 
It.  D-.1t.  After  appl.  of  cautery,  ruboaut. 
patches  with  pyoc. — Cott.  moist,  in  pyoc. 
eol.  (I -TOO),  apply  on  nasal  probe;  after 
removal  qfemcJinr.  pyoe.  aol.  to  wnd. ;  ping 
ear.  for  2  hrs.  with  pyoc.  cott. ;  later  ap- 
ply, st.  J£  hr.,  salve  of  lanolin,  Svj  (25 
grins.):  liq.  paraJT.,icr.  lxxv(5grms.);  roee- 
oil.  gtt  j :  M.— Contin.  treat,  with  pyoc. 
daily  for  6  d. :  then  on  altern.  days :  then 
insnffl.  of  powd.  of  eq.  pts.  ofae.  boric,  and 
pnta**.  touniodol  to  dimin.  score.  It.  D-35. 
Ae..  trichloracetic.,  iv.  D  3ft.  Palmer's 
speculum.  —  Myles's  specnlnm.— Flatan's 
retention  appar. for  Voltolini's  specnlnm. — 
Dionisio's  compression  method,  iv.  D-37. 
Mineral  Springs  of  Arima,  in  Japan,  t. 
D-2S.    Electrol..  v.  C-29. 

8rPHrLmc.  Cleanse  nose  thoroughly :  re- 
move %11  cnista:  insufflate  nrintof. — Ri/rm. 
nn'ii'td..  Inc.  iv.  D-7.  Mineral  Springs  of 
Arima,  Japan,  v.  D-28. 


AUTHORS  QUOTED. 


Rcspiratiok—  Sandman.  Sewall  and  Pol- 
lard, v.  H-30;  Wertheisaer,  r.  H-31; 
Uering-Breoer.  Meltaer.  Riehec.  t. 
U-32;  Meek.  Richet,  Donaldson  and 
Hooper.  Amjiual  18SS,  Liroa,  Seaoa 
aad  Horaley,  t.  H-33. 


RrrROPERrroirEAL     Fattt      Tumor— 
Homans,  Cabot,  W.   0-6;  Rlehardeon, 

iii.C-7. 


Rbeum ATI5M— Hugh  Lane.  i.  K-6;  <"  harlaa 
U.  Shepard.  Robert  Bell.  A.  Haig.  i. 
K-l ;  Jaooood,  Petroae  and  Mantle.  Aw- 
rdal  18)9  aad  1S90,  F.  Bordas,  O.  See, 
House,  Friedlaeder,  Fehleieea,  Barlow, 
Oerster,  Robert  T.  Morris,  i.  K-2;  A. 
Haig.  Bell,  Jaoooud,  Bordas,  Honae, 
Oerster.  Morris,  A.  Ollirier.  Peter, 
Frank  8.  Parsons,  i.  C4;  Kaeouli,  C 
W.  Snekling,  William  A.  Edwards,  A. 
D.  Bireherd.  i.  K-4;  Barlow  and  War- 
ner, W.  Snirely,  i.  K-ft;  H.  W.  Syers, 
C.  J.  Rademaeher.  I.  K-6;  Raphael 
Uirsoh,  V.  Calalb,  Colliaohonn,  A.  Haig. 
W.  A.  Proctor,  i.  K-7 ;  Anlde,  Rifat, 
Bohuller.  Robert  T.  Morris.  Peter,  Carl 
Hoohhalt.  Coloman  Korda,  i.  K-« ;  Hans 
Frolieh,  Charles  H.  Sbopard,  i.  K-9, 


RmcuvATiSJC  AKD  Oout— N.  8.  Davis,  L 
K-l. 


Rhinitis,  Acutr— O.  M.  Garland,  Berer- 
ley  Robinson.  Pavel  I.  Oriatnoff,  Brnnn, 
C  H.  8towell.  iv.  D-4 ;  Aschmann,  Nes- 
ritsky,  MaeMuun.  ir.  D-ft.  Atro- 
fhio  :  Maraao.  ir.  D-5 :  Massel.  Marano, 
Dittrieh,  Paltanf.  Friedlaender.  Babes, 
Mibelli.  Melle,  Palllssari,  Zagari,  Loew- 
enberg,  Hajek.  Rosenmld,  8eifcrt,  Val- 
entine Kayser,  Potiqnet,  Laooarret,  It. 
D-fl ;  Loewenberg.  W.  Spenosr  Watson, 
Lennox  Browne,  Bosworth,  Lbwenstein, 
iv.  D-7.  Caseous  Cortza  :  Sohleioher, 
Bories,  Wagnier.  Cossollno.  It.  D-4. 
Chronic,  Simple  :  Pasquale  Frlnkel, 
Oram,  Babes.  Massei.  Ingals.  Bosworth, 
Hayes  Agnew.  F.  J.  Qntnlaa.  It.  D-ft. 
Croupous  or  Membranous:  V.  Rani  in. 
It.  D-7:  Klebs-Loefller.  Oongnenheim, 
J.  J.  Green.  H.  D.  Chapln.  Schiller, 
Hartmann.  Moldeohaaer,  Seifert.  B res- 
gen.  E.  Baumgerten,  It.  D-8.  Syphi- 
litic: P.  A.  Pavloff.  A.  B.  Marfan, 
Oemy.  Laooarret.  E.  Bautngartea.  Rau- 
11  n.  bouguenheim,  P.  Masnoci,  Sohu- 
ster,  ir.  D-7. 


Rhinopi.astt— Julius  Wolff.  Iii.  H-36: 
Keller.  Iii.  H-37;  8.  Trilhamades 
Motichand  Shah,  Annual  1890,  iii. 
K-A7:  D.  O.  Ammann.  Wolff.  Koenig. 
James  P.  Parker.  8abine.  B.  Merrill 
Rickets.  Iii.  K-56;  Ohmann  Dumesnil, 
Bernays  Oideon  Beosi,  Balasaa,  iil. 
K-69. 


Rhus    Aromatica— W.   M.    Powell,   ▼. 
A-128. 


Ribs.  Disease*— C.  Denison,  Iii.  B-21 : 
H.  R«n-hfns«  iii.  B-«:  F.  Marsh,  iii. 
B.23:  W.  Smith,  Till  man  ns,  Renaod, 
iii.  B-24. 


lit  CoL— Ro  to  Sc. 
2d  Col.— Rh  to  So. 
3d  Col.— Bo  to  So. 
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GENERAL  INDEX. 

Holbein - 1. 1-  16 

KneraJ  considerations  ..i.  I-  16 
oubation_. 1. 1-  18 


Russian  bath  and  absorp- 
tion of  drug*. t.  B-  30 

8aocharin,     nomenclature 

v.  A-129 
physiological  aotIon....T.  B-  42 


Saddle-nose,  treatment.iH.  H-  86 

Safranine  (Ma  Aniline),  v.  A-    7 

Salioyl   and   iodine,  rela- 
tions of. ••.▼.  B-  42 


Sallcylio  acid,  in  derma- 
tology  .if.  A-  54 


Salivary   glands,  surgical 

diseases ill.  K-  SI 

calculus*.*. » ..•••..•••.«« .••iii>  Sk*  9i 

fistula, Hi.  K-  32 

foreign  bodies  in  ducts 

Hi.  K-  32 

inflammation  ..» Hi.  K-  31 

malignant  tumors.. — Hi.  K-  34 

operations....... Hi.  K-  35 

ranula. 111.  K-  32 


8a)ol,  physiological  action 

t.  B-  43 
therapeutio  uses.. .........  A-129 

Sandy  blight. iv.  B-64 

Saponated  glycerin  prepa- 
rations  ir.  A-  66 


Scabies,  treatment... .It.  A -54,  59 

Scarlet  fever -. i.  I-  1 

complications... 1. 1*  5 

contagion ............ ...i.  I*  7 

disinfection  in i.  I-  12 

etiology... — . i.  I-  1 

incubation. i.  I-  2 

prophylaxis. i.  I-  8 

symptomatology i.  I-  3 

treatment. 1.  I-  9 

Soarlet  fever,  measles,  and 

sTOwilClO**«*««M«*««a«s»«Ml*    R"  1 

Sohool  hygiene v.  E-  29 

Sciatica  (see  Neuralgia). .11.  C-  45 

Scleroderma.. ._ It.  A-  37 

Scleroses,    combined    (see 

Spinal  cord) ti.  B- 16 

Scoliosis  isohtatica(see  Lat- 
eral curvature). ..ill-  O-    6 


Scrotum  and  testicles,  dis- 
eases  HI.  E-    2 

ectopia  testis Hi.  E-    2 

orohitnpexy Hi.  E-    2 

epididymitis —. v.  A-  78 

hydrocele Hi.  E-    2 

neuralgia  of  testicles.,  v.  A-  37 

orchitis. _ ▼.  A-125 

scrotal  pneumocele Hi.  E-    2 


THERAPEUSIS. 


Rhus  Toxicodendron,  Poisoning  by. 

Sodium  bicarb.,  v.  A-129. 
Ribs,  Diseases. 
Enchondroma.    Anaesth.,  expose  growth  by 

oblique  incis.;    remove:  sut.  wnd.,  drain. 

After  deep  inspira..  tube  withdrawn  and 

wnd.  closed.    Hi.  B-23. 
Sarcoma.    Chloralatnid,    gr.    xv-lx    (1-4 

grins.),  v.  A-31. 
Tubercular  Osteitis.    Evac.  of  abscess,  if 

any,  fbl.  by  resection  of  affected  rib.  ill. 

B-24. 

Saddle-Nose. 

Jul.  Wolff's  op.  of  rhinoplasty.  Hi.  H-36. 

Salivary  Glands,  Surgical  Diseases. 
Calculus,  in  Stenson's  Duct.    Extraction 

through  ext.  Inoision.  Hi.  K-31. 
Fistula.     Curette,  caustics,   pressure,  lii. 

K-32. 
Foreign  Bodies,  in  Ducts.     Extraction, 
iii.  K-32. 

Scabies. 

Hylrvxylamin,  ale  sol.  or  oint.  (%£- 
13{  £)t  >v-  A-52-  Sulphur  fumigntions.  iv. 
A4W.  Carbolited  oil.— Petroleum.  It.  A- 
59.    Arittol,  t.  A-14. 

Scarlet  Fever. 
Prophylaxis.  Avoid  bearers  of  eontagium 
(expired  air  of  patient,  pharyng.  secret., 
epidenn.  scales,  evacua.  of  bladder  and  in- 
testines.). Isolat.  of  pat.  until  desquama.  of 
hands  and  feet.  Forbid  pat.  coming  in  con- 
tact with  others,  in  family,  school,  play. 
Cobllo  resorts,  or  conveyances.  Warm 
sths  and  fatty  inunctions,  espec.  to  hair 
and  scalp.  Hosp.  pat.  to  be  isolated  at 
home  bet.  going  out.  1.  I-S.  Isolation  of 
nurses.  Wash  hands  in  *ol.  ac.  earbol. 
Change  clothes.  Air  sick-rooms.  Wash 
clothes  of  pat.  In  so/,  ac.  cttrln»l.  (3  ft ).  and 
boil  in  suds  of  potash-soap,  or  disinfect  with 
steam.  Wash  shoes  inside  and  out  with  «#r- 
bol.  sol.  Disinfect  sick-room,  utensils,  and 
turn.,  and  expose  to  air  for  sevl.  days.  Dis- 
infect all  vehicles  used  in  transportation 
of  patients,  i.  1-9. 
Medical  Treament.  Iron,  t odine.  and  pot- 
a*h  ;  bichloride,  1. 1-6.  A  mmun.  acrt..  gr. 
xxxv-xo  (2.27-5.83  grins.)  daily.— Ac.salf., 
gr.  iss-ivss  (0.10-0.30  grin.)  dally.— Laxa- 
tive dose  of  calomel,  fol.  by  chloral,  gr.  i-v 
J 0.064-0.32  grm.)  to  maintain  quietude,  i. 
•9.— Keep  pat.  In  bed  for  6 weeks.  Temp. 
ofroom,640-680F.(l7.80-20C,C.).  Liquid, 
milk  diet.  Ba*ham'*vtixt.  Pepsin,  if  neces. 
Keep  bowels  open  by  ghjecr.  suppos.  or 
enemata.  When  desqnamn  ti  ng  une  mrfco/- 
izetl  thymol  oint.  daily  over  entire  surf,  and 
scalp:  warm  hath ;  wipe  dry  and  put  pat. 
to  bed.  Light  diet ;  milk,  broths,  hm.  amt. 
of  bread.  tf  anasarca,  remain  in  till  gone: 
open-air  exercise  in  dry,  clear  weather; 
warm  bath  twice  a  week  bef.  retiring. 
Basham's  mixt.,  Jj  (4  grm.)  t.  i.  d.  1. 1-11. 
Milk  of  magnes.,  3ii  (8  grins.)  in  morn, 
if  req.  In  unite  nephritis,  confine  to  bed. 
milk  diet,  poultices  to  loins :  %/' snpprr**itm 
of  urine.  4  dry  cups  over  kidneys,  saline 
purges,  steam  baths,  and  ext.jaborandi/bl.. 
TTI.X  (0.64  grm.),  in  liq.  p*tta*t.  eil.,  11\\ 
(3.2  gnns.),  ev.  4  hrs.  at  age  of  6  yrs.  Digi- 
tal i*  if  wk.  hrU  (fconnuVnoM*:  bromide  and 
chloral  by  rectum,  i.  1-12.  Merc,  biuiod. 
int.  and  ext. :  in  sol.  (I  to  500)  loc.  to 
throat  ev.  4  hrs.,  to  prevent  dis.  from 
spreading:  sol.  (1-2000  to  1-600)  for  loc. 
appl.  In  spray  or  with  brush,  v.  A-93. 
Plienacetui,  v.  A-123.  St.  Moritx,  in  the 
Alps,  espec.  if  post-scarlutinal  dropsy,  v. 

Disinfection.  Sulphur  unreliable.— Scrape 
paper  off  walls  and  burn.  Wet  floor  with 
sol.  ac.  earbol.  (5£  ).  RmIi  interior  of  room 
and  furn.  with  bread :  burn  crumbs.  Air 
roomsev'l  days.  Paint  room.  Physician 
should  change* clothes  and  disinfect  himself 
on  leaving  patient,  i.  1-12. 
Scleroderma. 

Gslvan.  of  sympathetic  by  const  ourr., 
warm  baths,  massage,  W.  A-37. 
Scrotum  and  Testicles.  Diseases. 

Ectopia  Testis.    Orohitnpexy  after  15  yrs. 
of  age,  iii.  E-2. 

Epididymitis.    Massac  v.  A-78. 

Hydrocele.     Iodine  inject.- -Radical  incis. 
iii.  E-2. 


AUTHORS  QUOTED. 


Rothkln— Alex.  8.  Stone  and  Wm. 
Davis,  i.  1-16;  A.  W.  Flood,  H.  H. 
Spires,  i.  1-18. 

Russian  Batiis— Faddeeff,  v.  B-50; 
Favre,  Sasonow,  v.  B-51 :  Golberg 
(Annual  1890).  Grusdew,  Zawadtkf, 
Aristoff,  Annual  1890,  v.  B-52; 
Netehaieff.  Kravkoff.  P.  A.  Latchinoff, 
Shlitchevski.  v.  B-53:  Kravkoff,  Statx- 
kevitch,  Gordon  Dill,  v.  B-54 ;  Belja- 
kuwski,  v.  IJ-55. 

Salicyl  and  Iodine— Rosenbach, 
Pohl,  v.  B-42. 

Salicylic  Acid  in  Dermatology— 
Sxadek,  iv.  A -54. 

Salivary  Glands.  Surgical  Diseases 
—Calculus:  E.  Owen,  Rohrer,  Malony, 
Hutchinson  Jr..  Hi.  K-31:  Beatson, 
Cui toilet.  Poncet,  L.  Benjamin.  Hi. 
K-32.  Fistula:  Dels  tour,  iii.  K-32. 
Foreign  Bodies  in  Ducts:  8andox, 
Hay  ward.  Hi.  K-32.  Inflammation: 
G.  E.Wladimirow,  Loschner.  Sottmann, 
Pensoldt.  Henoch,  iii.  K-31.  Malig- 
nant Tumors:  Formad.  HI.  K-34; 
Briquet.  Jonliard.  Talaxse,  iii.  K-35. 
Operations:  Ramon  Martin  Git, 
Wyeth,  iii.  K-35.  Ranitla:  Wolfier, 
Hi.  K-32:  E.  Flinn.  N.  Mnller.  Dubois, 
Lombard.  Bryant.  Sir  W.  Ferguson, 
Fairlie  Clark.  W.  Thornely  Stokes,  iii. 
K-33;  Carre,  Hi.  K-34. 

8ALOL— Ilexsolbach,  v.  B-43.  Thera- 
pkutic  Uses:  Solomon  8olis-Cohen,  v. 
A-129. 

Saponated  Glycerin  Preparations— 
H.  V.  Hebra,  iv.  A -56 ;  Hebra  iv.  A-57. 

Scabies— Howell,  Iv.  A-54;  TreslUan, 
Bourgeois,  iv.  A-59. 

8carlet  Fever— S.  J.  8cott.  Carter,  i. 
1-5;  W.  B.  Grey.  Duncan,  i.  141; 
Bonrges  and  Wnrtz,  Alfred  E. 
Yanghan,  i.  1-7 :  1.  M.  Rotch.  I.  1-7 :  I. 
M.  Hotch,  i.  1-12:  S.  H.  Miller,  i.  1-1 ; 
Bokat,  Murchison.  Trousseau.  So  re  n  sen, 
Paget,  Thomas,  I.  1-2;  BKwmter.  I. 
1-8;  Rusaell  Sturgis.  Wertheimber, 
Beets,  Charles  H.  Taylor,  i.  1-3: 
Greaves.  Holger  Mrgind,  Sorensen.  i. 
1-4;  Gram.  i.  1-5:  Tidal,  Barkes.  De 
Rnsa.  J.  C.  Wilson,  i.  1-9 ;  Louis  Starr, 
i.  Ml. 

Scarlet  Fever,  Measles,  and  RirrnELN 
—Louis  Starr  and  W.  M.  Powell,  i.  1-1. 

School  Hygiene— George  H.  Robe,  v. 
E-29. 

Scleroderma— Kaposi,  Rabl.  iv.  A-37. 

Scrotum  andTrstici.es.  Diseases— Ver- 
neuil,  E.  von  Winckel,  Turner,  iii.  E-2. 

Scurvy— J.  B.  Walker,  Morris  Long- 
streth,  H.  E-25;  W.  T.  Gairdner,  W. 
Koch,  II.  E-26. 

Seborrhoea  op  Scalp— Ssadek,  iv.  A4S6 ; 

Hel  ra,  iv.  A-57. 
Secretion.   Physiology  or— Langley, 

Wertheimer,  v.  H-39:  Arloing.  v.  H-40; 

Bradford.  Annual  1889,  Arloing,  Baal, 

T.  Wittich.  Genth.  Schondorff,  v.  H-41 ; 

Arthaud  snd  Butte,  v.  H-42. 

Selenious  Acid— Chabric  and  Lapioque, 
v.  B-43. 

Seminal  Vesicles.  Extirpation  —  E. 
TJUmann,  Zuckerkandl,  Annual  1890, 
Hi.  E-3. 

Sepsis— Henry  S.  8tark.  iii.  M-22;  Ro- 
senbach. Hauser.  Hi.  M-23;  G.  Lemiere, 
Hi.  M-24:  Massert  and  Bordet,  Romme, 
Baraban,  Wegner,  Straus,  Pawlowskv, 
Grawita,  Waterhonse.  8enn,  Rinne,  ill. 
M-25. 

Septum.  Nasal.  Diseases— Abscess:  8. 
G.  Dabney.Gonguenheim,  Annual  1890, 
A.  Ricci,  Massei,  iv.  D-19.  Atrophy 
and  Hypertrophy  :  Klein,  O.  Laurent, 
Bartual,  Iv.  D-16.  Cyst:  Banmgarten, 
It.  D-20.  Deviation:  Morris  J.  Asch, 
iv.  D-16;  Adams.  Asch,  iv.  D-17;  Asch, 
Sandmann,  Jarvis,  Sajous,  M.  R. 
Brown,  F.  J.  Moure,  Bergonie,  iv.  D-18; 
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WITHERSTINE. 


1st  Col— Sc  to  01. 
2d  Col.— He  to  8m. 
3d  Col.— Me  to  Sp. 
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Scurry ii.  E-  25 


.T.  A-  35 


Seborrheas,  of  scalp Iv.A-tt. 57 


Secretion,    physiology    cY 

v.  H-  39 


Sslenious     acid,     physio- 
logical action v.  B-  43 

Seminal  vesicles,  extir na- 
tion  lit.  E-    3 

Senile    changes  in   heart 

(aaa  Uaan) i.  B-  22 

Senile  tremor il.  C-  09 

Sepsis. M iii.  M-  22 


THERAPEU8I8. 


AUTHORS  QUOTED. 


SCROTUM      AND     TESTICLES,     DlSXASXS     (con- 
tinual). 
Neuralgia  or  Testicles.    Urath.  injeet, 
tol.  crtolin.  (if  ).  3*s  (2.0  grms.),  v.  A-37. 
Orchitis,    Tinet.  pulmtilUM,  gtt.  ii-iij  ev. 

2-4  hra..  v.  A-125. 
Scrotal  Pneumocelr.    If  benign,  punctata 
if  necea.     if  malignant,  incis..  drain.,  dis- 
infect.,  and  s.  t,  oaatraiioa.    iii.  E-2. 

SEASICKNESS. 

t\*cn  vine  ( Mariani).  t.  A -35.  Eucalyptut 
nmtrnta,  gr.  j  (0.07  gnn.),  admin,  in  form 
of  lotenges,  3  or  4  t.d.,  t.  A -46. 

SEBORRHEA  CATITIS. 

Ily<tn>xylamin,  ale.   tol.    or  oint.   (V 
l't*).  >r-  A-53.     Sulphur  in  oil  (I-H).  ir 
A -.W      Glycerin,  tap..  90  pU. :  uc.  tnltrt/!. 
U5pU. ;  M.     iv.  A-67. 


(\*" 


ulbitt. 


Septic 


gangrenous 

iii.  M-  19  ! 


Septum,  nnaal,  diseases.!  v.  D-  16 

abaoan ir.  D-  IV  . 

atrophy  and  hypertrophy 

■    It.  D-  16 

Syst iv.  D-  2D 
aviation Ir.  I)-  1  r >  I 

hssmatoma_ „ iv.  I)-  20 

parforation ..iv.  D-  19  i 

■pari iv.  D-  20  ' 

tumors _ iv.  D-  20  \ 

nbroaaroonuL. iv.  D-  20  j 

myxosarcoma  telangi-  i 

ectoides iv.  D-  20 

papilloma,  hard .iv.  D-  20  ! 


8hikiml 


nl      fate      Illiciam 
parviflorum) _.v.  A-  65 


Singultus .v.  A-  133 


Skin,  anatomy v.  O-  25 

pigment  formation v.  O-  25 


Skin,  disease*  of. Iv.  A-    1 

antiseptics..... iv.  A-  50 

epithelioma     («ee     also 

Home.  warts). ..iv.  A- 49, 50 
itching,  tarnation  nf...iv.  A-  4 
cederaa,  circumscribed 

iv.  A-  28 
perspiration,    insensible 

iv.  A-    2 
pigmentation iv.  A-    3 

■aerations iv.  A-    2 

therapeutics iv.  A-  46 

vascular  reaction iv.  A-    1 

white  color,  canse iv.  A-    3 

Skin-grafting iii-  H-  31 


8kull,  deformation  of.. ..It.  K-  28 


Sleeping     sickness     (see 

Negro  lethargy).. ..i.H-  76 


rtJHtrctn 
Sefhis. 

Septic    Intoxication.      Attack     infective 

foci  to  prevent  further  infect.  ;  stimulants. 

etc..  tocomliat  effects  of  poison,     iii.  M-23. 

Septic  Infection  (t*Togrrt*iv*  **ptic-emin). 

Prophylaxis.     Surg,      antisepsis.  -Freely 

open  and  treat  antisep.  original   wouud. 

vigorous  loc.  treat.,  with  stun,  and  auti- 

sept,  intern,    in.  M-24.     Calendula,  teasp. 

doses,    v.  A-24. 

8eptum.  Nasal.  Disii^n. 

Abscess.    Puncture  through  m.  m.  of  upper 

lip  (sulcusgingivo-labialis).  iv.  D-19. 
Atrophy  and  Hypertrophy. 
Atrophy,  without  Deviation.    No  par- 
tic,  treat,    iv.  D-16. 

Hypertrophy,  tf  resptra.  int*r/*r*»l 
with,  divide  cartil.  to  bone  with  bistoury 
or  thenno-cant. ;  if  access,  to  attack  bony 
port.,  use  bone-forceps  in  prat  to  saw.— 
Galv.-oaut.    iv.  D-16. 

Cyst.  Puncture.— No  op.  unless  indication. 
iv.  D-20. 

Deviation.  Asch's  op..  Iv.  D-16.  17.  1  A. — 
Files  of  var.  shapes  to  rem.  cartil.— Jar- 
vis's  mod.  forceps.— Brown's  insulated  ring 
on  cross-liar  of  caut.  snare.— Brown's  saw 
for  dental  engine  or  motor.— Electrol., 
monopolar  pos.  punct  and  bipolar  meth. 
iv.  I)- IS.  Jarvia's  harmostAtio  coinprwuo- 
rimn.  —  JarTiit's  antisept.  crown-drill.— 
V  cedar's  forceps,    iv.  D-37. 

Hjcuatoma.   Kestinbd.;  evap.  lot.  i v.  D-20. 

Perforation.  Vngt.  hyilmnj.  nitrat.  >li'. 
to  ed^es  of  uloera.;  Mitchell's  device 
(flanged  pledget),    iv.  D-19. 

Spl'HS.  Do  not  remove  unless  decided  in- 
die*.—Dental  drill.—  Galv.-caut.    iv.  D-20. 

Tumors.     Excision.— Cold-wire    loop.      iv. 
D-20. 
Singultus. 

Suhthonal,  v.  A-133. 
Skin,  Diseases. 

Arsenical  waters  of  Levico.  1  or  2  tablesp. 
aft.  meals,  in  chr.  eases.— Aix-les-Bains 
and  Marliox,  in  France,    v.  D-27. 

Epithelioma  Cutis.  Arittol,  iv.  A -49: 
v.  A-16. 

Fibromata.    Electrol..  v.  C-27. 

CEop.xa  Cctis.  Circumscribed.  Treat,  of 
little  avail.—  Saline  aper.  with  tod.  talicyl. 
iv.  A-29. 

Tuberculosis.    Electrol.,  v.  C-27. 

Small-pox  (Variola). 

In  grace  cotes  (con flnent  eruption) :  give 
tepid  baths,  eurrnt.  *uhl.,  Sj  (30  grms.)  to 
each  hsth.  When  month  and  pharynx  the 
seat  of  erupt. :  give  antisep.  garbles.  Bathe 
eyes  with  tepid  sat.  sol.  or.  boric,  i.  11-72. 
Mercury,  v.  A-X6. 
Cicatrices.  Prevention  op.  Ether,  sol.  of 
antisep.  by  spray :  talul  when  <*n<;>.  j* 
tlit/ht  and  scanty ;  t'n  grave  rate*  :  carrot, 
tnhl.  i.  H-71.  Suhl.,  fie.  citric.,  um  gr.  xv 
(1.0  grm.):    alcohol.  190$),   Ttlviij   (0.50 

£nn.)  :  tethrr.,  q.  s.  ad  Jiss  (50.0  c.cm.): 
I.  Use  as  spray  3  or  4  t.  d.  until  desicca. 
finished:  use  fori  min. ;  protect  e\es  bv 
cott.  st{neesed  out  of  sat.  sol.  ae.  boric. :  in 
intervals  apply  glycerol*  hyrlrarg.  chlor. 
carrot.  ^1-15).— Bad  catet :  tuhl.  baths.— 
Ac.  hnrtc.  in  glycer.  (1-12}  to  amp.,  with 
C.  II.  pencil,  on  face  or  in  phar.  Tepid  s.tt. 
sol.  or.  oortV.  to  eves.  i.  H-72.  Ac.  boric. 
in  glycer.  (1-12),  v.  A-20. 
Complications. 
Syphiloma,  prom  Vaccination.  Pot. 
tod.,  i.  H-71. 


Septum.  Nasal.  Diseases  {continued). 
Moure,  iv.  D-19.    Hematoma:    J.  B. 
Ball.  iv.   D-20.    Perforation:   Toep- 
lita.  Baamgarten.  Rosen feld,  llajek.  D. 
8.  Campbell,  8.  Mitchell,  Jr.,  Anxtal 
IMMI.  iv.  D-19.    Splrs:  Loeaa,  Rauter, 
A.   Bronner.   Swift  Walker,  iv.    D-20. 
Tumors:  S.  U.  Dabaey,  F.  H.  Hooper, 
iv.  D'M. 
Skin,  anatomy— Phil I peon,  v.  G-25. 
mcin.  Diseases  op— Arthur  Van  Harlin- 
gen.  Iv.  A-l.    Antisepsis:  Ramon  da  la 
Swta,  Peres  Ortis.  iv.  A -50;    Ortts.  iv. 
A-M.    Epithelioma:   Gauden.  Brocq, 
iv.  A-49;  Morrow,  iv.  A-.*i0.    Itching, 
Skhsationop:  Bronson  iv.  A-4.   Pers- 
pi ration.  Insensible:   Unna,  iv.  A -2. 
Pigmentation:  Kaposi,  iv.  A3;  Ehr- 
mann.  Jarisi'h,    iv.    A-4.      Sarcoma* 
llurdaway.     iv.     A -43.      Secretions; 
Aruoxan.   iv.   A-2:     Arnosaa,  iv.   A-3- 
Vasci  lar  Reaction:  Winternita.  Ana- 
pit*,  iv.  A-l.    White  Color.  Cause: 
kroinayer.  Unna,  iv.  A -3. 
SKiN-ttR4FriNU— Thiersch.    Oarre,    von 
ilscker.  Witherspoon.  Hendrix.  Brook- 
way,     Uoldmnnn.     McBurney.    Sophia 
Ivsoova.  Dumenil.  iii.  H-^4:  Dumenil, 
Sophia  Ivunova.  Poncet,  Cervera  y  Ruis, 
Vergely.  Berthold.  S>  monds.  Van  Meter, 
Orandmont,   Schmitx,   8a wick i.  Miles, 
iii.  1KV». 
Skull.  Deformation  of— Varrier.  Juan 
Ignacio.  iv.  K-2S;   De  Armas,  Verrier, 
Iv.  K-29;  Verrier,  iv.  K-31. 
Small-pox    (Variola)— Fleming,    Hill- 
mantel,    Iluchard.  i.  11-70:    liuchard, 
Chiari.  Balxer,  Talauioa.  i.  11-71 :  Bert- 
rand,  i.  11-72:  Marine- Hospital  Bureau 
Reports,  v.  E-45.  46.  47.  4.H. 
Sodium  Cre asotin ate— Dounne.r.A-129. 
Bicarbonate:   E.  J.  Dennis,  v.  A  129. 
Soil.  Bacteria  in— Clutries  N.  Dowd,  A. 
Pslmburg.  v.  E-10. 

omnal— Kny.     Radlaaer.     I^\ngebach, 
Frank   Woodbury,  Ernest  Laplace,  v. 
A-130. 
Southern  Cattle  or  Texas  Feter— 

Smith,  i.  H-65;  Lnefller.  i.  H-66. 
Spasm— Professional:  Brans.  Poors. 
W.»lfT,  ii.  C-63.  Spasmus  Nutans: 
faille.  Rotch.  Had  den.  Ii.  C-62:  Rax. 
Neirelles.  ii.  C-63.  Tonic  and  Clonic: 
IT  nver  rich  t.  Ziehen,  Schott,  Lench, 
Fere.  ii.  C-62. 
Sphenoidal  Sinus.  Diseases— Caries 
and  Necrosis:  Qnenu.  E.  Berger,  iv. 
D-33.  Hydrops:  John  Berg.  iv.  D-33. 
Treatment:  Scheoh.  Znokerkaadl, 
Max  Schaeffer.  Iv.  D-33. 
Spinal  Cord.  Anatomy— His.  Arloing. 
v.  G-19:  Julius  Arnold.  Ranvlar.  Feist, 
Schwalhe.  Arnstein.  ReUuis.  Ehrlich. 
Ramon  y  Cayal.  Oolgi.  v.  O-20:  W.  T. 
Porter.  Ranvier.  Edingar,  Waldeyer, 
v.  0-21 ;  V.  Leuhosstk.  Clarke.  Aner- 
bach,  Edinger,  Fnchsig.  Beohterew, 
James  Cagney,  v.  G-22;  Wagner,  v. 
G-23. 

Spinal  Cord,  Diseases— W.  R.  Bird- 
sail,  ii.  B-l.  HiKWATOMYRLiA:  Krafft- 
Ebing,  Levden.  ii.  B-9.  Meningitis: 
Adamkiewlcs,  Charcot  and  Lerden. 
Welsmann,  ii.  B-l :  Sinkler.  Northrup, 
ii.  B  2.  Myelitis:  Dejerine  and 
Blooq.  Duchenne,  ii.  B-9:  Go'tibanlt, 
Westphal.  Duchenne.  Bloeq.  Deierine, 
Schultxe.  Blocq  and  Marineaco.  ii.  B-10; 
KorsaknfT.  Blocq  and  Marineaco,  Oppan- 
heim.  Schultxe.  Kissler.  Duchenne.  Wil- 
li aid  son.  Gnmhanlt.  Ley  den.  Schultxe, 
Dm  mm  ond.  Pnllwn.  ii.'  B-l  I  :  Brown, 
Kirk  hum.  Lneb.  Rokitnnsky.  Schmaua. 
ii.  B-l  3:  Coleman.  Rosen  bach  and 
Schtscherbak.  Myers,  ii.  B-l 4:  Stalker, 
Mncewen,  Achard  and  Guinon.  Esk- 
rid  re.  K  run  thai.  Mills,  ii.  B-l  5.  Neo- 
plasms- Uuinon.  ii.  B-3:  Charcot, 
Mever.  Clement.  Herter,  Annual  1890. 
Ri:d*all.  ii.  B-3:  Dejerine.  Gyurman. 
J e Tries.  Deierine,  Schultxe,  Kahler. 
F'drstner  and  Locher.  Sohnltse  and 
Cxernr.  Gvnrmin.  ii.  B-4:  Gvurmin, 
Rossolimn.  Lamacq,  Pitrea,  ii.  B-6;  Jac- 

?net.    Holschewnikoff,  Franeotte,    Jef- 
ries,  Webber,  ii.  B-6;  Berkley,  Masiua, 


1st  Col.— Sm  to  8p. 
2d  Col.— Sp  to  Sp. 
3d  Col.— Sp  to  St. 
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GENERAL  INDEX. 

Small-pox  (variola;.- i.  H-  70 

classification I.  H-  70 

complications i.  11-  71 

etioiogv i.  H-  70 

mortality  (1890) t.  E-  45 

treatment 1.  II-  71 

Sodium  bicarbonate,  tbera- 

peutiousee. v.  A-129 

ereasotlnate,  then- 

Gutio  uses v.  A-120 
lalieylate,     thera- 
peutic uses v.  A-129 


8oil,  bacteria  in v.  E-  10 


Somnal,  physiological  ac- 
tion  r.  A-130 

Southern  cattle  or  Taxai 

faver. 1.  H-  65 

Spasm ii.  C-  58 

professional ii.  C-  63 

spasmus  nutans ii.  C-  62 

tonic  and  clonic ii.  C-  62 


Sphenoidal  sinus,  diseases 

iv.  D-  S3 
caries  and  necrosis~...iv.  D-  33 

hydrops*...... Iv.  D-  33 

treatment. iv.  D-  33 


Spina  bifida. itf.  A-  47 


8pinal  cord,  anatomy... _v.  O-  19 

oervioal  sympathetic, 
inhibitory  secretory 
fibres... ............ v-  G-  19 

oomparative  study v.  O-  21 

dural  sac,    termination 

v.  0-23 

hanging  posture,  effect 

on  cord v.  O-  22 

minute  structure  of  cord 

v.O-  20 

nerve-fibres,  origin  and 

branching v.  Q-  20 

neuroblasts,  develop- 
ment.  v.  G-  19 

posterior  roots,  eourse.v.  G-  22 

Ranvier's    constrictions 

in  vertebrates v.  O-  21 

sympathetic,  spiral 
fibres  on  ganglion- 
eel  Is v.  G-  20 

Spinal  cord,  diseases. ii.  B-    1 

hsjmatomyelia. ii.  B-    9 

meningitis ii.  B-    1 

myelitis ii.  B-9,  34 

anterior  poliomyelitis 

ii.  B-    9 

from  compression Ii.  B-  13 

lesions  of  cauda  equina 

ii.  B-  15 

neoplasms. ii.  B-    2 

calcareous  plates — ii.  B-    3 

solitary  tubercle ii.  B-    3 

syringomyelia.- ii.  B-    3 

vertebral  carcinoma  ii.  B-    2 
scleroses,  the  combined 

ii.  B-  16 
ataxic  paraplegia-. ..ii.  B-  16 
Friedreich's  diseaseJi.  B-  16 
sclerosis,      amyotrophic 

lateral ii.  B-  16 

sclerosis,  posterior  spinal 

(tabes  dorsslis)  ....ii.  B-  21 
auditory  symptoms.. ii.  B-  25 

etiology ~ ii.  B-  22 

gastric  symptoms — ii.  B-  26 

Gnital  symptoms-.. ii.  B-  26 
ryngeal  symptoms  ii.  B-  25 
ocular  symptoms  —.11.  B-  24 

paralvsis ii.  B-  27 

pathology ii.  B-  21 


THERAPEUSIS. 


Spasm. 

Ext.  ailanlhi  Jtd.t  gtt  xv  ev.  %  hr.,  v.  A -3. 

Cannabis  Indira,  v.  A -27.    Hypnal,  gr.  xv 

(1.0  grm.),  v.  A -55. 
Professional.  Electr.  and  massage.— Mass. 

and  gy  mnastic  exerci  se.    i  i .  C-63. 
Spasmus  Nutans.     Vigorous    massage  to 

spine,  ii.  C-63. 

Sphenoidal  8inus. 
Caries  and  Necrosis.  Open  up  fist,  tracks; 
drain.— Avoid  opening  infer,  wall  through 
naso-pharyn.  cav. ;  avoid  opening  through 
orbit  except  in  C.  and  N. ;  make  opening 
through  nares,  near  septum,  on  level  with 
mid.  turb.  bone,  perforating  ossicles  of 
Bertin.  iv.  D-33. 
H ydrops.  Remove  eyeball :  trephine  sphen. 
car.  through  post.  pt.  of  int.  wall  of  orbit ; 
drain,    iv.  D-33. 

Spinal  Cord.  Diseases. 
Ataxia.    Hypnotism,  v.  A-57. 
Myelitis.    Trnumutic:     Snspension  treat- 
ment, ii.  B-34.   Methyl-acetanilid,  v.  A -97. 

SCLEROSES,  THK  COMBINED. 

Friedreich's  Disease.  Suspension,  ii. 
B-34. 
Sclerosis,  Posterior  Spiral  (Tares 
Do ks a  lis). 
Syphilitic.  Mercury;  hygiene,  H.  B-23. 
Antisyph.  treat,  of  no  use,  ii.  B-26.  Argent, 
nitr.  hypod.— H  easing  corset.— Warm 
baths,  950-H60  F.  (SAO-^^o  C.)  for  5-20 
min. :  (1)  simple  warm,  (2)  brine-oaths  con- 
taining at.  carbon. ;  (3)  sweating  and  vapor 
baths ;  first  and  third  in  early  stages,  second 
in  advanced  stage ;  mass.,  electricity :  sus- 
pension, ii.  B-2H.  Suspension,  ii.  B-29.  30 : 
antipyrin  and  suspension,  ii.  B-31.  Mitch- 
ell's method,  ii.  B-32:  technique  of  suspen- 
sion, ii.  B-34 ;  Motacbutkowski's  appar.,  ii. 
B-35;  Hamilton's  movable  inclined  plane. 
Welss's  distraction  meth.  ii.  B-36.  Still- 
man's  upright  and  recninbent  curved-board 
frames.  Bonuui's  forcible  flexion  of  spine, 
ii.  B-37.  Mechan.  irriu  of  nerves  by  press- 
ure and  mass.,  ii.  C-81.  Electrol.,  r.  C-9. 
— Cannabis  Indira,  v.  A-27.  Methyl  Mne. 
gr.  iij  (0.20  grm.).  in  pill,  v.  A-8.  Mass- 
age in  spasmodic  tabes,    v.  A-78. 

Spike.  Surgery  or. 
Abbe's  op.,  ill.  A-44. 

Caries—  Body  or  Twelfth  Dorsal  Ver- 
tebra. Enlarge  sinus  in  loin ;  curette 
away  dis.  bono  and  sinus-walls ;  make  cav. 
aseptic,    iii.  A-44. 

Fracture  —  Lumbo-Dorsal.  Open  spinal 
ool. ;  remove  spines  and  lam.  of  4  vertebrae, 
iii.  A-47. 

Fracture  Dislocation— Eighth  Dorsal 
Vertebra.    Plaster  jacket.  Hi.  A-47. 

Injury— Sixth  Cervical  Vertebra.  In- 
cision ;  movable  lamina  removed,  lit.  A-45. 

Luxation  —  Cervical.  Reduction  by  ex- 
tension and  counter-extension,  iii.  A-45. 

Paraplegia,  with  Paralysis  or  Sphinc- 
ters. Removal  of  spines  and  arches  of 
1st  to  5th  dorsal  vert.;  dura  mater  laid 
open,  iii.  A-46.  From  compression  of  j 
spinal  medulla  :  Removal  of  1  amines  and 
spines  of  verteb.  division  of  d.  m.,  iii.  A-46. 

Spina  Bifida.  Aseptic  op.,  iii.  A-47.  Care- 
fully dissect  away. — Open  sac  on  one  side, 
remove  degen.  marrow  -  substance  and 
nerve-filaments  entering  sac;  if  narmw. 
op.  into  sp.  can.,  close  with  ligature  (cat- 
gut),   iii.  A-48. 

Spondylitis.  Open  spinal  canal  without 
incising  dura,  when  bodies  of  verteb.  not 
involved.  Iii.  A-45. 

TUMORS.  EXTRA-DrRAL,  CAUSING  PARA- 
PLEGIA.   Remove,  iii.  A-44. 

Spleen,  Surgical  Diseases. 

Hydatid  Cyst.  Laparotomy,  lavage,  drain- 
age, iii.  C-57. 

Hypertrophy.  Mosler's  injections,  iii. 
C-58. 

Tumors.  Intra-splenic  inject  of  Fovirr's 
sol.,  1  o.cm.  (16*4  min.)  ev.  7  or  8  d.. 
when  tumor  is  firm ;  absenoe  of  pern,  anssm. 
and  hasmor.  diath..  precede  by  intern,  use 
of  piperin,  ol.  mrttlypti.  qutn.:  ice  over 
spleen  bef.  and  aft.  the  inject,  ii.  E-24. 
Splenectomy,  ill.  C-57. 


AUTHORS  QUOTED. 


Spinal  Cord,  Diseases  (continued). 
Rosenbaoh  and  Schtscherbak,  Krets, 
Marwedel,  ii.  B-7:  Qilles  de  la  Tou- 
rette  and  Zaguelmann,  Armand,  Par- 
men  tier.  Dejerine  and  Tuiland,  Joflroy 
and  Aohard,  Dejerine,  Hellieh,  Thibi- 
erge,  Jumon,  Blocq,  Bruhl,  ii.  B-8. 
Scleroses— The  Combined:  Clark. 
Putnam,  Blocq  and  Marinesco,  ii.  B-16; 
Socoa,  Ladame,  Friedreich,  Everett, 
Smith,  Pitt.  RUtimeyer,  ii.  B-17 ;  Ruti- 
meyer,  Pitt.  Dejerine  and  Letulle,  Mal- 
asset.  Chaslin.  Letulle  and  Vaques,  ii. 
B-18;  Dejerine,  Achard,  Ausoher,  ii. 
B-19;  Auscher.  Dejerine,  ii.  B-20;  De- 
jerine, Rook  and  Dana,  Mensel,  Brown, 
Erb,  ii.  B-21.  Scllrosis,  Amyo- 
trophic Lateral:  Curtis,  ii.  B-16. 
Sclerosis.  Posterior  Spinal  (Tares 
Dorsalis)  :  Flechsig.  Ley  den,  Trenin- 
ski,  ii.  B-21 ;  Mader,  RnrnpfT,  Lev  den, 
Goldscheider.  Kahane.  8trumpefl,  ii. 
B-22 ;  Vermel.  Leloir.  ii.  B-23 ;  Gaucher. 
Turner,  Blackader.Kahler.  Blocq,  Weiss, 
Althaus.  Roufnnet.  Martin,  ii.  B-24 ; 
Dejerine.  Benedikt,  Peterson,  Seguin, 
Clark,  Bulleu.  Moebius.  Riklin.  \Voch, 
Vaughn,  Lerdcn.  Zenner,  Marini,  Mor- 

Eugo,  Treitel.  Van  Gieeon.  ii.  B-23; 
trey  fuss,  Mendel,  Marini,  Char- 
cot. Bitot  and  Sabrases,  Pitres.Ver- 
nuil.  ii.  B-26:  Christian,  Audeoud, 
Scott  Hkirving.  Kleinperer,  Germaix, 
Dejerine,  Vulpian,  Strumpell,  Hoffman, 
Nonne,  ii.  B-27  ;  R/isenbanm,  M  tiller, 
Leyden,  ii.  B-28.  Senile  Softening: 
Dana.  ii.  B-15.  Suspension  Treat- 
ment :  Annual  1890,  Russell  and  Tay- 
lor, Gilles  de  la  Tourette.  Mitchell,  ii. 
B-28;  Rosenbaum,  Mendel,  Guttmann, 
Lip  pi.  Dnnillo  and  Prirchadsky,  Mon- 
tenoro  Home.  Stenhouse.  Hamilton. 
Stewart.  Lohmann.  'White,  Powell, 
Shaw,  Corhez.  Baldeschi.  Lafferty.  An- 
derson, Rot»n1»aum.  ii.  B-29:  Leyden, 
Rosenbaum.  Remak,  Mendel,  Gntt- 
mann.  ii.  B-30;  Russell  and  Tavlor, 
ii.  B-31 ;  Cherton.  Mitchell.  Guy  Hins- 
dale, il.  B-32 ;  Danllloand  Pnrchadsky, 
Lippi.  K.  B.  P..  Stenhouse.  llamilton, 
Grainger  Stewart,  Lohmann,  ii.  B-33; 
Anderson,  'White.  Cochex.  LafTertv, 
Baldeschi,  Shaw.  Powell,  Gilles  de  la 
Tourette,  Charcot,  ii.  B-34 ;  Charcot,  ii. 
B-35:  Sayre,  Motachutkowski,  Hamil- 
ton, Weiss,  ii.  B-36;  Rtillman,  Sayre, 
Motschntkowski  and  Charcot,  Bonusii, 
ii.  B-37 :  Lydston,  Cagney,  ii.  B-38. 

Spine.  Surgery  op— Abbe,  iii.  A-44; 
Horsier.  Bowlby,  Cha intra,  Kraske, 
Thomas,  Acheron.  Decea,  iii.  A-45; 
England.  Pilcher.  Anflmov,  Dercum, 
"Wyeth.  iii.  A-46:  Browne,  Wheaton. 
Pilcher.  lii'debrand.  von  Bergmann.  de 
Ruyter,  Bowcn,  iii.  A-47;  Floyd,  UH- 
mann,  McBumey.  Kiel*  and  B  runner, 
Hoadley.  Bayer.  Zenner.  Chipault, 
Inglis,  Watson.  Carpenter,  Whitten, 
Phelps.  Manley,  Dal  ton.  iii.  A-48. 

Spleen.  Anatomy  and  Physiology— 
Von  Knrlnw.  ii.  E  21 ;  Martinotti  and 
Burlincni  Bnrdnih.  Beorchi-Nigris, 
Clnude  Wi  *on.  Litt'e.  ii.  E-22;  G.  8. 
Robinson.  Tliomss  Savill,  ii.  £-23. 

Spleen.  Surgery  of— Abscess:  J.  M. 
Flippin.  llodeni-v),  ii.  E-23.  Hydatid 
Cyst  Brnine.  iii.  C-57.  Hypertro- 
phy: Mos'er.  iii. 0-58.  Rupture:  R. 
T.  Dam  in.  D'Arcy  Power,  ii.  E-23. 
THF.KArEi-Tint:  F.  R.  Nosier,  ii.  E-24. 
Tumoks:  J.  Wiglesworth,  Huber,  ii. 
E-23:  Hntch.  WiTlien.  iii.  C-57. 

Sterility— Remolds.  Oliver.  Lutaud, 
Valenta.  Sinin.  ii.  II :  Valenta,  Lier 
and  Archer.  Levy.  Casper,  Coe,  Valenta, 
Hansou.  ii.  1-2. 

Sternum.  Resection—  Tillmanns,  iii.  B- 
24. 

Stimulants— Be'ehert.  v.  B-44. 

Stomach.  Diseases— Dilatation  :  Dn- 
jardin-Beanniets.  Bon  i  I  lard.  Hermann 
LenharU.  Derirnac.  Jpmee  McNanght, 
Desplats.  Fernand  Merlin.  Carron 
de  la  Carriere,  Charcot,  i.  C-9.  Gland- 
ular   Atrophy:   NothnageL  i.   C-7 ; 
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Spinal  oord.  diseases,  sclerosis. 

posterior  spinal  (r<#nlJ«M«rf) 

sensory  symptoms  ...ii.  B-  27 

sy  mpt'ttnatologv ii.  B-  24 

syphilis  and  tabes....  ii.  B-  22 

traumatic  tabes ii.  B-  27 

treatment 

ii.B-2-2.2S.  29;    1.  C-  M 
trophic  symptoms.. ..ii.  B-  26 

senile  softening ii.  B-  15 

suspension  treatment.. ii.  B-  2H 
Bonuisi  s  niethod....ii.  B-  37 
Mitchell's  method... .ii.  B-  32 
MoUehutkowaki  •   ap- 
paratus  ti.  B-  35 

Stlllman's      extension 

frame  it.  B-  57 

Weiss's  distraction  sp- 
paratus ii.  B-  36 


8plne,  surgery  of. Hi.  A*  44 


Spleen, anatomy  and  physi- 
ology  .ii.  E*  21 


Spleen,  surgical  diseases 

it.  E-23;  ill.  C-  87 

abscess It.  E-  23 

hydatid  eyst iit.  C-  57 

hypertrophy Hi.  C-  58 

rupture *. ii.  E-  21 

therapeutics- ii.  E-  23 

tumors ii.  E-23;  Hi.  C-  57 

Spondylitis.. Hi.  A-  45 

Spleoo-typhoid  lever  (see 

Typhoid  fever) 1.  H-  60 

Stammering ▼.  A-  62 


Staphylorrhaphy  (see 

CleO-palate; HI.  K-  66 


etiology ~ ii-  I*    1 

treatment ii.  I-    2 


Sternum,  resection  of.. ..Hi.  B-  24 


Stimulants,  physiological 

action........  .....•••••v.  B-  44 


Stomaoh,  surgery  of. Hi.  C-  16 

divulsion  of  pylorus... HI.  C-  27 

gastroenterostomy iii.  C-  27 

gastrostomy Hi-  C-  16 

gastrotomy iii.  C-  20 

resection— pyloreotomy 


THERAPEUS1S. 


8TAMMEBING. 

Hypnotism,  v.  A-62. 

Sterility. 

When  ana  torn,  defect. :  infreq.  connection ; 
then  coitus  In  knee-elbow  or  other  posit., 
with  parti  withdrawal  of  penis  bef.  ejacula. 
to  deposit  asm.  in  ant.  port,  of  vag.  Then 
lie  quiet,  with  thighs  close.— H'U,ni*e  di- 
ttirn;  pit.  damutn.  el  phot,  cast  nw.  ottm.; 
lilium  tigrinum  ;  eimicifupa  roe, ;  cau/o- 
phyl. ;  aaU*  i/  barium,    n.  1-2. 


Stomaoh.  diseases i.  C-    4 

anorexia i.  C-  15 

atony v.  A-26,  35 

complicating   other  dis- 
eases  i.  C-  10 

dilatation i.  C-    9 

dyspepsia,  acid i.  C-  16 

aiKaiine.....«.....*.......i>  i>-  i" 

chronic .........i.  C-  l"» 

nervous  .. i.  C-9.  I'» 

toxines  and...... ....i.  C-  II 

foreign  bodies i.  C-  10  i 

gostralgia I.  CI  5.  16 

gastritis,   acnto   emphy-  [ 

sematous M 1.  C-  10  ! 

chronic - ...1.  C-  16  I 

gastrorrhoea,  constants!.  C-  16  j 
periodio i.  C-  11 

f;landnlar  atrophy. i.  C-    7 
ndigestion .. i.  C-  16 
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AUTHOR8  QUOTED. 


Stomach.  Diseases. 

Anorexia.      Orrxin  \}/drofhUtr.r  gr 
(0.32-0.45  grm.)  2  t.  d.    1.  C-15. 

Atony.  Cnnnnhie  Indira,  v.  A-26.  Ct*ca 
wine  (Mariani).  v.  A -33.  Tinot.  hydras- 
tine,  v.  A -50.  57.     Oxygen,  v.  A-116. 

Dilatation.  Intra  gastric  faradlsm.  i.  C-16. 
CannabiM  Indira,  v.  A-26. 

Dyspepsia.  Acid.  Vunilurango  vm#.- In- 
tra-gastrie  farad  ism—  No  acid  foods.— Hy- 
drotherapy.— .*x/.  birtirh.,  large  duses.  i. 
C-16.  Ctnnnbia  Mica,  v.  A-26.  Coca 
win*  (Mariani),  t.  A -35. 
Alkalinb.  Galvanism,  1.  C-16. 
Chronic.  Massage  2  or  3  hrs.  after  priae. 
meal.— Bum.  ealtryl.  Nnpkthol.  Sttlul. 
Cuiuturango  wine.  I.  C-16.  Infas.  of  fresh 
swine- pancreas,  i.  C-17. 
Nbkvocs.  Saner-kraut  at  meals.,  I.  C-16. 
Banff,  on  Canad.  Paeif.  R.  R..  v.  D-20. 
Brtdee-les-Bains,  v.  D-26.  Frans-Josef 
waters.  Tstsmansdorf,  in  W.  Hungary. 
with  mud-baths  as  at  Marienbad  and 
Fransenbad.    v.  D-27. 

Gastralcia.  Ext.  rmtnnhi*  Indvtr,  gr.  Jtf 
(U.02  gnn.).  i.  C-15.  S>dnl.—lf  rr/Ux, 
as  from  retroversion  ut. :  rectify  cause. 
I.  C-16.  Chloralamul,  gr.  xv-lx  (1-4 
grins.),    t.  A-31.    fW«ne,  v.  A-4!. 

Gastritis,  Acute.   VegHananum,  v.  A-135. 

Gastritis.  Chronic.  Purging  and  digital* 

if  heart  dis.  or  chr.  branch,  present Gun- 

durnngo  true. — Cocaine  hydrochlor.,  gr. 
1-6  (0.01  grm.).  with  thef»aine,  gr.  1-6  (0.01 
grm.),  in  1   pill;  5  or  6  pills  10  min.  bef.  ' 
eating.    1.  C-16.    Chloralamul.  gr.  xv-xlv  I 
(1-3  grms.)  for  insomnia,  v.  A-31.    Oxy-  i 
gen,  v.  A-116. 

Gastrorrhoca.  AUf..  large  doses ;  occasional 
lavage;  albuminoid  food;  small  quant, 
liquids,    i.  C-17. 

Indigestion.  Paroxysmal  epamuHlir,  nitro- 
glycerin, i.  C-16;  infusion  fresh  pancreas, 
I.  C-17. 

Pyrosis.  Crude  txt.  cm.  Indie.,  gr.  %  (0.02 
grm.)t.  i.d.    i.  C-16. 

Tumors— Carcinoma.  Cundnrnngo  wine.— 
Cocaine,  and  thebaine,  aigr.  j  (0.06  grm.)  In 
pil.    i.  C-16. 

U  lcbr.  Rectal  feeding  exclusively.— Cundu- 
rango  uine.    I.  C-lb. 

Vomiting.  Re*orrin,  gT.  r  (0J2  grm.)  evy. 
1  or  2  hrs.    1.  C-17. 

Pbrsistbht,  or  Children.  Absol.  quiet  in 
dark  room.  No  food  in  atom,  for  sevl.  d. 
8m.  doses  ehloral  andorum.br  reot. ;  after 
48  hrs.  im.  enem.  of  pept.  milk ;  later,  mild 
broths  and  milk  and  liq.  cole,  by  mouth,  i. 
C17. 
Tuberculous.    Cocaine  and  thebaine.  £2 

P:  j  (0.06  grm.)  in  pill  10  min.  bef.  eating. 
C-16 ;  tinet.  iodi,  gtt.  x  in  half  glass  water, 
in  3  parts,  after  eating,    i.  C-17. 

8towach.  Surgical  Diseases. 

Caucinoma.  Resection.— Pyloreotomy,  Hi. 
C-21.  Bill  roth's  preparation  for  op.,  and 
post-op.  treat.,  iii.  C-22.  23.  Schmitt's  air 
test :  Butlin's  method,  ill.  C-24,  25.  Senn's 
plates,  iii.  C-26.  Gastro-enterostoiny,  iii. 
€-•27.  Bill  roth 'B  methods,  iii.  C-2R,  29.  30. 
Weir's  op.,  iii.  C-30.  31.  Robinson's  raw- 
hide plates.  Abbe's  rings.  Brokaw's  seg- 
mented rings,  iii.  C-31.  W.  T.  Bull's 
meth'id.  iii.  C-32.  33,  34.  Chloralamul, 
gr.  xv-lv  (1-4  grms.),  v.  A-31.  Phenacetin, 
v.  A-121. 

Foiiriun  Bodies.    Gaitrotmny.  Hi.  C-20.  21. 

Stricture  or  Pylorus.  Digital  divulsion, 
iii.  C-27..  Gastroenterostomy,  iU.  C-29. 

Stkongylus  Gigas. 
Santonin,  i.  F-20. 


8tomach.  Diseases  (cvntinuetl). 
Fendig.  Mever.  Westphalen,  Kernlc. 
Tilling.  Adler.  i.  C-8;  Einhorn.  1.  C-». 
Miscellaneous  Diseases:  C.  Malvoa, 
Mav.  i.  C-9;  Smith.  Rudolf  Kuase, 
Ktinsiug.  K  Murita.  En*.  Fraeakel.  i. 
C-10:  Meinberg.  Westphal  and  Roaa- 
Larg.  J  oft.  stediuaa,  Roteh,  Massalongo, 
P.  Albertoui.  i.  C-ll.  THBBArBCTlCS  : 
Pent-.Ut,  G.  See.  i.  C-15;  Georges, 
Huchard.  II.  B.  Donkin.  Robert 
Lauadly,  Dujardin-Beaumeta,  R.  F. 
Beaaett.  L.  G.  Krauna.  Fraas  Heller. 
Z.  N.  Upshur.  A.  Z.  Meuer.  Baradnc. 
Testier,  Lanosraaux,  Brittan,  Tisoa, 
Cseri.  i.  C-16;  F.  P.  Henry.  Max 
Einhorn.  Roteh.  L.  K.  Pavlovskj. 
Franoois  Cartiar.  Bouveret.  i.  C-17. 
Tr  mors  :  Dujardin-Bes  u  mats.  Alois 
Biach,  Rosenheim,  Stridor,  F.  Kebler, 
Fioriaa  Krog.  J.  CI  a  v  el  in.  Lefabvre, 
John  8.  Ely.  i.  C-6 :  R.  Percy  Smith 
P.  Cupper.  Massalongo.  Faure,  Mouis- 
sat,  Clavelin.  Uoeberlin,  Debove,  Henry 
F.  A.  Goodridge,  Carl  Beck,  Hoeberlin, 
i.  C-7.  Ulcer:  MeCall  Anderson. 
Talma,  Rosaaow,  M.  Loeb,  t.  C-4; 
Mouisset,  Armstrong,  Barton,  Faid- 
herte.  A.  E.  Godfrey,  Kernig,  Debove 
and  A.  Ramond.  Jamas  U.  Dunn.  Lnd- 
vig  Hektoen.  Daoow.  Jamas  Ritchie, 
Rosenheim,  Kernig.  Lenoir,  S.  W.  San- 
ford,  Sidney  Martin.  Christopher  Heath, 
Karesynski  and  Jaworski,  i.  C-5. 

Stomach,  Scrgckt  or— Divclsion  or 
Pylorcs:  William  Gardner,  R.  H. 
Morten,  Lorato.  Hi.  C-27.  Gastro- 
enterostomt  :  Eiselsberg.  Billroth.  HI. 
C-27;  Billroth.  G.  F.  Baataon,  Senn,  iii. 
C-28:  Weir,  Hi.  C-29;  Ewald.  Weir. 
Winslow.  Billroth,  Senn,  Hahn,  Luea, 
iii.  O30 ;  Abbe.  Robinson.  H.  Tuholski. 
Billroth,  Brokaw.  Lembert,  Hi.  C-31; 
Billroth,  W.  T.  Bull.  iii.  C-32 :  Bull.  Hi. 
C-33;  Bull.  Billroth,  iii.  C-34.  Gas- 
trostomy:  G.  W.  Gay.  111.  C-16;  Gay. 
Warren.  Annual  18M9. 1H.C-17;  War- 
ren. Richardson.  U.  C.  Dal  ton.  iii.  C-lrt; 
Hahn.  iii.  C  19.  Gastrotosiy  :  M.  H. 
Richardson,  iii.  C-20;  Bradford.  Perier, 
HI.  C-21.  Resectiox-Pylorectomy  : 
V.  Eiselsberg.  Billroth.  Hi.  C-21: 
Rydygier,  Wblfler.  III.  C-22;  Billroth, 
Cterny.  iii.  C-23;  Sehmitt.  William 
Stokes.  Pean.  Billroth,  Wblfler.  Cserny. 
Spencer  We! Is.  Gussenbaoer  and  von 
Winiwarter.  Bntlin,  Cserny-Lembert, 
Hi.  C-21;  William  Stokes,  Rawdon. 
Senn.  Virehow,  Knowsley  Thornton. 
Bryant,  Jassett.  Pearoe  Gould.  Gilbert 
Smith,  Barker,  William  McCormae,  Hi. 
C-25;  William  MoCormac  Brjant, 
Senn.  Gould.  Jassett,  Carter,  H.  G. 
Rawdon.  Billroth,  Hi.  C-26. 

Strongylus  Gigas— 8.  E.  Naflx-paoha, 
W.  J.  Green,  i.  F-20. 

Strontium,  Barium,  and  Calcium— La- 
borde,  v.  B-44 :  Rabuteau,  Laborde,  v. 
B-45 ;  Laborde.  v.  B-46. 

Strophanthin,  Anjesthesia  by— Gley, 
iii.  Q-22. 

Strychnine— BiernacM,  v.  B-46. 

Sugar— Albertoni,  v.  B-46:  Roy.  Do  ran, 
Claude  Bernard.  Pavy.  Brnuardel  Vul- 
pian,  v.  B-47 :  Gerhardt,  Dastre.  Loye, 
Bouquelot.  Troisier,  v.  B-48. 

Suicide.  Death  by— By  Blow  on  Head. 
etc.  :  F.  S.  White,  iv.  J-16.  By  Heart 
Puncture:  Mag-nan.  iv.  K-1S.  In  Old 
Age:  Thivet,  Lagrand  du  Saulla,  lv.J-15. 
Statistics  in  France:  Soequet,  iv.  J-14. 

Sulpholeate  or  Sodium— Geo.  H.  Fox, 
iv.  A-.W. 

SuLrHONAL— W.  II.  Flint,  y.  A-130:  Gar- 
nier.  Kost.  Otto.  R.  Percy  Smith,  v. 
A-1SI:  Henry  Sutherland,  C.  Knox 
Bond,  Knoblanoh.  de  Monthyel,  v. 
A-132:  Priestly.  J.  M.  Coatee.  Alex.  S. 
Faulkner,  v.  A-135. 

Sulphur.  Fumigations— Howell,  iv. 
A-.VI.  In  Dermatology:  Ssndek.iv.A-55. 

Sulphurous  Acid  and  its  Salts— Pmif- 
fer.  v.  B-48 :  Kammerer,  v.  B-49. 

Suppuration— Lannnis.  Bidwell.  Hi. 
L-5:  McDonald,  Steinhaus,  Janowski, 
Iii.  L-6.    AsxrTic :  Lemaire,  iv.  M-20. 


l*t  Col— St  to  Sy. 
2d  Col— Sy  to  Sy. 
3d  CoL-Su  to  Sy. 
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Stomach,  diseases  (continued). 
miscellaneous  diseasesJ.  C-    9 

pyrosis. i.  C-  15 

therapeutics. 1.  C-  15 

thrombosis  of  capillaries 

1.  C-  10 

tumors. i.  C-    6 

adenoma i.  C-  11 

carcinoma.. 1.  C-6,  16 

lipomyoma. i.  C-  10 

sarcoma. i.  C-    9 

«lcer i.  C-4,  16 

vomiting. i.  G-  17 

persistent,  in  children 

i.  C-ll.  17 
tuberculous..... i.  C-16, 17 

Stomach,  surgical  disoas os 

iii.  C-  20 
carcinoma.. .iii.  C-21,  27.  28, 32 

foreign  bodice Hi.  C-  20 

stricture      of     pylorus 

iii.  C-27,  29 


Strongylus  giga* i.  F-  20 

Strontium,  barium,  and 
calcium,  physiologi- 
cal eflecte t.  B-  44 

Strophanthin,    anaesthesia 

by iii.  P- 22 

Strychnine,    physiological 

action. _v.  B-  46 

8ugar,  physiological  ac- 
tion  v.  B-  46 

Suicide,  death  by„ It.  J-  14 

by  blow  on  head,  etc.lv.  J-  16 

by  heart-puncture It.  J-  15 

in  old  age <▼.  J-  15 

statistics  In  Frauoc...iv.  J-  14 


Sulpholeateof  eodium...lT.  A-  58 
Sul  phonal,        therapeutic 

•••*•■•■■•••■••▼•  A*UU 


>•••••*•• 


Sulphur,  fumigations... .iv.  A-  64 
in  dermatology It.  A-  56 

8u1phurous  add  and  its 
salts,  physiological 
action t.  B-  48 

Suppression  of  urine  (see 

Oliguria) i.O-6 

Suppuration ...Hi.  L-    A 

aseptic It.  M-  20 

Supra-renal     bodies    Ceee 

Adrenals) I.  L-  44 

Surgical  diseases. HI.  M-    1 

Surgical  dressings  and  an- 
tiseptics  ill.  O-    1 

drainage iii.  O-  13 

general  considerations 

HI.  O-    1 

Instruments Hi.  O-  14 

materials iii.  O-    3 

sterilisation,  of  hands  Hi.  O-  12 

of  instruments iii.  O-  10 

or  sutures .Hi.  O-  12 

Suspension  treatment  (see 

8pinal  cord) li.  B-  28 

Sycosis It.  A-37,  57 
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Srcosis. 

Depilate,  apply  campho-phenique.    When 
pust.  cease  to  form :  share  er.  morn.,  mak- 


ing lather  with  subl.  eoap,  using  sol.  W- 
chlor.  (1-10UU).  Make  rasor,  shaving- 
brush,  etc.,  aseptic.    After  shaving,  apply 


tubl.  sol.  (1  or  2-1003).  Same  appl.  at 
night,  ocoas.  substit.  lanolin.  It.  A-38. 
Saponated  glycerin  prepara..  It.  A-67. 
Coccogbnio.  If  much  infl.  or  eceema :  luke- 
warm poult,  of  antisep.  starch-paste  (boric 
etc.,  1  pt. ;  starch-poted.,  16  pts.).  ohanged  3 
t.  d. ;  commence  epila.  and  shaving  as  soon 
as  poss.  Oint. :  Hydrarg.  oleat.  (2 £).3LJ 
(31  grms.);  ichthyol  $ulph.-ammon.,  iff 
zz  (1*3  grms.);  ac.  salicyl..  gr.  x  (0.65 
grm.) ;  of.  lavand.,  gtt.  ii. :  M.  Apply  on 
strip  of  linen  dur.  night,  at  least.     It. 

Stphilis. 

Prophtlaxis.  License  of  prostitutes,  iii. 
F-l. 

Abortive  Treatment.  Excision  of  chan- 
cre.—Electro! .  of  initial  lesion,  iii.  F-28. 
Excision.  Thermo-oaut.— Treat  only  when 
sympt.  appear,  iii.  F-29.  Treat  from 
beginning:  inunctions;  inject  hg.  oleat.; 
kg.  salicyl.  hypod. ;  intermittent  Inunot. 
from  appear,  of  secondary  sympt.  through 
4  or  5  y re.  —Excision.  Lelotr's  meth. ;  2  or 
3  wks.  after  appear,  of  second,  lee.  ungt. 
kg..  3ss-j  (2-4  grms.)  daily  by  inunct. 
Rest  1  wk.,  renew  inunct.;  continue 
treat,  for  10  mos.  iii.  F-30.  8ubl.  baths 
(5U. — 8  grms.)  of  bichlor.  to  bath,  for 
cutan.  syphil.,  \f  multiple  and  rebellious. 
After  10  mos.  mere,  tnunet.  for  per.  of 
10  d.,  then  rest  3  wks.  to  2  mos.  Purr., 
sudorific*,  exercise.  If  pain  or  etphalal.: 
pot.  iod.  and  ammon.  onm.  In  2d  year : 
10-d.  course  of  innnct.  every  3  mos.  In  3d 
and  4th  years,  if  no  mantfesta. :  a  10-d. 
course  of  innnct.  twice  a  year. — Kaposi' a 
meth.    iii.  F-31. 

Constitutional  Treatment.  Kaposi" s 
method.  No  specif  treat,  till  roseola  ap- 
pears. Mercury  and  iodine.  Ungt.  hydrarg. 
by  inunct.,  iii.  F-31.  Gray  oint.,  gr.  xlviij 
(3.12  grms.)  toad.;  gr.  x  (0.65  grin.)  to 
child.  Inunct.  by  pat.  himself.  If  saliva- 
tion, stop  treat,  for  5  or  6  d.,  use  mouth- 
wash contain,  few  drops  of  tinct.  myrrha 
or  tinct.  kramerio?.,  keep  month  and  teeth 
clean. — Empl.  hydrarg.  for  local  ulcers.— 
Sublimate    baths,    corros.    subl.,    5iii-xij 

8rms.  to  each  bath,  soak  sevl.  hrs.  daily, 
i.  F-32.  Soluble  mereur.  salts,  hypod.— 
Calomel,  subl.,  hydrarg.  protiod.,  pot. 
iod.,  tinct.  iotli,  ay  mouth.  Zitmann's 
decoct.,  in  late  forms.  Bath  cures  of 
iodine  and  sulphur.  Iodine  baths :  Halle, 
Darkau,  Iwanlca,  Lepik.  Sulphur  baths : 
Aachen..  Hi.  F-83.  Warm  baths.  Foamier' i 
meth.  iii.  F-34.  Hydrarg.  nitrat.,  pre- 
ceded bv  cocaine.  Sublimate  in  powd.  Mild 
subl.  sol.  (1-500  to  1-3000)  cov.  with  gutta- 

Kroha  plaster  in  ulcers.  Subl.  baths  if 
lions  extensive,  oint.  and  plasters  if 
circumscribed.  No  treat,  till  seconder? 
les.  appear.  R.  W.  Taylor's  meth.  of 
treating  iirtmary  lesions,  iii.  F-35.  Buret's 
meth.,  iii.  F-36.  Chromatea  in  diabetics.— 
When  dilatation  of  stomach  in  later 
stage* :  mere,  hypod.,  iodides  in  milk  by 
rectum.  Cascara  amarqa. — Ipeeae,  gr.  % 
(0.008  grm.),  with  hydrarg.  biniod.,  gr. 
1-16  (0.004 grm.),  in  tablet:  9 to  12 daily,  ill. 
F-37.  If  erupt,  from  iotlidc* .-  hot  baths 
morn,  and  evng.— Calumet  plaster.  Hi.  F- 
38.  Calomel,  gr.  4-5  (0.05  grm.),  hypod. 
Metal,  mere,  (gray  oil)  dangerous.  My- 
drarp.  oruh  jute.  gr.  3-5  (0.04  grm.)  in 
muetl.  acaeue  (1-120).  Hg.  salieyl.  hypod.. 
In  secondaries  and  mild  returns,  10-12 
inject,  in  20-40  d.  iii.  E-39.  Hydrarg. 
oxidinigr.  In  pureo/.  o/iMeforintra-mnsc. 
inject.  Hydrarg.  bensoat.  —  Hytlrarg. 
thymol  acetate,  hypod.— Cyanide  *ol.(l-l5), 
TT|vHm  (0-5  grm.)  in  muscles  of  thigh.  Hi. 
F-40.  Cal.  hypod.—  Yell,  oxi/le  every  10  d. 
in  series  of  6  Inject.,  separated  by  intorv. 
of  wks.  or  mos.— Hypoderm.  meth.  only  in 
emergency.  HI.  F-4I.  Hot  baths.— Mercurial 
baths  in -local  syphil  ides.  iii.  F-42.  Partial 
baths.  Sublimate  electric  baths.  Sod. 
chlor.  and  iodine-brine  baths  in  intervals 
of  intermittent  treat.    Sulphur  and  salt 
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WITHERSTINE. 


1st  Col.— Sy  to  Ta. 
2d  Col.— Sy  to  Te. 
3d  Col.— Sy  to  Th. 


GENERAL  INDEX. 

8ynhilis III.  F-    1 

chancre,  the iii.  F-    4 

extra-genital Hi.  F-    6 

oonceptional iii.  F-  27 

Colles'slaw iii.  F-  28 

hereditary iii.  F-  21 

insanity  and ii   1>-    8 

nature... iii.  F-    2 

prognosis - iii.  F-  34 

prophylaxis iii.  F-    1 

re -Infection iii.  F-    8 

secondary  lesions iii.  F-    9 

social      and      statutory 

recognition iv.  J.  22 

tabes  dorsalis  and ii.  B-  22 

tertiary  lesions Iii.  F-  10 

tongue,  syphilis  of  the 

Iii.  F-  18 

"  transmission iii.  F-  21 

treatment,  general iii.  F-  28 

abortive. ....iii.  F-  28 

constitutional iii.  F-  31 


Syringomyelia  (see  Spinal 

cord) ii.  B-    3 

Tabes  dorsalis  (see  8pinal 

cord) ii.  B-21 


Tachycardia  (see  Heart).!.  B-  26 


Taenia- i.  F-  3 

bothriocephaluB  let  us...  i.  F-  3 

echlnoooocus.. i.  F-  5 

tamia,  saginata — i.  F-  4 

solium i.  F-  4 

treatment. i.  F-  6 


Tape-worm  (see  T»nia)J.  F-    3 


Tattoo  marks,  destitution 

ot. iv.  A-  60 


Teeth,  surgical  diseases  111.  K-  42 
alveolar  abscess. iii.  K-  44 

.    anssstbetica. ....Hi.  K-  45 

antiseptics iii.  K-  44 

haemorrhage iii.  K-  43 

irregularities ...iii.  K-  42 

miscellaneous. iii.  K-  fiO 

necrosis. ill.  K-  42 

reflexes,  dental iii.  K-  48 


Temperature,  effect  on  in- 
testines  v.  B-  00 


Tendons,  divided ill.  H-  37 

rupture iii.  H-  38 

tenorrhaphy lit.  H-  37 


Tendo-vagl  nitis     ta  ngosa 
(see  Bones,  diseases) 

iii.  H-  17 


Testicles,  neuralgia. .v.  A-  37 


a  OvIIDu** •••••••■•••••  ••■•••••111*  OL\m      0 

in  an  epileptio  (see  Epi- 

•"P*J/  •••••■••••  •#ee»e«»Xl«    ^Mm    e#«p 


Tetany, 


.ii.  C-  65 


THERAPEUSI8. 


Stphilis,  Constitutional  Treatment  (con- 
tinued). 
springs.  Hot  springs,  iii.  F-43.  Hot 
baths  and  diluent  drinks,  iii.  F-44.  ter- 
tiary glandular  enlargement* :  Treat  ener- 
get.  Iodides,  mere,  by  inunct.  and  intern.; 
massage,  warm  baths,  hygienic  and  tonic 
treatment,  iii.  F-15.  Loe. :  Pyoctanin,  V. 
A-10.  Arietol,  v.  A-U.  lolol,  v.  A-70. 
Mercury,  calomel  plasters,  v.  A-88.  Aix- 
les-Bains  and  Marlios,  v.  D-27. 
Hereditary.  Mercury  and  iodide*  during 
pregnancy  of  mother,  iii.  F-22.  Iodide* 
and  mercury  to  child,  iii.  F-25. 
Tongue-Lesions.  Secondary  eyphiliile* . 
Ac.  nitrate  of  mere,  loc.,  in.  F-19.  Clean 
mouth,  abstain  from  alcohol  and  tobacco. 
Borax  and  astring.  mouth-washes.  Terti- 
ary lesion* :  In  gumnuitou*  glo**iti*.  poUu*. 
iodide ;  in  sclerous  form,  pot.  io>l.  and 
mercury  combined.  As  topical  applica., 
pot.  iod.,  tinct.  iodi.  SX  8  p.,  aq.  100  p. 
M.— Caustics  only  in  sclerous  form  when 
fissures  or  rbagades :  when  fissures :  org. 
nitr. ;  when  rhagade*,  tinct.  iodi  till  eschar 
east  off,  then  dust  on  arg.  nitrate,  iii.  F-20. 

Tachycardia. 

Quin.  in  rather  large  doe.  long  continued. 
Amyl  nitrite,  i.  B-27.  Digitali*;  tinct. 
opii. ;  brandy,  ether,  and  ammonia,  i.  B-28. 

Tmhia  (Tapis-Work). 

JTommo  (powd.  flowers).  1  pt;  water,  7J{ 
pts.  Mix.  Infuse  powder  in  hot  water, 
allow  to  oool,  give  at  one  dose. — Kousso, 
gss  (16  grms.);  sugar,  &j  (32  grms.),  in 
electuary.—"  Davaine's  knmala  potion  "  ; 
Tinct.  kamnln,  3iss  (6.0  grms.) ;  *yr.  our. 
cort.  amar.,  3v  (20.0  grms.)  ;  aq.  aromat., 
Siv  (120.0  grms.).  M.  8. :  If  2  hrs.  after 
taking  potion  the  worm  not  passed,  take 
ol.  ricinu— Knmala,  $Hmb  (10.0  grms.); 
ert.  male  fern,  3H4  (5.0  grms.).  Mix.  To 
make  28  capsules.  8. :  4  caps.  ev.  15  mins. 
— Pelletienne  tannate  (Tbnret), gr.  vj  (0.40 

fprm.),  in  caps,  or  syr.,  after  fasting;  and 
avage  of  colon,  fol.  by  oas tor-oil.  i.  F-6. 
Kamala  and  oil  of  male  fern.— "Sohaf- 
hirt's  prescription  " :  Pomegranate,  Imrk 
of  root,  pumpkin-teed*,  ejrt.  male  fern, 
powd.  ergot,  ol.  tiglii,  acaria,  water.  M. 
Tfiymol,  3ij  (8.0  grms.)  in  12  doe.,  one  ev. 
15  mins. ;  cantor-oil  bet.  and  after.  I.  F-7. 
Chlorof.,  ext.  male  fern,  a&  3j  (4.0  grms)  : 
castor-oil,  Siss-iij.     M.     Chlorof.,  5j  (4.0 

rms.) ;  syr.  simpl.,  gj  (30  grms.).  M.  In 
doses,  2  hrs.  apart,  fol.  by  castor-oil.— 
Fresh  pumpkin**ee<l$  (de.ct>et.),  Jj  (-1.0 
grms.);  make  emuls.  of  $\j  (8.0  grms.); 
add  *yr.  ather.,  V\x\  (2.66  grms.).  M.  For 
children  and  dehcate  women :  Ext.  male 
fern,  gr.  j  (0.45  grin.)  :  calomel,  gr.  3^  (0.05 
grm.).  M.  In  capsule.  Take  3  at  a  time 
at  interv.  of  15  mins. — Ext.  male  fern  with 
calom.,  Bug.  and  gel.— Moussvna,  pou»l. 
hark.  8«>i-ii  (40-60  grms.),  alone,  in 
honey,  or  milk,  or  in  infusion.— Made  also 
into  bread  with  flour,  i.  F-8.  Light  meal 
in  evg. ;  at  bed-time.  20  min.  apart  in  2 
doses:  ol.  ftlici*  mar.  aHh.,  JJii-IU  (8-12 
grms.);  emul*.  amygd.  dulc,  ad  gvj  (180 
grms.).  M.  Next  morn,  at  5  o'clock.  2 
tablesp.  ca*tor-oil ;  one  hr.  later,  another 
tablesp.— Arcea-nnt.— Cocoa-nut.  i.  F-9. 
Areca-nut,  powd.,  Ji-ij  (4-8  grms.):  gr. 
ocxxv-ooclxxv  (15-25  grins.)  in  milk,  after 
12  hrs.  fast.  fol.  by  eaxtor-itil,  infu*.  uenme, 
etc.;  restricted  diet  lief.  mvi. —Areea-nui, 
dose  should  not  exceed  Ji-iss  (4-6  grms.). 
— Cocoa  nucjfera.  i.  F-ll,  12. 
Tattoo  Marks. 

Variot's  meth. :  Re-tattoo  with  strong  »A. 
tannin  or  alum,  iv.  A-60. 

Teeth,  Surgical  Diseases. 

Alveolar  Abscess.  If  attack  cannot  he 
aborted:  extract  the  tooth  promptly,  iii. 
K-44. 

ANAESTHETICS  Iff.  Cocaine.  Cocaine  ml., 
made  with  *uhl.  not.  (l^VKIO).  Cocaine.  *ol. 
(5JS ).  not  more  than  gr.  j  (0.05  gnn.)  to  be 
injected  at  once:  after  one-half  hr..  dote  can 
be  increased  to  gr.  iij  (0.15  grm. ).  Sjveral 
punctures,  sm.  quant,  in  each,  humeri, 
extraction,  iii.  K-45.  Cocaine  in  oil  or 
liq.  vasel. — Avoid  cocaine  tn  h/rmouhila. 
— Give  ammonia  if  unpleasant  symptoms. 
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ljima.  Annual  1890,  i.  F-3;  Sohiman- 
ski,  Ludwig  Oelkers,  Leuokart,  A.  La 
Bonlbene.  Curun.  i.  F-4;  Laboulbene, 
J.  E.  Allabeu,  Markham,  i.  F-5;  La- 
case.  Sabraxes.  i.  F-6;  Lewis,  Charles 
F.  Decoy.  Schafhirt,  Gampi,  i.  F-7; 
Samuel  Lile,  Idelson,  Practice,  D.  M. 
Thetl.  i.  F-8:  Hugo  Engel,  Therapeatio 
Gasette,  Bombelon.  i.  F-9;  Boinbelon, 
Jahns,  i.  F-10 :  Barclay,  Jahns.  Martial- 
lis,  i.  F-ll;  Indian  Med.  Gasettt,  W. 
R.  Allison.  I.  F-12. 

Tattoo  Marks,  Destruction  or— Ma- 
tignon,  Variot,  iv.  A-6U 

Teeth.  Sttrqical  Diseases— An  jesthet- 
ics:  Bleichsteimer.  iii.  K-45;  Poinsot, 
iii.  K-46;  Richard  Chauvin,  Libermann, 
Geissel,  Arthur  C.  Hugonsohmldt* 
Schlenker,  iii.  K-47;  G.  L.  Curtis, 
Dnnogier.  iii.  K-48.  Antiseptics: 
Miller,  W.  EL  Rollins,  iii.  K-44:  H.  E. 
Vaughan,  iii.  K-45.  Cysts:  Parreidt, 
iii.  K-42;  Dieck,  iii.  K-43.  Extrac- 
tion: Scheff.  Pillin.  Hi.  K-43;  Mcpher- 
son. H.C.  Qnimby.  iii.  K-44.  Irregu- 
larities: Talbot,  iii.  K-|2.  Miscel- 
laneous :  L.  Duncan  Buckley,  Kirby, 
F.  Fox,  Jacob  L.  Williams.  Scaoes 
8picer.  G.  M.  Brousseau.  iii.  K-50;  G. 
Frank  Lydston.  Harrison  Allen.  W.  D. 
Miller,  James  W.  White,  ill.  K-M. 
Necrosis:  W.  P.  Beach,  111.  K-42.  Re~ 
plexes.  Dental:  M.  Macnaughton 
Jones,  III.  K-48 :  Lauder  Brunton,  Pen- 
nock,  Jones,  iii.  K-49. 

TEWPERATTTRE,  EfTBCT  ON  INTESTINES— 

Bokai.  Martin,  v.  B-V). 

Tendons,  Divided— Schrelber.  Schunsler, 
Eliot.  Reb*>ul.  Partsch.  Bninner.  Lind- 
ner. Wblfler.  H'dter.  Cserny,  Billroth, 
Niooladoni.  iii.  H-37.  Lioamxntubi 
Patella.  Rupture:  Brunner,  Trelat, 
iii.  H-38;  Agnew,  ill.  H-39. 

Tetanus— Nicolaler  and  Rosenbach.  Kita- 
sato.  III.  M-8:  Theo.  Kiu.  Kitasato, 
Bnchner.  iii.  M-9:  Buohner.  Kitasato, 
Kitt.  Nicolaler,  Paul  B.  Bossano.  ill. 
M-10 :  Kitasato.  N.  W.  Patron*.  Widen- 
mann.  Pla.  V»rhoogen  and  Baert.  ill. 
M-ll ;  Sormani.  Sanchez.  Toledo.  Veil- 
Ion.  Pn s ten r.  Perraud.  iii.  M-12;  Den- 
uce.  Pevraud.  Nocanl.  Nicolaler.  Koch, 
Behring  and  Kitofato.iii.  M-13:  Roeen- 
bach.  Briexer,  Behrinp  and  KiUsato,  HI. 
M-14;  Knud  Faer.  Brieger,  Behring, 
Kitasato.  iii.  M-15:  LVickwood.  Marchi- 
i»io.  Bidder,  Povlini.  BACcelli.  Tissoni, 
CaUni,  Sormani.  Hi.  M-16. 

Tbtant— Von  Jaksch.  von  Frankl-Hoch- 
wart.  Trousseau,  Eiselsberg.  il.  C-65; 
Schlesioger,  von  Jaksoh.  Esoherioh. 
Rauohfuss.  Hoffmann.  Munk,  ii.  C-66 ; 
Chvoetek.  Kahler,  Kasparek,  Abrams, 
Schneck.  ii.  C-67. 

Thallin— Monoorvo,  v.  A-134. 


1st  Coir— Te  to  To. 
2d  Col.— Te  to  Tl. 
3d  Col.— Th  to  To. 
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Texas  ferer  (m«  Southern 

cattle  fever) i.  H-  85 


Thallin  m  haemostatic... v.  A-134 


Therapeutics,          experi- 
mental  r.  B-    1 


Thiol,  in  ikindfeMMS-.fr.  A-  M 

therapeutic  dim r.  A-134 


ThomMii's  dfeMM U.  C-  63 


Thoracic  surgery iii.  B-    1 

lUawaacaa*  •••••■•  a  all*    ^Mm  s\ 


THERAPEU8IS. 


Thorax,  disorders-.. Iii.  B-  2 

wounds iii.  B-  2 

wounds,  penetrating..! ii.  B-  3 

hernia  of  lung iii.  B-  5 

pneumothorax,       new 

treatment- iii.  B-  b 


Thread-worms  (see  Nema- 

toda) i.  F-  12 


Thrombosis  and  embolism 

il.  E-  24 


Thyroid  gland,  diseases.! v.  H-    1 
anatomy  and  physiology 

ir.  H-    1 

cretinism  (q.v.) It,  H-  12 

exophthalmic  goltrefo.v.) 

ir.  H-    6 

goitre  (9-V-) - ir.  H-    3 

in  idiots if.  H-  12 

myxedema  (q.v.) ir.  H-  10 

thyroiditis,  infections. iv.  H-    3 
tumors ir.  H-    2 


Thyroid  glands.physiology 

of. r  H-  45 

extirpation  in  pigeons. r.  H-  46 
histology  of. r.  II-  45 


Tic  eonvulsif. ii.  C-  68 


Tie  douloureux  (sm  Neu- 
ralgia)  .j.  A-  60;  C-6 


Tinea,   capitis,  trMtment 

ir.  A-  55 

eircinata... ir.  A-  57 

cruris ir.  A -51,  55,  58 

tonsurans,  treatments.  A-  46 


Tobacco-habit ir.  I-  16 


Teeth,  Anesthetics  in  (continued). 

iii.  K-46.  Antiseptic  wash  to  parts  bef. 
inject,  of  cocaine,  iii.  K-47.  Nitrous- 
oxide  aus,  blast  under  high  pressure  on 
tooth  Toe.  Pill  of  aeonittne,  gr.  1-25U 
(0.00025  grin.)  ;  gelsemine,  gr.  1-65  (0.UU1 
grm.) ;  quin.  valerianate  gr.  \  (0.05 
grm.).  Make  1  pill,  1-3  pills  in  24  hrs. 
for  adult.    Ethyl  hntmitle,  iii.  K-48. 

Antiseptics.  Sublimate  ;  mercur.  cyan. ; 
Bichlor-phenol.  ;  eupr.  sulph.  ;  phenol ; 
(nr.  carool.).;  ol.  caryitphyL;  zinc,  chloride; 
btmpho-phenique  (?)  ;  Bydronaphthol  (»). 
iii.  K-44.    Sod.  siltco-jluoride,  ifi.  K-45. 

Ctsts.  Extract  affected  teeth.  Remove, 
iii.  K-43. 

Hemorrhage.  Following  .Extraction. 
Hot- water  inject.  Plug  sockets  with  cotton 
Mt  with  tinet  ferri  perchtor.,  and  orer 
this  a  plate  made  of  Stent's  composition, 
lined  with  mixture  of  tannin  and  gum 
trag.    iii.  K-43. 

Necrosis.    Extract  tooth,  iii.  K-42. 

Replexes.  Remove  cbum  of  Irritation,  iii. 
K-49. 

TELANGIECTASIS. 

Electrol.,  t.  C-27. 

Tendons,  DiriDSD. 

Wblfler's  catgut  sut. ;  asepsis  or  open 
wnd. ;  passire  mot.  in  14  d. ;  increase,  fol. 
by  electr.,  mass.,  etc.— In  deject*  of  tendon : 
insert  aseptio  catgut.— Act.  and  pass.  mot. 
in  3d  wk.  if  tut.  of  extensor  tend.  ;  in  4th 
wk.  if  flexors  sutured. — Bill  roth's  meth., 
iii.  H-37. 
Lie  amentum  Patella.  Rupture:  Brnn- 
ner's  meohan.  meth.— Oluck's  meth.  iii. 
H-38. 

Tetanus. 

Preventive  inoculation,  iii.  M-13.  Behring 
and  Kitasato's  fluid.— Bromides  and  chlo- 
ral. lii.M-15.  Broniidia;  getermivm;  anti- 
pyrin;  paraldehyde,  etc..  intern.— Locally, 
destroy  initial  foci  of  infection  by  excision 
and  prolonged  strong  sub/,  baths.— 8ubcut. 
inject,  ac.  carbol.—SoL  arg.  nitr.  (1  •»)  to 
wnd.— lodqf.  to  wnd.    iii.  M- 16. 

Tetany. 

Tonics,  ol.  morrh.,  ii.  C-66. 

Thokax,  Disorders. 
Wounds.  Antiseptic  dressings  and  closure 
of  wnd.,  iii.  B-2.  Drainage  and  antisepsis, 
iii.  B-4.  If  pneumothorax :  "  Fowler's  new 
method."  If  pyotmrumttihorax :  irriga. 
with  subl.  $ol.  (1-1000).  double  elast.  drain, 
iii.  B-5. 

Thyroid  Gland.  Diseases. 
Thyroiditis,  Sporadic  Infectious.  If 
suppuration :  treat  on  genl.  principles,  ir. 
H-3.  If  malarial :  anti-malarial  treat.,  ir. 
H-3. 
Tumors.  Carcinoma,  palliatire  measurM 
alone  admissible,    ir.  H-2. 

Tic  CoxvuLsir. 

Suspension,  Ii.  C-59. 

Tinea  Circinata. 

Glycerin  saponat.  (87f  ),  96  pts. :  me.  saH- 
ryl.,  5  pts.     M.     ir.  A-57. 

Tinea  Cruris.  Sol.  ac.  salicyl.  (1-100),  ir. 
A -51,  55.  Glycerin  sap.,  90  pts.;  chrys- 
arobin..  10  pts.    M.    ir.  A-58. 

Tinea  Tonsurans. 

Disinfect  cloth  by  dry  heat  or  by  boiling 
wat.  for  20  min.— Quinquaud's  treat. :  Clip 
hair  short  with  scissors :  scrape  dis.  patches 
with  dnll-cutting  inst.  serl.  times  atinterr. 
of  5-8  d.,  washing  head  carefully  aft.  each 
scraping.  /«  interval:  apply  2 t.  d..  lotion; 
Uydrart/.  hiehlor.,  gr.  ir  (0.26  grm.)  :  hy- 
drnrg.  biniod.,  gr. j  (0.065  grm.);  spts. 
rrctif.  (90O),  f5iT  (15-5  grins.);  aq.  ad 
f  Jij  (62.0  grms.).  M.  On  15th  or  16th  d. 
aft.  last  scraping,  the  soap-washing  and 
lot.  having  been  contin.,  oints.  may  be 
snhatlt.:  Chrymrob.,  nr..  salicyl.,  ar.  boric.. 
5*  (f*  VU  (0-52  grm.):  wselin..  gr.  eccc 
(26  grms.V  M.  Rub  into  entire  scalp, 
cover  with  rubber  cap.  or  muslin  cap 
tightly  fast,  at  edges,  pnrtic.  over  forehead  ; 
renew  in  24  hrs.,  leaving  pre  v.  appl. :  then  , 
wash  scalp  er.  morn,  for  4  d..  applying  cap 
aft.  each  wash.  Then,  after  a  littfe.  a  new 
48  h.  appl.  of  oint..  contin.  altera.  In 
interr.  the  lot.  is  used  2  t.  d.  If  spores  in 
hair-follicles :  epilate.  ir.  A-46. 47.  RepMt 
course,  ir.  A-48.  Ac.  naticyl.,  ir.  A-55. 
Hydroxylamin,  r.  A-53. 


AUTHORS  QUOTED. 


Therapeutics,  Experimental— Hobart 
A.  Hare,  r.  B-l. 

Therapeutics,  General— J.  P.  Crozer 
Griffith,  W.  H.  Cattell,  David  Cerna,  r. 
A-l. 

Thiol—  Lunge,  Bouxti,  r.  A-134.  InSein 
Diseases  :  Sohwimmer.  ir.  A-54. 

Thomsen's  Disease— Hale  White,  ii. 
C-63 ;  Erb.  Seifert.  Jolly.  Shaw,  ii.  C-fc> : 
Moyer,  Cook,  and  Sweeten,  Rom,  Her- 
schell.  Greenfield,  ii.  C-65. 

Thoracic  Surgery— J.  MoFadden  Gns- 
ton,  iii.  B-l. 

Thorax,  Disorders— Wounds  :  W.  F. 
Faison.  C.  D.  Hill,  iii.  B-2;  G.  F. 
Inglott,  iii.  B-3;  H.  Huybcrtsx.  iii. 
B-4;  H.  Huybertss,  Haehe,  G.  U 
Fowler.  O.  WitMl.  iii.  B-5. 

Thrombosis  and   EMBOLiSM-r-Beugnie# 
Corbeau,  Lowit,  Wooldridge,  ii.  El!4: 
Beneke,  ii.  E-25. 

Thyroid  Gland,  Diseases—  Frsnkl.n 
H.  Hooper  and  J.  Payson  Clark.  n 
H-i.  Anatomy  and  Physiology:  Mi- 
llet. Pisentie  Viola,  Wolfler.  His.  Rotle- 
stock,  Gruttner.  Kocher,  iv.  11-1  ;  11. 
Stieda.  Nauwerck,  Ewald  and  Rockwell, 
Langendorft*  and  Ewald,  Viola,  S. 
AutokratofT.  ir.  H-2.  In  Idiots  :  Mor- 
dret.  Sol  Her,  ir.  H-12.  Tumors  :  Orcel, 
iv.  H-2. 

Thyroid  Glands,  Physiology  op- 
Extirpation  in  Pigeons:  Ewald  and 
Rockwell,  r.  H-46.  Histology  op: 
Langendorff,  Biondl,  Annual  1889,  r. 
H-45 ;  Biondi.  Langendorft",  v.  H-46. 

TicContulsip— Grasset,  ii.  C-58;  GillM 
de  la  Tourette,  Descroisilles,  Catron, 
Klemperer,  II.  C-59:  Henschen,  Ales- 
sand  ro  Croce,  Tokarski,  ii.  C-60. 

Tinea,  Capitis -Stadek,  Ir.  A-55;  Cir- 
cinata :  Jackson,  ir.  A -50;  Hebra.  iv. 
A-57.  Cruris:  Ramon  de  la  Sot  a, 
Perez  Ortis,  ir.  A -50;  Stadek,  iv.  A-55 : 
Hebra,  ir.  A-58.  Tonsurans:  Quin- 
quaud, ir.  A-46 ;  Quinquaud,  ir.  A -47 ; 
Quinquaud,  ir.  A-48. 

Tobacco  Habit— Kronfeld,  Norton.  Rich- 
ardson, Tarsenari,  Prodel.  ir.  1-16;  Le- 
Gellant,  Schneider,  Reuf,  Lebail.  De- 
iney,  Kostial,  Godard,  Border, 
Quinquaud.  Bouchard.  Decroix.  Kjell- 
herg.  Parker,  ir.  1-17:  Baralan, 
Emirae,  Gautrelet,  Vigier,  ir.  I- 18. 

Tongi'E.  Diseases  —  Gix>ssiTis:  P. 
Michel  son,  Moller,  i.  C-l ;  P.  Michel  son, 
Wetsenberg,  C.  Mittenheimer.  Noka'ai, 
Brucke.  W.  P.  McDonald,  Albert  B. 
Galloway.  Allen  McCullongh.  C.  II. 
Knight,  Cutter,  i.  C-2 :  Holger  Mrgind. 
i.C-3.  Neuroses:  W.  B.  Hsddin  G. 
Piotrowski,  Personati,  i.  C-l.  Tumors: 

E.  Mercier,  C.  N.  David.  J.  Toinnn. 
Cerne.  Michelson,  James  Berry,  Tsnl 
Hvman,  M.  V.  Bnstian.  Charin,  H. 
Molliere.  i.  C-2.    L.  Tripier,  i.  C-3. 

Tongue.  Surgical  Diseases— Actino- 
mycosis: Maydl,  Iii.  K-68.  Ampi'Ta- 
tion.  Disturbed  Taste  Apter:  Fred- 
erick Peterson,  iii.  K-73.  Instruments, 
New:  Roe,  Bosworth,  iii.  K-71. 
Tongue-Tie:  G.  M.  Pctse.  iii.  K-71. 
Tumors:  James  Berry.  Weber,  Bas- 
tian.  Pacific  Med.  and  Sur.  Jour., 
Barker,  ill.  K-69;  George  Fischer, 
Paris  Surgical  Society,  Verneull,  Lara- 
bie.  iii.  K-70:  Larabie.   Roe.  Bosworth, 

F.  S.  Coverton,  iii.  K-71.  Wound:  N. 
C.  Davis,  ill.  K-69. 

Tonsils,  Diseases— Fourth  Tonsil: 
Joal.  ir.  E-13.  Miscellaneous:  Dau- 
chet.  Gabbi,  Gleitsman,  ir.  E-13. 
Supernumerary  Tonsil:  B.  Frtnkel, 
Delavan.  Donelan.  Carroll  Morgan, 
J  ii  ran,  iv.  E-5.  Syphilis:  Natier.  Ir. 
E-12.  Tonsillitis:  Gonguenheim, 
Wright  J.  Richardson  Parke,  ir.  E-5. 
Tonsillotomy:  Desire,  Sir  Morel  1 
Mnckeniie.  Lennox  Browne,  Hermann 
Krause,  Srhrr>etter,  Massei.  Gonguen- 
heim, ir.  E-9;  Quenn,  Chanrel.  See, 
Vernenil,  Lncas-Chsjnplonniere.Moure. 
Cnvillier,  Ouenu  and  Desire.  Wright, 
Broca.  ir.  E-10;  Mackensie,  Browne, 
Schroetter^  Gouguenheim.  Krause, 
Manei,  Capart,  Wright,  Pynchon,  ir. 
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Tungue.  (Iimiim i.  C- 

glo««iiia. ~i.  C- 

acute  hemorrhagic...!.  C- 

tainun. - 1.  C- 


THERAPEUSIS. 


Tongue,  surgical  dlmsiis 

iii.  K-  68 

actinomycosis- ill.  K-  68 

amputation,      disturbed 

taste  after iti.  K-  73 

instruments,  new iii.  K-  71 

tongue-tie iii-  K-  71 

tumors in.  K-  69 

adenoids ui.  K-  71 

epithelioma*. iii.  K-71.  73 

flbro-aagioma. iii-  K-  70 

flbro-eartileginous..iii.  K-  69 
glandular    tumor*    of 
bnoeal  membrane  iii.  K-  70 

lipoma ill.  K-  69 

lymphangioma   eaver- 

nonm ill.  K-  70 

papilloma -iii.  K-  71 

wound Iii.  K-  60 


Tonsils,  di 


i*  •■•»•••• 


fourth  tonsil., 
hypertrophy. 


miscellaneous... 
supernumerary 

syphilis. 

tonsillitis 
tonsillotomy... 
tumors. .... ........ 


.............. 


........Iv.  E-    5 

......iv.  E-7,  13 

It.  B-  13 

ohronio 

iv.  E-    9 

It.  E-  13 

tonsils 

iv.  E-    A 

It.  E-  12 

..iv.  E-    5 

.iv.  E-    9 

....iv.  E-ll,  12 


Toothache  (see  Odontalgia) 

v.  A-  24 


Torticollis lit.  O-  14 


Toxicology. iv.  J-  23 


Trachea,  diseases........ ..i v.  F-  28 

anomaly- iv.  F-  28 

carcinoma  .................iv.  F-  30 

compression iv.  F   29 

morbid  growths Iv.  F-  29 

spasm iv.  F-  31 

tracheotomy,      dyspnoea 

after. .iv.  t-  «ju 


Transfusion ii.  E-  25 


Traumatic  (railway)  neu- 
roses  iii.  N-    1 

diagnosis  and  semeiology 

hi.  N-    1 
etiology  and  pathology 

Ui.N-    6 
medico-legal  questions 

iil.N-    8 
prognosis  and  treatment 

iii.  N-    8 


Tinea  Versicolor. 

Aristol,  iv.    A -SO.      Hydroxy  lamin,  ale. 

sol.  or  ohu.  (>«*-Uft  f ).  !▼•  A42. 
Tobacco-Habit,  Anosmia  from. 

Total  abstia.  from  smoking;  strych..  gr. 

1-30(0.(102  grm.).  t.  i.  d. :  electr.  to  m.  m.— 

Plug  of  absorb,  eott.  sat.  with    sol.    or. 

pyrttaallir.  (20  «v)  placed  in  a  section  of 

the  pipe  or  cigar;  or  ae.  cttric.  in  aame  way. 

iv.  1-18. 

TONOUE.  SURGICAL  DISEASES. 

Actinomycosis.  Scrape  out  abscess  Hi.  K-69. 

Tongue-tie.  Pease's  fnenum  scissors,  iii. 
K-71. 

Tumors. 
Adenoids.    Roes  Guillotine,  iii.  K-71. 
Epithelioma.    Excision,    ill.   K-72.    Am- 
putation, iii.  K-7S. 

Fibrocartilaginous.     Removal,  lit.  K-69. 
Fibroma  —  angioma.      Thermo-cautery. 
Electrolysis,    iii.  K-70. 
Glandular  tumor*  of  buccal  mucous  mem- 
brane. Early  enucleation,  free  exoision  of 
surround,  tissues,  iii.  K-71. 
Lipoma.    Remove,  under  cocaine,  by  gsi- 
vano-censtic  snare,  iii.  K-69. 
Lymphangioma    eaoemosum.     Removal, 
iii.  K-69. 

Papilloma.    Remove  by  electrolysis  and 
calvano-oautery,  iii.  K-71. 

wound,  tost  o/  tip,  hmmorrhagtfrom.  Di- 
lute sol.  fern  persulph.  Subsequent 
suture,  under  cAIoro/..  with  silk.  iii.  K-69. 
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Tonsils,  Diseases. 

Abscess.  Peritonsillar.  Incision.  If 
hxemarr.  after  opening :  pack  A.  cav.  with 
hsBmostatio.    iv.  E-13. 

Hypertrophy.  Amygdalotomy.— Oalvaao- 
eautery.— Oalvano-puncture  (el  octroi.),  iv. 
E-9.  Tonsillotomy  ;  hold  ice  in  mouth  for 
some  time  bef.  op. ;  oold  liquid  fd.  after  op. 
for  24  hours.  —  Electrio  tonsil lotome. 
(Wright's),  iv.  E-10.  Ignipuncture. 
Knight's  galv.-cant  snare.  Modif.  Mao- 
kenxie  tonsillotome.  Pynehon's  meth. : 
Dissect  out  dis.  tiss. ;  avoid  inn.  by  wet- 
pack  at  night ;  gargles  of  sod.  bicarb,  or 
potass  ushlor.— Remove  one  tonsil  at  sitting, 
iv.  E-l  1 .  If  harm,  after  op. :  ice.  torsion  of 
vessel,  Int.  press.,  styptics,  iv.  E-10. 
Lingual  Tonsil.  Menthol  or  thymol  In 
sol.  with  eq.  ptsof  ale.  and  glyr.    iv.  E-13. 

Tonsillitis.  Acute:  salol,  rr.  lx  (4.0  grms.) 
daily,  iv.  E-S.  Early:  papain*,  nod.  btearb., 
ae.  lactic.,  loc. :  aconite,  veratr.  «>.,  pul- 
satilla;  gentle  op.  narcosis,  with  */»/*. 
oHh.  or  bromide,  and  solvent  spray,  iv. 
E-7.  Rheumatir :  Mod.  salicyl..  pot.  aret.. 
salol,  tinct.  ferri  mur.  iv.  E-9.  If  abscess 
threatens  or  much  swelling:  explore, 
punot. ;  incision,    iv.  E-7. 

Tumors.  Homan's  op.,  iv.  E-12.  Phen- 
aeetin,  v.  A- 122. 

Tokticolus. 

Spasmodic  form :  Ligmte  spinal  accessory 
nerve,  iii.  G-14.  Brats's  appar.,  iii.  0-13. 
Eih.  tinct.  eap«ici,  ext.  in  ao.  cases,  v.  A-28; 
v.  A-57.    Massage,  v.  A-78. 

Trachea.  Diseases. 

Carcinoma.  With  hirm.  and  dyspn. :  pass 
oath,  down  trachea  to  blfurca. ;  aspirate 
liq.  and  clotted  blood,    iv.  F-30. 

Compression.  From  bnmchocele :  incis.  of 
thyroid  gland ;  expose  trachea ;  tracheot. 
artiflc.  respira.    iv.  F-29. 

Morbid  Growths.  Tracheot..  iv.  F-29.  /* 
operating  patient's  head  down :  light  from 
below  upward;  observer  below  patient.— 
In  tracheot. :  as  low  down  as  possible :  avoid 
incising  growth,    iv.  F-30. 

Spasm.  Catheterization.—  Tracheot.  and 
canula.    iv.  F-31. 

Tracheotomy.  Asthma  like  dyspnoea  after : 
exsect  sm.  piece  of  ant.  tracn.  wall.  iv. 
F-30.  Impossible  removal  of  tube :  intuba- 
tion, v.  G-9. 

Traumatic  (Railway)  Neuroses. 

Payment  of  damages.— Tonics  and  hygi- 
ene ;  cold  water  and  gal  van.— Seclusion, 
iii.  N-& 

Tremor. 
Hysterical.    Hypnotism,  v.  A-61. 


Tonuls,  Diseases  (eowrmswsf). 
E-ll.  Tumors:  Myriad,  Sehsnit, 
White,  Hunter  Mttkensfe.  Homans,  It. 
E-ll;  Homans,  Maekensie,  Downie, 
Sheen,  Labit,  Seise,  Clerk,  Renting, 
Baron,  Thrasher,  Boyle*.  Neidert,  iv. 
E-12. 

Torticollis—  Mayo  Collier,  Ui.  G-14; 
Brats,  iii.  G-15. 

Trachea, Diseases— Anomaly:  H.Cai- 
eri,  Epstein,  iv.  F-28.  Carcinoma: 
Friedel,  Pick,  Gnssenbaner,  iv.  F^SO, 
Compression  :  Clark,  iv.  F-29.  Mor- 
bid Growths:  Paul  Koch.  iv.  F-29: 
Kooh.  iv.  F-30.    Sr asm  :  Chaput,  Lanri- 

f;raf.  iv.  F-31.  Tracheotomy  :  Michael, 
v.  F-30. 
Transpcsion— Stadelmaon  and  Ooro- 
decki,  Kuntsen.  Verrier.  Ronseel.  J.  J. 
Putnam.  Reuleux,  Rubert  Hagyard. 
Worrell.  Carter,  ii.  E-2-V 
Tr*i'matic  Neuroses— £.  C.  Seguin,  til. 
N-I ;  Walton,  iii.  Nl :  Walton.  Knapp, 
iii.  N-2 ;  Rumpf.  Mannskopf,  iii.  N-3; 


Rumpf,  Schultse.  Oppeaheimer,  Hitaig. 
Rumpf.  Schmidt-Rimpler,  Hoffmann, 
Morton  Prince.  Shattnck.  Eisenlottr, 
Oppenheimer.  iii.  N-4;  Annual  1890. 
Strumpell.  Brown-Seauard.  Hoffmann, 
Erb.  Dutil.  Savill.  Bremer,  Charcot, 
Jacoby,  Annual  1890,  iii.  N-5;  eleven- 
ger.  Gepen.  Erichsen,  Bruneili.  Dana, 
Watson,  iii.  N-6;  Sehmaas,  fompt. 
Sperling  and  Kronthal,  Annual  1890, 
Clevenger,  iii.  N-7;  Walton,  Judd, 
Bremer,  Rumpf,  Hoffmann,  Bremer, 
Hoffmann,  iii.  N-8;  Rumpf,  Hoffmann, 
Frnenkel.  Judd.  Oapen,  Kiernan,  An- 
nual 1890,  Knapp,  Walton.  Bremer, 
Schultse,  Oppenheim.  Seeligmuller, 
Hitsig,  Iii.  N-9;  Mendel,  Schultse, 
Donath.  Strumpell,  Oppenheim.  Walton, 
Knapp,  Putnam,  Dercnm  and  Mills,  iii. 
N-10. 

Tremor— Hereditary  :  Nagy.  fl.  C-70. 
Hysterical:  Charcot.  DuUl,  Grasses, 
Delmas.  Moussous,  ii.  C-69.  Senile: 
Sacasc.  ii.  C-69. 

Trichina  Spiralis— Luoian  P.  McCalln, 
I.  F-20. 

Triciiocepiiai.us  Dispar  —  Banmel, 
Muosbriigger,  Gibson,  Liebenstein,  i. 
F-16. 

Trigg  er-Finoer— Poirier,  Mensel,  Klent- 
perer.  ii.  C-61. 

Trophoneuroses  —  Soheiber.  Samuel. 
Rosenbaoh,  Kohner,  Pasehal Is,  il.  C-30. 

Ti'BERCULOSis— Robert  Koch;  Tenth  In- 
ternational Congress,  i.  A-13;  Koch,  i. 
A-14 :  G rancher  and  St.  Martin.  1.  A-24: 
C.  Bollinger.  Fraenkel.  Biedert.  i.  A-26; 
Pasteur,  G rancher  and  St.  Martin.  Koch, 
I.  A-25;  Gebbet,  Ziehl  and  Neil  sou. 
Vincent.  Orawits.  Wood,  i.  A-27 ;  Kier- 
nan, Schroeder  von  der  Kolk,  i.  A-28; 
Miss  Robin,  Bumm,  Cornet,  i.  A-29; 
Ormerod,  Foxwell.  i.  A-27:  Levlson, 
Bidder,  Treined,  Israel,  i.  A-28:  Krull, 
Schoengnt  and  Pfeffer,  Cary,  Weigert, 
Gilbert.  Kohlsohuetter,  Bowie,  de  Rensi, 
i.  A-29:  Mikhail  G.  Byvalkelvitch, 
Demme.  Dnjardin-Beaumets,  Seibert, 
Rmicnfeld.  Tmdeau.  Moeser.  Ugolino 
Mo9»o.  Allppio  Rondelli.  di  Vesta,  A.  P. 
Korkiinoff,  Weigert.  A.  Chelmowskl, 
Sohrwald.  Oilman  Thompson,  Garoim, 
Rommerbrodt,  Cornet,  i.  A -30 ;  Sommer- 
brodt.  Cornet,  de  la  Croix.  Kernig, 
Masing,  Assmuth.  Nicklee,  Foy,  Pepper, 
Diamaatberger.  Sahli.  Picot,  i.  A-31 : 
French.  RoMnbaum,  Nannotte.  Chaban- 
nes.  Neusser,  Gibbes  and  Shirley,  Pick, 
i.  A-32;  Len.  A.  Favrat,  Sahli,  Engel. 
Vigneron.  SpTllmnn,  i.  A-33:  Vigneron, 
O  rancher.  Ladendorf.  Roussel,  Benja- 
min Ball.  Pin  Marfori.  Potter.  Picot, 
Tyndale.  i.  A-34:  Tillmans.  Sohftfer, 
G rancher  and  St.  Martin,  Pasteur, 
Schmidt.  Weigert.  i.  A -35;  Uspenski. 
Brown-Sequard.  Dixon.  Koch,  Osier  and 
Griffith.  Cornet  and  Gerhard,  de  la 
Croix,  Driver,  Flick.  Korreepondeniblatt 
der  sBrstllchen  Krels  und  Besirks  Ver- 
eine  im  Konigretch  Sachsen,  8pinola. 
Finkelnburg.  Hiller.  Nloaise.  Herman 
Weber.  Ley  den,  Detwiler,  Paul 
Kretssohmar,  Cantanl,  i.  A-36;  Trier, 


1st  Col.— Tr  to  Tu. 
2d  Col— Tr  to  To. 
3d  Col.— Tu  to  Til. 
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THERAPEU8I8. 


Trichina  Spiralis. 

Sod .  salicyl.  and  antipyr.  for  pain.  For 
anlema :  brisk  purg.  and  diuret  in  small 
doses.    i.F-21. 


of  obstin. 


Tricbocbphalus  Dispar. 
Inspect  stools  closely,  ii 
diarr.,  i.  F-16. 

TRIGGER-FINGER. 

Loc.  Inject  antipyr.,  ii.  C-61. 

TUBERCULOSIS. 

Koch  fluid  (Paratoloid-Tnberealin)  fresh- 
ly diluted ;  in  skin  of  back  betw.  shoulder- 
blades  and  lumbar  rag.,  i.  A-14 ;  4  minims 
(0.2.1  grm.),  i.  A-l.i.  In  children  (2-6 
yrs.),  Til  1-120  to  1-60  (U.UUOA-0001  grm.),  i. 
A-16\  For  diagnosis,  i.  A-17.  Mln.l-GUto 
1-30  (0.001-0.002  grm.).  inor.  to  min.  1-12 
(0.005  grm.).  i.  A-20.  Dilate  Koch's 
fluid  (10  «j  sol.),  from  this  make  a  1-per- 
oent  sol.  for  adults,  and  a  1-5  per  cent.  sol. 
for  children ;  sterilise  by  boiling;  use.  i. 
A-22.  Gradually  increase,  i.  A -23.  Hot- 
air.  1.  A-29.  Ac.hydrojtuor. — Creosote,  1. 
A-30.  Creosote,  TT|_  v-x  daily.  Creosote 
in  glycerin  (1-24)  3ss  (2.0  grms.)  with  eq. 
qnant  whisky,  diluted,  aft.  meals  and 
at  bed-time.— Quaiacol.— Creosote  in  bit- 
ters.— Creosote  and  guaiacol  by  subcut 
inject — Guaiacol  benzoat.—Ouataeol  idof. 
!.  A -31.  Inhala.  of  menthol,  1  p. ;  ol. 
eucalypt.,  3  p. ;  ol.  mentk.  pip.,  2  p. ;  M.;  on 
hot  water  or  from  cloth.— Essent.  girofitt, 
in  emuls.  with  ol.  olivte  (10£)  suheutan. 
for  abscesses.  Inhala.  of  ar.  carbon,  for 
dyspneea. — Cole.  hyposulphite  in  chr.  cases. 
— Insuffla.  of  depurated  coal-dust  (fuligo 
depurata).— Potass,  tellurate,  gr.  %  to  3-5 
(0.02-0.04  grm.)  in  pill.  i.  A-32.  Ac.  cam- 
phoric gr.  xxx  in  caps,  at  night  for  sweats.  — 
Acetanilid,  gr.  \-\%  (0.05-0.10  grm.)  er. 

1  or  2  hrs.,  or  gr.  iii-xxx  (0.20-2.0  grms.) 
daily ,  in  children,  gr.  1-6  to  X  (0.01-0.02 
grm.)— Intra-pulm.  Inject  sol.  of  iadq/., 
creosote,  and  thymol,  in  90  £  aloohol.  i. 
A-33.     Inject,  of  ac.  boric  and  arsenic, 

(>receded  by  cocaine.— "Roussers  method" : 
nject  of  perfumes,  hypod.— Chloro/.  in- 
hala.— €ruaiacol  and  idof.  in  sterilised  ol. 
oliv.— Inooola.  with  vaccine  virus,  i.  A -34. 
Weigert's  inhala.  of  hot  air,  i.  A-35. 
Open-air  and  hygiene.— Brown -8equard's 
Injection.— Metabolic  prod,  of  tnberc.  bacilli 
oulture  from  soils  after  filtration  by 
action  of  ether  and  salt— Consumptive 
hospitals.— North  8ea  Islands.— Sanatoria. 
—Adirondack  Sanatorium,  i.  A-36.  Open- 
air  treatment  i-  A -37,  38,  39.  Iodine, 
v.  A-67.  Aniline  colors.— Ol.  anilini, 
fol.  by  tinct.  digitalis,  v.  A-10.  Anti- 
sepsin.,  gr.  riles  (0  JO  gramme),  ▼.  A-13. 
Ac.  camphoric.,  gr.xv-xxx  (1.0-24)  grms.), 
at  bed-time,  for  night-sweats,  v.  A-24, 
25.  Chloralumid,  gr.  xv-xlv  (1-S  grms.) 
for  insomnia,  v.  A-3I,  S3.  Ext.  eocil- 
lance  fid.,  gtt  x-xt  ev.  3  or  4  hrs.,  v. 
A-40.    Codeine,  gr.  %*-%  (0.03-0.05  grm.) ; 

Sr.  ii-ilj  (0.13-0.20  grm.)  in  24  hrs.  v. 
-40,  41.  Creosote,  in  oil  hypod.,  v.  A-42. 
Intra-tracheal  inject  of  creasoted  oil, 
TT^xxxi  (2.0  grms.)  2  t  d.  for  many  mos. 
▼.  A-43.  Creasotinic  arid,  v.  A-44.  Hy- 
dro-naphihol,  gr.  iii-iv  (0.20-0.25  grm.)  ev. 

2  hrs.  for  diarrhoea,  v.  A-52.  Medicated 
inhatatton,  v.  A-83.  Menthol,  v.  A.  85. 
Methacetin,  v.  A-96.  Methylrocetanilid,  v. 
A -97.  Morrhuol  cum  crtasotvm,  v.  A-99. 
Phenyhsrethan,  v.  A- 122.  Resorts  with 
gradual  ascents,  permitting  systematic  and 
reg.  increase  in  exercise,  v.  D-13.  Tru- 
deau's  sanatorium,  Saranac  lake,  v.  D-15. 
Sea-air ;  hot  air.  950  C.  (2U3<>  F.Y,  Doubt- 
ful cases  not  be  seat  away.  v.  D-16.  Fal- 
mouth, San  Kemo,  long  sea-voyages  In 
Southern  seas,  in  early  cases;  avoid  when 
great  debil.,  heart  dis.,  or  adv.  lung  dis. 
Sea-cure.  v.  D-17,  18.  Florida  (Tarpon 
Springs),  v.  D-18.  Tarpon  Springs,  Salt 
Lake  City,  Arizona,  Ashe ville.  Colorado 
8prings,  v.  D-19.  Marine  climate  of  So. 
California ;  Banff,  on  Can.  Paoif.  K.  R.,  v. 
D-20.  Norderney.  in  North  Sea:  Davos, 
in  the  9wtim  Engadine;  Oertel's  "terrain 
cure."  v.  D-21.  Davos,  Let  Avants.  in  the 
French  Alps.  v.  D-22.  Ansa,  Algiers  and 
Ef/pttV.p-gS.    Axima.in,  Japai^v.p-38. 
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Tuberculosis  (continued). 
Daremberg.  i.  A -37;  Daremberg,  I.  A- 
38 :  Duiarain-Beaumets,  Weigert,  Med. 
Waif,  Provincial  Med.  Jour.,  i.  A -39. 
Dairy  Cattle  and:  E.  F.  Brush,  v. 
E-41.  Koch's  Fluid  and  Treatment: 
Robert  Koch,  Tenth  International  Con- 
gress, i.  A-13;  Koch,  i.  A-14;  Koch, 
LoeflSer,  Fraentsel  and  Runkwits,  Levy, 
I.  A-21 :  Kohler  and  Westphal.  Berg- 
raann,  Dongel,  Koch.  i.  A-22;  A.  Lib- 
berts,  Lindner,  Maydl,  Koch,  8chnits- 
ler.  i.  A-23;  Cornil,  Koch,  Heines, 
Miknlios,  i.  A-24;  Grancber  and  St 
Martin.  Koch.  i.  A-25;  Koch.  i.  A -39; 
R.  Koch,  Jsrisch  and  Pommer,  F.  Win- 
nett  H.  Campbell,  A.  H.  Carter,  S. 
Bernheim.  Demuth,  Luigi  Devoto,  H. 
Dippe,  Diday,  Thorwald  Elbe,  Em- 
merich and  Buchner,  P.  Furbringor,  F. 
Hirachfeld,  J.  Hofmeister,  Kleinwaeh- 
ter.  A.  Kronfeld.  Nothnagel  and  Bill- 
roth. P.  K.  Pel.  Rembold  and  Burkart, 
G.  Roseofeld,  J.  A.  Ross,  J.  Schlesin- 
ger,  H.  Si  even,  W.  Beely  Thorne.  A. 
Wieger,  T.  Weber.  Sante  Dose  and  Pie- 
tro  Rini,  L.  Rydygier,  H.  Senator,  Ed. 
Henoch.  Litten,  K.  Turban,  C.  A. 
Ewald,  Padro  Almeida,  Wm.  H.  Ben- 
nett, von  Ziemssen.  Diamantberger,  M. 
A.  Weill,  Grttnwsld.  J.  Toison,  Duiar- 
din-Beaumets  and  Ley,  W.  G.  Mao- 
donald.  Morales  Peres,  T.  A.  Simmons, 
Ksrl  Maydl.  H.  H.  A.  Beach,  C.  W, 
Cram,  Hutchinson.  Carl  von  Ruck.  J. 
W.  Stickler.  E.  J.  Beall,  L.  B.  Ander- 
son, Otto  E.  Forster.  E.  C.  Wendt,  E. 
Berdoe.  Audain  and  Sauvinean.  Dengel, 
W.  A.  Moisels,  I.  B.  Yeo.  M.  Bogoljon- 
boff.  Max  Birnbaum,  Lennox  Browne. 
J.  Amann,  M.  Arnstein,  R.  O.  Beara 
and  J.  C.  Stewart,  Browics,  F.  Cohn, 
H.  Dayy,  Dubrueil,  T.  8.  Flatan,  W. 
Guttmann,  Grundke,  A.  Oppenheim, 
Korcsyrski.  Korcsynski  and  Adamkie- 
wics,  E.  S.  Perm  an.  L.  V.  PopoflT,  E. 
Selander,  G.  Thiblerge,  Meyer.  Urban, 
E.  J.  Moure  and  Raul  in.  H.  Westpha- 
len,  Cavallero,  Ribbett,  R.  Heins,  Koh- 
ler, Qustav  Singer.  Haslund,  A.  Henoo- 
fue,  Uckermann,  R.  W.  Philip,  Wm. 
lunter,  Bossi.  Chiari,  Botxolo,  Us- 
penski.  J.  W.  Achorn,  W.  Levy,  8. 
G.  Dixon,  Max  Einhorn.  i.  A-40; 
Ferriere.  von  Gossler,  Kammerer,  A. 
Lechopie.  J.  Prior,  de  Giovanni,  Mal- 
colm Morris  and  J.  J.  Pring'e,  Immer- 
mann.  C.  Theodore  Williams.  T. 
Shaefer  and  J.  Wolf,  G.  A.  Heron,  Aug. 
Predohl,  Helferich,  Ed.  Arning,  £. 
Bremer.  Oscar  Fraenttel,  H.  Kranse, 
O.  Rosen  bach,  Oppenheiroer,  Ernst 
Kromeyer,  Carl  von  Noorden,  Chas. 
Nelson  Gwynne.  Wllhelm  Ebstein,  H. 
Lindner.  A.  Fraenkel,  Hermann  Len- 
harta,  Cxerny,  B.  Stiller,  O.  Kahler,  C. 
Bayer,  Henrv  8.  Stearns.  Malcolm  Mor- 
ris, Joseph  Lister,  C.  R.  Illingworth, 
Welchsefbanm  and  Drasche.  von  Jaksch, 
Koritsohoner.  Hertel.  Feilchenfeld. 
Hueppe,  Nothnagel,  Schnitxler,  v.  Berg- 
man n,  H.  Bnohner,  Frederic  S.  Eve.  H. 
Rndcliffe  Crocker.  Casse,  Lnblinski, 
P6an.  Cornil.  Frintiel  and  Runkwits, 
Kohler  and  Westphal.  H.  Fremy,  E. 
8olles,  Jas.  RoLertson,  Hayoit,  de  Rech- 
ter.  H.von  Bnrckhsrdt,  D.  Gaspar  Gor- 
dillo  Lotano,  W.  Watson  Cheyne,  Gln- 
sinskl,  O.  Angcrer,  H.  Fohr,  O.  Israel, 
E.  Ley  den,  Panl  Guttmann,  A.  Can  tani. 
E.  Parcetti.  A.  Coriveand,  F.Meroandino, 
Harold  C.  Ernst,  Josephns  Craft,  Panl 
Lncas-Championniere.  V.  Gilbert,  Ch. 
Talamon,  Bauer.  B.  Frlnkel.  Gerhardt, 
Hencnge  Gibbes,  Loeffler,  Rnmpf,  Babes 
and  N.  Kalendero.  Schumann,  P.  Kaat- 
ser.  R.  Virchow.  Potaln,  Hofmeier.  R. 
Burkart  Sohrotter,  G.  Riebl.  von  Lan- 
desberger.  Schaal,  Merkel,  Bardenhener, 
Oskar  Brieger,  Alb.  Keiseer,  Isaac, 
i.  A-41 ;  Terneuil.  Masins,  Henrijean, 
J.  Qnlralto,  Rodriguet  Mendem,  Mariano 
Semmola.  Thiersch,  Mosler,  Lumnltxer, 
M.  and  Ad.  Jolles.  H.  Lambinon,  Fr. 
Schnltse,  Sonnenborg.  E.  Hahn,  O. 
Leiohtenstern,  II.  Schmid,  Grasset  E. 
Sohwimmor,   A-  ?oo«ti  f,  J,  P|^ 
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WITHERSTINE. 


lftt  Col— Tn  to  Ty. 
2d  Col— Tu  to  Ty. 
3d  Col.— TutoTy. 


GENERAL  INDEX. 


Tuberculosis,  surgical. .ill.  L-    1 
ibMMM. til.  L-    3 

iii.L-    1 


THERAPEU8IS. 


••••••••*•• 


Tumor  albus  (mm  Boats, 

tuberculosis) Ui.  H- 15 


Tylosis,  treatment... It.  A-  57 


Till 


TusEKfTLOSia  (continued) 

Surgical  Treatment. 

of  local  treat,  after 

wall.    Inject,  of  tuberculosis 

Vaccination  methods.    LA-33 


L  ofehcet- 
eultures.— 


Tr/BBEcvuwts,  Surgical. 
Abscesses.  Paranchym.  inject,  iodof.  emuU. 
(1114).  —  Moorhof's  formula.  —  Billroth! 
moth.  Jatiaski's  meth.,  ill.  L-4;  lodqf. 
la  glyr.  and  oil,  stem  limed.— Elastic  com- 
press, after  erao.  and  washing  on*.  Ui. 
Li-&.    Hydrogen  peroxide,  r.  A-61. 


AUTHORS  QUOTED. 


Coxitis 
meth 


),  fli.  t 


L-5. 


Ptrug.    bat*.   (Jadnski's 


Glands.  Extirpation,  ill.  L-2.  Excision  of 
all  enlarged  glands  after  reasonable  trial 
of  medicinal  treat.— Sea-shore  for  2  mot — 
traasfns.  goau'  blood,    ill.  L-3. 

BcrruRATtoN .  Antlssp.  Inject  without  free 
opening;  free  inols.  and  irriga.; 


Typhlitis  (see  AppeudidtU) 

iU.C-42 


Tylosis. 

Glycerin  eaponat, 
cyL,  5  pts.    1" 


(87*).  Mpts.;  ac.eali- 
It.  A-67. 


Typhoid  Hirer. I.  H-  41 

association    with    other 

diseases i.  H-  44 

eomplloatlons I.  H-  47 

diagnosis I.  H-  51 

etiology I.  H-  41 

pathology 1.  H-  4ft 

spleno-typhoid  form.....!.  H-  50 

statistics........... 1.  H-  49 

a.  H-  68 


Typhus  rarer,  bacteriology 
of. I.  H- 


56 


iopomois  of.  „ ,.„.„▼.  A-133 


Trraoro  Fbtbr  (EirrtKic  Fbtbb). 

Naphthol  (alpha),  gr.  rj  (0.40  gnu.)  with 
bum.  ealicyl.,  m.  and  er. ;  4  ootl  ensmata 
In  24  hrs. ;  afternoon,  fol.  sn.  or  rectal 
Inject,  of  ext.  cinchon.,  gr.  Ix  (4.0  grms.) 
and  quia,  eulph..  gr.  lx-xv  (0.60-1.0  giro.) 
in  infu*.  valerian. ;  Bordeaux  wine.  gx  (300 
gnns.),  milk  and  bonillon.— Snlol.  gr.  i\j 
(0.20  grm.)  er.  2  h.    Hydrant,  bichlor., 

r.  1-20  (0.003  grm.)  t.i.d.  Turpentine: 
At  end  o/  id  wk.,  with  dry,  glased 
tongue,  tympanites,  with  or  without 
diarrh.  2.  During  eonvaleec.  when  im- 
paired digeM.  and  diarrh.  indicate  intext. 
ulrera.  Gire  10-13  drops  er.  2  orSh. 
with  oil  clove*,  glycerin,  mucil.  aeac., 
eyrup,  and  water,  i.  H-53.  Qttin.  and 
•od.  ealicyl. ;  warm  baths  to  some.  Hot- 
water  enemata.  "Brand  Treatment" 
(oold  baths),  i.  H-54.  Cold  baths,  i.  H- 
65.  Ihnnin  enemata.  I.  D-14.  •'Abor- 
tive enema":  Qnin.  mar.,  gr.  xr  (1.0 
grm  ):  ac.  carhol.  pur.,  Sitse-xliss  (10-50 
grms.);  aq.  frigid.,  Oir  (2  litres),  i.  D-14. 
Antiseptin,  gr.  rilss  (0.50  grm.).  r.  A-13. 
Chloralamid,  gr.  xr-xlr  (1-3  grmt.)  for 
ineomnia.    r.  A-31,  S3.    Hydro^naphthol, 

St.  iii-ir  (0.20-0.25  grm)  er.  2  ta.    r.  A-A2. 
tethaeetin.     r.  A-95,  M,  97.   Naphthol, 

hour.    r.  A-100. 
j.  hypoder., 


TVBERCCUMIS  (continued). 
Courmout  and  Dor.  Erieh  Peipor,  E. 
Kurt,  ron  Esmarch,  R-  Leusmaan,  Cn. 
Beamier,  Koraeh,  Alsberg.  J.  Miehad. 
O.  Koulgsbofer  and  E.  Masohka,  J. 
Schreiber,  Deshayas,  Bdlaaooatra,  Bara- 
toux,  E.  Morits,  H.  I*hmana,  Gnido 
Aaeoua,  B.  Nanny*.  O.  Reigncr.  C 
Hellner  and  F.  Sparer,  Doutrdepoat, 
Gessner,  Edmund  Lsssr,  Ernest  Lap- 
lace, Sptllmaa  and  Uanshalter,  Henry 
T.  Brooks,  Ernest  Besaiar,  Golgi, 
Mauueehelll.  Carlo  Lnraeehi,  Ferrara, 
Pietro  Albertoni,  E.  Maracllaao,  Boret. 
Gaaghofner  and  Bayer.  Came,  Jasie- 
wies.  A.  Jariseb.  J.  Goldsehmidt.  H. 
Lei  oir,  Alejandro,  C  B.  Keetlcy, 
Phineas  S.  Abraham  and  Sviaford 
Edwards.  Edward  F.  Griin  and  Walter 
D.  Severn,  Simon  Barneh,  Fraads  P. 
Klnnioutt.  H.  P.  Loomis,  John  Blake 
White.  Robert  Saandbr.  R.  M.  Simon, 
and  Gilbert  Barling.  Miehad.  W.  C. 
Philp,  J.  Oabrylowies,  L.  Rerilliod. 
Alexander  Borgherini.  Carl  Faber, 
Coffer,  Ferrand,  R.  Ramsey  Wright* 
Heines,  A.  C.  Abbott,  Tansini.  Edoardo 
Liceaga.  O.  Darling  and  Simon.  Lnigi 
Canto,  E.  Pilatte.  Ssiiroti.  Jnee  Maria 
Boftll,  Arthur  Irsai,  Rindfletssh.  L 
A-42:  James  Robertson,  Saandbr. 
Wade,  Barling  and  Simon,  W.  D. 
Smith.  Emile  Muller.  Thomas  Whits- 
side  Hime.  Lichthelm,  Sehliehte.  Prib- 
ram, M.  Buffet.  A.  H.  Bamntou.  Edward 
Lawrie,  Morrison,  F.  W.  Farnham,  J. 
A.  Sponagle,  Jordan  Lloyd,  Ferguson, 
and  Dlngnall.  Lanndongue,  Toop. 
8tricker.  Paul  Simon.  Sohmttt,  Hans- 
halter  and  Prautoie,  Leo  Krynski,  Sey- 
del,  G.  Oka,  F.  Wolff,  Thorner.  Aesakr. 
G.  Ajelloe  and  A.  Solaro,  Emil  Burck- 
hardt.  F.  Enter.  Mas6  Bra.  Rusao- 
TraTali,  P.  Haashalter.  Alessandre 
Randi.  Stintslng.  F.  Riegal,  H.  Brana, 
R.  ron  Jadnski,  B.  Gradadd.  A. 
Borgherini.  i.  A-43:  Koch's  Flo  id, 
Bactbrioloot  or:  Koch.  ir.  M-1^5; 
Koch.  Weigert*  ir.  M-6 ;  Koch,  Zagari, 
ir.  M-7. 


Tcsbrcctlosis.  Scroical— Parietti.  Pfcif- 
fer,  Wheaton.  Moole.  Wohlgemuth,  iii. 
It- 1 ;  Daadois.Freneh  Surgical  Oongress, 
Milton,  Casin.  Tilleneure,  ron  Noorden, 
Thornton,  iii.  L-2:  Bronner,  Iscoreseo, 
Bertln  and  Pioa,  iii.  L-3.  Abscesses  : 
Verneail,  Barafs,  Rendriok,  Billroth, 
iii.  L-3;  Moorhof,  Billroth.  Jadnski. 
Brans,  Hi.  L-4:  Bauer,  Volkmana, 
Krauss,  Biot,  Jasinski,  iii.  L-6. 


gr.  ir  (0^5  grm.)er.  3d  hour 
2ritro-g)yeerin   (If  soU.gtt. 
r.  A-104.     Orthin,  r.  A-115. 


COKPUOATTOXS. 

Cboitdkitis  or  Ribs. 
rib,  i.  H-tt>. 


Curette  and  d 
Gakgreki  or  Lbo.    Ampatato,  i.  H-48. 


TrrRtrg  Fetbe. 

S«lphonal,/or  in*omnia,v.  A-133, 


Ttlosis— Hebra,  fr.  A.  67. 


Ttfhoid  FsrER— Almquist,  Peter.  Allan. 
1.  H-41 :  Taylor,  Almqulst.  Herbert  E. 
Smith.  I.  H-42;  P.  Ernst.  MaoDonuell, 
i.  H-43:  Kinyoun,  Eberth,  Fnrniss, 
Johnston,  i.  H-44;  Meigs.  Kamen, 
Eberth,  Loriga  and  PensuH.  Lucatsllo, 
Klemperer,  Pcrignon.  i.  H-45;  His, 
Santi  Flario,  L'Uulon  Medicals,  Rom- 
berg, i.  H-46 ;  Carslaw,  Laporte.  Petar. 
Drewitt,  i.  H-47 ;  Girode.  Chew,  Da 
CotU.  Arnaudet,  Imredi,  K4tli.  i.  H-48: 
Keim.  University  Medical  Magasine, 
Helferioh.  Leudet,  Goldstein,  i.  H-49: 
Qriider,  Larcher,  MoGannon.  i.  H-60: 
Simon,  Ehrlich.  i.  U-51;  Neumann, 
Karlinski,  Eberth.  Bossolo,  England,  i. 
H-52;  Teissier.  Eberth.  Oh  all,  Ax  tell. 
H.  C.  Wood,  George  B.  Wood,  i.  H-53: 
Lereboullet.  Sorel,  Gelssler.  J.  H.  Jen- 
kins, Brand.  F.  E.  Hare.  i.  H-54 ;  Aus- 
tralasian Medical  Gasette,  Doric,  West, 
Roqus,  i.  H-56 ;  Brand.  I.  H-66.  Spleko 
TrrHoro  Form  :  Eiselt,  I.  H-50. 


Trrsus  FxrKR,  Bacteriology  or— 
Hlara,  Weichselbaum  •  Fraenkel.  i. 
H^56.  


1st  Col— Ul  to  Ur. 
2d  Col.— Ul  to  Ur. 
3d  Col— Ul  to  Ur. 


GENERAL   INDEX. 
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GENERAL  INDEX. 

Ulcers,  amputation  for  in- 
curable.. ...... .......111.  H*    4 

akin-grafts  in- lii.  H-  34 

treatment - iv.  A-49,  50 

Wolff's  plaetio  operation 

iii.  H-  36 


Ursmia  (eee  Bright's  die- 

») i.  L-  19 


Ural,  physiological  action 

t.  A-134 


Uranostaphylorrhaphy(see 

Cleft-palate) iii-  K-  05 

Ureter,  dieeaiM iii.  E-  IS 

•tone iii.  E-  15 

uretero-vaginal  fistula 

iii.  E-  16 


Urethaa,  therapeutio  uses 

v.A-133 


Urethra,  female,  diseases  ii.H-  6 
diverticula.. ......... .—...ii.  H-    8 

endoscopy ii.  H-    7 

epispadias. ii.  H-    6 

meatus,  hypersssthesia  of 

ii.  n- 11 

papillary  angioma. ii.  H-    7 

polypi  and  hemorrhoids 

ii.  H-  11 

prolapse ii.  II-    9 

stricture ii.  H-    7 

vascular  tumors ii.  H-    8 

Tillous  growths ii.  H-  11 


THERAPEUSI8. 


Urethra,  male,  diseases  iii.  E-  4 

gonorrhoea. ...iii.  E-  4 

chordae t.  A- 134 

gonoeocous,  the iii.  E-  4 

new  instruments. ill.  E-  5 

stricture... .......... ......iii.  E*  6 

urethral  fever .lii.  E-  6 

urethrotomy,  Internal 

ill.  E-  6 

urinary  infiltration... .ill.  E-  6 


Urie-aoid  diathesis. 1.  O   46 


Urinalysis  and  diabetes..!.  O-    1 


Urinary  infiltration    (see 

Urethra,  male).. ..iii.  E-    6 


Urine,  analysis  of. i.  G-    1 

albumen,  tests i.  0-  18 

alterations  in  quantity  i.  Q-    1 

balsams i.  G~  56 

oadaverin  (pentamethyl- 

endiamine) i.  G-  43 

color  and  coloring  sub- 
stances  i.  G-    7 

cystin.  tests _ i.  G-  43 

diacetic  aoid.  test. .i.  G-  38 

fat.  tests „...._ i.  G-  42 

homogentisine  acid,  for- 
mation-  1.  G-  54 

indican,  tests .! i.  G-    9 


Ulcers. 

Aristol,  It.  A-49.  Iodof.  In  saponaUd 
glycerin.  It.  A-58.  Hydrogen  peroxide, 
v.  A -51.  Iron,  v.  A-71.  Kaon,  v.  A -74. 
Phenacetin,  v.  A- 120.  Pyoctanin,  v.  A-126. 
Resorcin;  mixture  of  vaselin  and  resorcin 
(25  *),  v.  A-128. 

Chancroid—  Aristol,  iv.  A -50. 

Curable.  Thiersch's  skin-grafts,  iii.  H- 
34.  Cocainised  skin-grafts,  iii.  If -34.  J. 
WolfTs  plastic  op.,  iii.  11-36. 

Incurable.  Amputation,  Kcetley's  meth., 
iii.  H-4. 

Br PBiLiTtc— Aristol  in  tertiary  U.  of  phar- 
ynx, iv.  A-49.  Aristol  in  chancre,  iv.  A -50. 
Iodol,  v.  A -69.    Pyoctanin,  v.  A- 126. 

Tuberculous— Aristol,  iv.  A-50.  Hydro- 
gen peroxide,  v.  A -51. 

Va  Ricose— Aristol,  iv.  A-49, 50;  v.  A-14, 15. 
Calendula,  v.  A -24.  Chloralamid,  gr.  xv- 
lx.  (1-4  grins.),  for  pain.    v.  A-31 . 


Ureter  Diseases. 

Stone.  Laparot.;  removal  by  combined 
manlpula.  without  making  eommun.  betw. 
peri  ton.  and  pelvis  of  Kidn. —Lumbar- 
vertical  incision,   iii.  E-13. 

Ureters—  Vaginal  Fistula.  Nedhrectomy, 
iii.  E-16. 


Urethra,  Male,  Diseases. 
Gonorrhoea.  Antisepsis :  Cleanliness ;  hot- 
water  irriga. ;  heating  and  disinfect,  insts.: 
ac.  boric,  lot: :  ac.  bor.,  borax,  and  *atul 
Intern.  Salol,  gr.  x-xx  (0.65-1.3 grin.)  t.i.d. 
alone  or  with  copaiba  and  eubehs.—Sol. 
pyoctttni*  (1-1U00).  iii.  E-4.  llaussmann's 
prophyl.  inject.— Welander's  method.— 
Dtday's  10«i  sol.  arg.  nitr.  (1-60)  on  1st 
day.  next  day  (1-100  or  150):  Ha.  salicyl. 
(1-270)  betw.  inject.— Sol.  subl.  (1-2000  or 
4000).— Diday's  meth.  iii.  E-5.  SW. 
methyl  violet  and  aniline  red  (2  J6  ),  v.  A-8. 
Pyttrtanin,  v.  A-ll.  Ac.  camphoric,  «t. 
viles-xv  (0.6-1.0  grm.),  t.  i.  d..  v.  A-25. 
Hydrogen  pennide.  v.  A -52.  Ichthyol,  v. 
A  ^65.  Mercury;  salicylate  of  mercury,  gT.ss 
(0.63  grm.);  sod.  carb.,  gr.  xv-xlv  (1-3 
grins.)  ;  distilled  voter,  f Sviii  (256  grins.). 
Big. :  For  one  .  injection.  Sulphonnl,  if 
with  chordce.  20  gr.  (1.33  grins.),  at  bed- 
time, v.  A- 134. 
Stricture.  Stewart's  univ.  bulb,  bougie  and 
urethrotome,  ill.  E-5.— Electro).— Excision. 
Intern,  urethrot.— Palmer's  meth.  iii.  E-6. 
Electrol.,  v.  C-27, 29. 


Urethra.  Female,  Diseases. 

Diverticuta.  When  urethritis  or  cystitis 
exists :  dissect  out  cyst- wall  and  out  off? close 
to  urethra ;  leave  vag.  wnd.  open  for  drain. 
—  When  urinary  passages  healthy,  dissect 
out  cyst;  enlarge  opening  into  ureth.  to 
allow  drain. ;  close  vag.  wnd.  In  either 
ease  draw  urine  until  union  is  perfect.  Ii. 
H-9. 

Meatus,  Hyper  jcsthksi"a  or.  Cut  swollen 
and  painful  m.  m.  away  with  scissors; 
cauterise  bleeding  surf.    ii.  H-ll. 

Fafillart  Angioma.    Excision,  ii.  H-6.  7. 

Polyps  and  Hemorrhoids.  Excision :  re- 
moval of  primary  cause  (pressure  from 
various  sources),    ii.  H-ll. 

Prolapse.  Cautery;  reduce  and  narrow 
meatus  by  suture.     If  extreme,    remove 

frotrud.    membr. ;    snt.  edges  of  wnd.— 
lastie  op.    ii.  H-9, 10. 
Stricture.    Bulbous  sounds,  under  romine. 
Orad.  dilate.— Electrol.  is  painful  and  not 
more  efficient,    ii.  H-8. 
Vascular  Tumors.   Excision,  ii.  H-8. 


AUTHORS  QUOTED. 

Ulcers—  Eiohhoff,  Ganden,  iv.  A-49; 
Brocq,  Allen,  Jackson,  Morrow,  Kinnicr, 
iv.  A-50. 

Ural— Schmitt,  Poppi,  v.  A-134. 

Ureter,  Diseases—  Stone  :  Bufas  B. 
Hall,  Culling  worth,  Terrcy,  Berg,  A. 
T.  Cabot,  Hi.  E-13.  Uretero-Vaoikal 
Fistula:  E.  Hcrcxcl,  Cscrny,  iii.  E- 
16. 

Urethan— W.  H.  Flint,  Schmiedeberg.  v. 
A- 135. 

Urethra,  Female.  Diseases— Dive r« 
ticula  :  Routh,  iii.  H-8.  Endoscopy  : 
Janovsky,  Grunfleld,  Skene,  ii.  H-7. 
Epispadias:  C.  Rutherford,  K.  P. 
Moore,  Emmet,  ii.  H-6.  Meatus,  Hy- 
peresthesia :  Facien.  ii.H-11.  Polypi 
and  Hemorrhoids  :  Trepant,  ii.  H-ll. 
Prolapse  :  Bcnicke,  C.  Ruge  and  Mar- 
tin. Martin,  ii.  H-9;  Schroder,  Martin, 
Sbdermark,  Benieke,  Mnnde,  ii.  H-10. 
Stricture:  Van  de  Worker,  ii.  H-7. 
Vascular  Tumors:  Eve  and  Bidwell, 
ii.  H-8.  Villus  Growths  :  Strong,  ii. 
H-ll. 

Urethra,  Male,  Diseases— Gonor- 
rhoea: Strauss,  Rollet,  Eraud,  J.  E. 
Lane,  J.  Win.  White,  Gas.  hebd.  de 
Med.  et  de  Chir.,  Berkeley  Hill.  iii.  E- 
4:  Gabriel,  E.  Finger,  Jadassohn, 
Kopn,  Hanssmann,  Welsnder,  Diday, 
Malcoot,  Friedheim,  Neisser.  F.  L. 
Classen,  iii.  E-5.  Stricture:  R.  W. 
Stewart,  iii.  E-5;  F.  S.  Edwards,  W. 
Bruce  Clarke,  Ed.  von  Wahl,  Bell,  E. 
R.  Palmer,  iii  E-6.  Urethral  Fever: 
Da  Costa,  Zuelser,  iii.  E-6.  Urinary 
iNriLTRATtON:  E.  Fuller,  iii.  E-6. 

Uric- Acid  Diathesis— A.  Haig,  i.  G-46; 
British  Medical  Jour.,  Haig.  Scbultse. 
i.  G-47;  von  Jaksch,  Peiper,  i.  G-48; 
von  Jaksch.  Ebstein,  Conklin,  Haig, 
Salkowski,  Roberts,  Benee-Jones,  John- 
ston, i.  G-49;  Myers.  Shearer,  Quin- 
Juaud.  Cheatham.  New  York  Med. 
our.,  Wright.  Schondorf,  Genth.  Pos- 
ner,  i.  G-M;  Fschingen.  Fiirst,  Wile, 
Claiborne,  Shimpoch,  Adolphus,  i.  G-51. 

Urinalysis  and  Diabetes:  Allen  J. 
Smith,  i.  G-l. 

Urine,  Analysis  or— Albumen,  Tests: 
Boymond,  Annual  1890,  Granville. 
Flexner,  Reese,  Zouchlos,  i.  ti-ls; 
Zouehlos,  Schick,  Goodheart,  Jolles, 
Geisler,  i.  G-19:  Esbach,  Cbrie- 
tensen.  Kirk.  Auld,  Roberts,  i.  G- 
20.    Alterations  in  Quantity:  Op- 

Knheimer.  i.  G-l ;  Schols,  Moslc. 
nrinsky,  Nothnagel,  Edgren,  Eklund. 
1.  G-2 ;  Stewart,  Lecorche  and  Talamon. 
I.  G-3 :  Rachel.  Maslowski,  Linda*  r,  i. 
G-4-  Mnlliore.  Diday,  Englisch.  Butler, 
i.  G-5 ;  Fertol,  Guyon,  Caseins,  Ceuter- 
ick.  Juhel,  Bonsirven,  Lemaric.  JCra- 
jewski.  Englisch,  Lowe,  i.  Q-6;  Ash- 
hurst,  i.  G-7.  Balsams:  8  took  man,  i. 
G-56  Cadatbrin  (Pentamethylen- 
diamine):  Baumann,  Udransky.  Brie- 
fer, Prior,  Finkler.  Stadthagen,  i.  G-43. 
Color  and  Coloring  Substances: 
Rosin,  Annual  1890,  Rosenbach,  Sal- 
kowski. i.  G-7 ;  Ewald.  Abraham,  Sal- 
kowski, II  ay  cm,  Mya,  Rankin,  Farding- 
ton,  i.  G-8:  von  Jaksch,  Marten, 
Hoch ginger,  i.  G-9:  Bohland,  I.  OK). 
Cybtjn,  Test:  Master,  i.  G-43;  Mas- 
ter, 1.  G-44.  Diacetic-Aoid.  Test: 
Binet  i.  G-38.  Fat,  Tests  :  Drecker, 
i.  G-42.  Homogentisine  Acid,  For- 
mation :  Banmann.  I.  G-54.  Indican. 
Tests:  Marten,  Hochslnger,  i.  G-9; 
Bohland.  i.  G-10.  Melanin,  Tests: 
Von  Jaksch.  i.  G-9.  Phenol  Com- 
roriDs,  Excretion:  Reale.  i.  G-54; 
SpKdler.  Beiliginsky,  Banmann,  Reale, 
Masteuga.  Merck,  i.  G-56.  Phosphorus, 
Tests:  Chappelle,  I.  G-53.  Propep- 
tojie.  Test  :  Heller,  i.  G.23.  Putres- 
Cin  (Tetramethylendiamine):  Ud- 
ransky, Baumann,  I.  G-43.  Reac- 
tion: Gautrelet,  Damour,  i.  G-l  I. 
Irr.nric  Gravity:  Max  Woeher, 
Linsley,  Citron,  i.  G-10.  Sugar, 
Tests:  Beckor,  Geyer,  i.  G-32;  von 
Jaksch.  Jolles,  Hirsch,  Srmonda, 
Purdy,  i.  G-33 ;  Schmiedeberg,  Fehllng, 
Purdy,  i.  G-34 ;  Aargau,  Boinel,  Fefi- 
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2d  Col  — Ur  to  Ut. 
3d  Col— Ur  to  Ut. 
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Urine,  analysis  of  (continual). 

melanin,  tests i.  O-    9 

phenol   compounds,  ex- 
cretion.  i.  G-  54 

phoephonu,  tests. i.  G-  53 

propeptone,  test. i.  G-  23 

putrescin    (tetramethyl- 

endiamine) i.  G-  43 

reaction...- i.  G-  11 

specific  gravity i.  G-  10 

sugar,  tests M i.  G-  32 

temperature. - i.  G-  40 

urea,  tests i.  G-  44 

are  than,  test... i.  G-  55 

uric  acid,  tests. i.  G-  51 


Urine,  bacteriology  of .1.  G-  58 

aseptio  urine,  aotion  on 

tissues i.  G-  59 

bacteria  in  urine... i.  G-  59 

germicidal    property   of 

urine ..I.  G-  59 

urea,  fermentation i.  G-  59 

urine  as  a  culture  me- 
dium  i.  G>  58 


Urine,  fn  disease i.  G-  56 

anaemia,  pernicious i.  G-  56 

exophthalmic  goitre i.  G-  56 

influenza. - i.  G-  56 

insanity ii.  D-    3 

neuroses i.  G-  58 

sleep,  effect  on  excretion 

i.  0-58 
typhoid  ferer  (Ehrlloh's 

reaction) 1.  O-  56 


THERAPEUSI8. 


Urobilinoria.. 


.LG-    8 


Urticaria. •••»•.■. ...it.  A-38,  56 


Uterine  displacement... .ii.  F-  20 

anteflexion ii.  F-  20 

general  considerations. ii.  F-  20 

prolapsus ii.  F-  24 

artificial ii.  F-  25 

Tentro-flxation _il.  F-  24 

retrorersions  and  flexions 

ii.  F-  24 
hysteropexy,   or  ven- 
tral  fixation. ....ii.  F-  23 


c  Uterine  lymphangitis....!!.  F-  41 


Uterine  tumors. il.  F-  25 

oarcinoma  and  sarooma 

ii.  F-  31 
inoculation       experi- 
ments  ii.  F-  31 

pathology ii.  F-  34 

treatment... il.  F-  35 

electrical ii.  F-  35 

high  amputation  of 

cervix ii.  F-  35 

medical ii.  F-  35 

vaginal  hysterectomy 

U<  F'  M 


Ubic-Acid  Diathesis. 

Dimin.  forma,  of  uric  ao.,  urea,  and  acids, 
as  far  as  oumpat.  with  heaHhy  funcL,  and 
also  dimin.  acidity ;  reduce  animal  fd.t  use 
fruits  and  veget.,  avoid  beer  and  wine;  ex- 
ercise ;  salieyltUe*,  iron,  lead,  min.  acid* 
and  their  salts,  antipyr.,  uitro-glyc.,  op., 
morph.  i.  G-47.  Common  stilt  in  M..  i. 
G-50.  Mineral  waters,  at  interv.  during 
the  day.  Waters  of  Faohingen,  Kronen- 
quelle.  Grand  Grille  (Vichy),  Bilin,  Lu- 
ciusquelle  (Tarasp).  Oborbrnnnen.  Ass- 
mannshausen,  Salvator  (Eperies).  Konigs- 

!uelle(  Wiedungen),  Buffalo  Lithia  Spring, 
lithiated  hydrangia.— Exercise  and  open- 
air  life ;  forced  inspira.  i.  G-51.  Lithium 
iod'Ur,  v.  A -23.  Lithium  carbonate,  gr. 
iii-ivss  (0.20  to  0.30  gnns.),  v.  A-76. 


Urticaria. 

Consider  snsoep.  of  skin  and  exciting 
agencies.  No  drug  lessens  susoep.  Op. 
in  sin.  doe.  long  contin.,  tit  ehr.  cases. 
Treat  on  genl.  principles.  Chloral  or  bro- 
mvle,  to  secure  sleep.  Remove  all  pass, 
sources  of  ext.  irrita.— Baths,  sea-water  or 
medicated:  light  sponge  with  top.  wat. 
fol.  by  gentle  drying.— In  pustular  cases : 
un*ft.  hydrarg.  ammon.  ail.  or  paste  is 
best.  Oints.  of  utyrax,  of  ammon.  mur.  in 
cold-cream;  of  ha.  cart,  drier g.  in  sine 
oint. ;  or  eq.  pts.  of  ext.  bellad.  and  ealom. 
oint. ;  or  of  staphisag.  are  inferior.  In 
purely  papular  eases:  lotions  (evap.). 
ehloruf.,  sod.  earb.,  carbolic-bcnzmr  ( 1-248) 
acitl,  subl.  tine,  sap.,  ol.  eadini  in  water)  ; 
best  is  teasp.  to  a  pint  (500  grms.)  of  a 
mixt.  of  liq.  plumbi  subacet.,\  pt. ;  lia. 
earb.  deterg,.  5  pts. — Sponge  eon  tin.  with 
wk.  ne.  acet.  or  tok.  spirits — powders. — 
Sponge  with  spts.  eamph.  2  t.  d.  fol.  by 
dust  of  pulv.  camphor,  iv.  A-42.  ff 
gustnt-intest.  disturb.:  bum.  earb.  with 
magnes.  earb. ;  if  constipation :  add  mag- 
net, sulphate,  iv.  A-43.  Ammon.  sulpho- 
iehthyolat.  (54),  iv.  A -58.  Antipyr.,  gr. 
viii-xvj  (0.52-1.04  gnns.).  iv.  A-60.  An- 
tipyrin,  v.  A- 12.    lehihyol,  v.  A-64. 


Uterine  Displacement. 
Anteflexion.  For  dysmtnorrhaa  and  ster- 
ility present :  Scarifies*  iust  bef.  menstr., 
where  ut  is  sensitive;  dilate,  and  treat,  of 
oomplioa. — Irhthyol  oint.  to  clear  up  old 
adhes.— Rapid  dila.— Spiral- wire  elastio- 
stem  pessary,  ii.  F-21. 

Prolapsus.  Ant.  and  post,  oolporrhaphy.— 
Astring.  tamp. :  lat.  abdoin.  posit.,  and  in- 
ject, of  strychn,  into  vagin.  tiss.— High 
amputa.  of  oenr..  with  attaohm.  of  stump 
to  vsg.  wall  (Martin's  meth.).— Vag.  hys- 
terectomy, with  resect,  of  rednnd.  vag.— 
Ventro-nxatlon  in  extreme  cases,  as  ad- 
junct to  other  mess.,  as  oolporrh. — Massage 
(Brandt's  meth.).  ii.  F-24.  Avoid  artiflo. 
prolapsus  for  facilitating  exam.  ii.  F-25. 
Rectal  douche,  i.  D-15.  El  octroi.,  v.  C-12. 
Anemonine,  gr.  1-12  to  X  (0.05-0.20  grm.), 
v.  A-7. 

Retroversions  a wd  Flexions.  Acute: 
Knee-chest,  position  and  oolpeurynter  in 
rectum.— By  ford's  meth.— Schul  tie's  meth. 
Frommel's  meth. — Sohttcking's  vag.  suture, 
ii.  F-21-  Alexander's  op.,  II.  F-22.  Hvstero- 
pexy.  ii.  F-23.  Kelly's  op.— DuBley't  op. 
Ii.  F-24.    El^rol.,  t.  C-12.  * 

Subinvolution  v   P^01-*  ▼•  O^j 


AUTHORS  QUOTED. 


Urine,  Analysis  or  (eontinuetl). 
ling,  Soxhlee,  Gerrard.  Toison,  i.  G-35; 
Toison,  Einhorn,  Outtmann,  Carles, 
Fehling.  Dnhomme,  i.  G-36;  Ashdown, 
Morits,  Salkowski,  Muak,  i.  G-37. 
Temperature:  Med.  World,  i.  G-10. 
Urea,  Tests:  Hecht,  i.  G-44;  Heaton 
and  Vasey,  i.  G-45 ;  Huebner,  Cruise,  i. 
G-46.  Urethan,  Tests:  Jafle.  i.  G- 
55.  Ukic  Acid,  Tests:  Rneenberg, 
Salkowski.  II  ay  croft,  Hermann,  Ciapex, 
i.  G-51 :  Gautrelet,  Bayrao,  i.  G-62. 

Urine,  Bacteriology  op— Deny  and 
Chouppe,  i.  G-58.  Aseptic  Urine, 
Action  on  Tissues  :  Tuffier,  i.  G-59. 
Bacteria  in  Urine:  Hartge,  i.  G-59. 
Neumann,  Weiohselbaum,  Kendall, 
Santwood.  Leques,  i.  G-60.  Germi- 
cidal Property  op  Urine  :  Lehmann, 
Ritoher,  i.  G-59.  Urea,  Fermenta- 
tion :  Moore,  Miquel,  i.  G-59.  Urine 
as  a  Culture  Medium  :  Heller,  L  G- 
58;  Lbffler,  i.  G-59. 

Urinb,  in  Disease— Gautrelet,  De  la 
Tourette,  Cathelinean,  Hunter,  Rttti- 
meyer.  i.  G-56;  Wood,  i.  G-57;  Bao- 
naooi,  Peyer,  Desnos,  Glenn,  i.  G-58. 

Urobilinuria.    Hayem.  Mya,  i.  G-8. 

Urticaria.  T.  Colcott  Fox.  Bateman.  iv. 
A-38;  Crocker,  Fox,  Hutchinson,  Hebra, 
iv.  A-39;  Fox,  iv.  A-40;  Fox,  Gee,  iv. 
A-42;  Fox,  iv.  A-43. 

Uterine  Displacement— Anteflexion: 
Harrison,  ii.  F-20;  Mul heron.  Reeves 
Jackson,  ii.  F-21.  General  Con- 
siderations: Noble,  Runnels,  Martin, 
Bates.  Wilson.  Gervis,  Godson,  Jackson, 
Jakins.  J.  R.  Hay  net,  ii.  F-20.  Pro- 
lapsus :  Hirst.  Will,  Cnshing,  Martin, 
Cos,  Demoret,  Chaput,  Vaton.  Oaenne. 
Baudoin,  Engstrom,  Brandt.  Sohaetfer, 
Fredericq,  Fellner,  Doedorlein,  Sprague, 
Vulliet.  Sohnrig,  Ziegeaspeck,  MUHer, 
Hattzappel.  ii.  F-24 ;  Philippeau,  Logho- 
thetis,  Goldspiegel,  Arendt,  Swiecioki, 
Bercseller,  Riviere,  Taylor,  Coe,  U. 
F-25.  Retroversions  and  Flexions: 
Johnson,  Byford,  Schnltse,  Smith, 
Frommel,  Schiicking.  ii.  F-21 ;  Alexan- 
der, Carpenter,  Sohwarta.  Alio  way.  Fry, 
Terrillon.  Braham,  EdebohU,  ii.  F-22 ; 
Boldt,  Baudoin.  Fauoon.  Debayle, 
Bianu.  Gross,  Deletres,  Lakhnitaky. 
Eastman,  Leopold,  ii.  F-23;  Pnzei,  La- 
royenne,  Assaky,  Roux,  A.  P.  Dudley, 
ii.  F-24. 

Uterine  Tumors— Carcinoma  and  Sab- 
coma  :  Tilanus.  Span  ton,  Inglis  -Par- 
sons and  Fenwick,  Laidley,  Orammati- 
kati,  Saurenhans,  Ruge.  Coe,  ii.  F-34 : 
Kleinschmidt,  Bantock,  Rasoh,  I.  Par- 
sons, Spencer  Wells,  Aikman,  Wernits, 
Gubaroff,  Hewett,  Herzfeld,  Temple, 
Robertson,  Holmes,  Fruitnight,  More- 
Madden,  Dunning,  Jessett.  ii.  F-35; 
Reeves  Jackson,  Petrow,  Schauta,  John 
Williams,  Sinclair,  Possi,  Olshausen, 
Landau,  Aug.  Martin,  Kaltenbaoh, 
Reamy,  F.  H.  Martin,  Maoan.  Fleiseh- 
len,  Gotteohalk,  Eastman.  Feaa,  Hel- 
muth.  Pawlik,  ii.  F-36;  Sinclair,  Allo- 
way,  Baer,  Bantock,  Bishop,  Buist,  By- 
ford.  Cartledge.  Cecil,  Coe.  Davenport, 
Duret,  Edebnhls,  Eastman,  B.  M.  Em- 
met, Ehrendorfer,  Fsvel,  Flaischlen, 
Gehl,  Godson,  Hanks,  Housel,  Holmes, 
Homans,  Janvrin.  Kaltenlmch,  Keller, 
Kruc.  Lebedeff,  F.  H.  Martin.  McMnr- 
try,  W.  F.  McNutt.  MoMonagle.  Mou- 
longet.  Montgomery,  Mustek,  Muuch- 
meyer.  Ott.  Pinkham,  Perignon.  Possl, 
Ramsey.  Reed,  Reynolds,  Smith,  Sin- 
clair, Tannen,  Taylor.  Tuttle.  Wen- 
ning.  ii.  F-37;  Coe,  Reichel.  ii.  F-38; 
Cleveland,  Edebohls,  Uspenski,  Fen- 
wick, Taylor,  Sutugin,  Freund,  Porro, 
ii.  F-:.-9.  Fibromata  ;  Roesger,  Klein- 
wachler,  EngstrSm.  Fehling.  Eastman, 
Popoff.  ii.  F-25;  Cnllingworth.  Dodge, 
Le  Bee,  T^eopold,  Cutter.  Salisbury, 
Annual  1890,  Alio  way,  Rntherfoord, 
Massey,  Rockwell.  McMullen,  Rouflart, 
Bigelow,  Hobart,  Hall.  Massia, 
Goelet,  McGinnis,  Bnck  master. 
Smart,  Skene,  Martin,  Hazslinsskv. 
Rokitanskr.  iAbatlie-Lagrave,  Rognier. 
Le  Bae,   Sprague,   Deletang.  Plioqut, 


1st  Col— Ut  to  Va. 
2d  CoL-lUt  to  Va. 
3d  Col— Ut  to  Va. 
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Uterine  tumors  (continued). 

fibromata^ ii.  F-  25 

general  considerations 

li.  F-  25 
inversion     (spontane- 
ous) from..........ii.  F-  26 

treatment .. ii.  F-  26 

electrical ii.  F-  26 

forcible  dilatatioa.ii.  F-  28 
intra-capsular  slough- 
ing  ii.  F-  83 

medical ii.  F-  26 

oophorectomy ii.  F-  30 

supra-vaginal     hys- 
tereotomj       and- 
myomectomv.....ii.  F-  30 
vaginal   enucleation 

and  mortalitj...il.  F-  28 
vaginal  hysterectomy 

ii.  F-  30 


Uterus  bicornls  unleoIlis.il.  F-  58 


THERAPEU8I8. 


Uterus,  peritoneum,  and 
peWio  eonneotiTe 
tissue.  diseases ; 
disorders  of  men- 
struation   .ii.  F- 


Uvula,  diseases It.  E-  14 

reflex  neuroses~.........iv.  E-  14 

tumors. It.  E-  14 

Vaccination. .. v.  E-  29 


Vagina,  diseases .11.  H-  39 

absence,  congenital... Ji.  H-  39 

atresia. ii.  H-  39 

cystooeleand  rectoeele— 

eolporrhaphy .ii.  H-  48 

0T8wB»aB«B«  •  ••••«  •••■■•••■•■e-ell*  M%m    tO 

foreign  bodies. ii.  H-  47 

injuries. ii.  H-  48;  It.  J-  12 

syphilis vJi.  H-  43 

tuberculosis. ii.  H-  45 

tumors ii.  H-  46 

raginal  leukoplakia...!!.  H-  42 

vaginitis. ii.  H-  41 

Tarieose  veins  and  throm- 
bus  ii.  H-  43 

Tuto-rat; initl»„.,.„„„U,  B>  42 


Uterinr  Tumors. 
CARCINOMA  and8arcoma.  Electric:  81 

Silv.  eurr.  up  to  1000  milliamp.,  ii.  F- 
edical :  Chum,  turpentine  int.— Sol.  Liet- 
trine  (1-4)  locally,  li.  F-35.  Surgical :  High 
amputation  of  cervix,  ii.  F-35.  H.  A.  with 
scissors  if  ent.  reinov.  of  dis.  port,  poss.;  if 
not.  vaginal  hystereot.— Actual  cautery.— 
Vaginal  hysterectomy.  Fawlik's  op.  ii. 
F-36.  When  pregnancy  prettrnt :  Vaginal 
hystereot.  Injure  k%  mom.,  where  eondit. 
are  favorable ;  after  1%  mo*.:  unless  earoin. 
far  adv.,  induce  abortion ;  if  earrin.  far 
ad::  Freund'sop.;  if  total  remov.qfcarcin. 
impoes.,  or  term  it  reached:  Pbrro's  op., 
with  extra-perit  fixa.  of  stump ;  if  labor 
begun,  and  only  1  lip  of  cert,  involved,  and 
oe  dilatable :  curette  or  excise  growths,  dis- 
infect; end  labor  by  version  or  forceps  (if 
feet,  is  living)  or  by  perfora.  and  cranio- 
elast  (when  tot.  Is  dead) ;  if  rigid  cervix : 
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do  Csssar.  sect.    ii.  F-39. 


Fibromata.  Electrical:  Galvan.,  75-150 
milliamp.  ev.  4  d.,  ii.  F-26.;  30-230  milli- 
amp., constant  ourr..  ii.  F-27.  Farad,  our., 
ii.  F-58.  Forcible  dilatation,  with  curet- 
ting, ii.  F-28.  Intra-espsular  sloughing,  ii. 
7*33.  Medical:  Ergottn  and  ergotmtn. — 
Meat  and  hot-wat.  diet  (Salisbury  system), 
ii.  F-26.  Oophorectomy;  the  operation 
of  election  if  ovaries  can  be  reached,  ii. 
F-30.  Supra-vaginal  hysterectomy  and 
myomectomy,  if  larger  interstitial  or  sub- 
serous tumor,  with  severe  symptoms,  or  in 
smaller  tumor,  not  amen,  to  eleo..  Tag. 
enuel.  or  remov.  of  appendages,  ii.  F-30. 
Vaginal  enucleation  in  nubmucou*  or 
polypoid,  not  too  large,  and  cervix  dilata- 
ble, ii.  F-29.  Vaginalhyeterectomy,  if  small 
multiple  tumors,  ii.  F-30.  Electro!.,  v.  C-ll. 


Mtomata.    Eleotrol.,  t.  C-ll,  21. 


Vagina,  Disease*. 

Absence,  Congenital,  with  retention  of 
tnenetrual  fluid :  Evae.  by  punet.  of  ut., 
trocar  plunged  betw.  ut.  and  rectum ;  plas- 
tic op.  for  form,  of  vagina.— Remove  tubes 
and  ovaries.— Plastic  op. ;  upper  vag.  wall 
from  m.  m.  of  vestibule,  lower  vag.  wall 
from  skin  of  perineum,    ii.  H-39. 

Atomy.— Rectal  douohe,  i.  D-16. 

Atresia.  Incision,  wash  out  cav.  with 
Thierttrh't  sol.,  tampon  of  iodqf.  gauie; 
eover  vulva  with  eubl.  ganse.  Cocaine  in 
oint.  (10*),  appl.  3  t.  d.— Mild  contin. 
ourr.  of  galvano-caut.    ii.  H-40,  41. 

Ctbtocrlr  and  Rectocele.  Oolporrhaphy. 
— Cystopexy.  methods  of  Wlaecas,  Du- 
moret.  Tufner.— Colpooystorrhaphv,  or  in- 
guinal suspension  method  of  By  ford.  li. 
H-48, 49.  Stolts's  meth..  ii.  H-49.-Duplex 
anterior  oolporrhaphy.  Currier's  meth.— 
ii.  H^0. 

Ctsts.  Enucleation  pref.  to  Incision,  li. 
H-47. 

Foreign  Bodies.    Removal,  ii.  H-47. 

8t rai lis.  Antlsyph.  treat,  locally:  Subl. 
eol.  inject.,  org.  nitr.  caut.,  reenrcin-  or 
iodoform-  glycerin  tampons,    ii.  H-45. 

Tuberculous.  Fur  email  ulcere  tinct.  iodi, 
iodqf.,  ac.  chromic,  il.  H-45.  Cervical 
ulcere :  Amputa.  or  ablation  of  ut.  may  be 
neeess.    il.  H-46. 

Tumors.  Immed.  removal  by  knife,  ii.  H- 
46. 

Vaginal  Leukoplakia.  Freq.  alk.  inject, 
with  ointments:  Starch,  vine  oxide,  12  5 
pts. :  vaeclin,  8.  pts.  M.  If'  epitheiioma- 
toue,  degen.:  surg.  interference,  ii.  H- 
43. 

Vaginismus.  Rectal  douche,  i.  D-15.  Eleo- 
trol., v.  C-9. 

Vaginitis.  Cleanliness.  Lotions  of  borax 
and  chloral ;  caut.  ulcera. ;  exoise  exoresv 
oenees ;  ac.  benzoic,  int.,  also  digitaline, 
hyottcyamine,  aconitine,  to  ootabnt  vascular 
erethism ;  abstain  from  exer.  and  coitus. 
Dip   AM   fPOBfe   into   §Qlx   floral  frftd 


Uterine  Tumors  (continued). 
Kotschau,  Hynes,  Hyatt,  Ransom.  Span- 
ton,  F.  Engefmann,  Greene,  Rohe.Whit- 
tington,  Murfrie,  Oubaroff,  Broese, 
Klein,  Palmer,  Haines,  Waller,  Chol- 
mogproff.  Hyatt,  Sprague,  Graydon, 
Bevill,  8mart,  Mann,  Pry  or,  Cos,  Baldy, 
Apostoli,  ii.  F-26;  Apostoli,  Oautier, 
Lucas-Cham  pionniere  and  Danion, 
Klein,  ii.  F-27;  Skene,  Ford,  Munde, 
Walton,  ii.  F-28;  Terillon.  Vaton.  Juil- 
lard,  Vulliet,  Chrobak,  Martin,  Nebel. 
O.  D.  Fitigerald,  McMordie,  Gueniot, 
Chunn,  Sinclair,  ii.  F-29:  Leopold, 
Chrobak,  Leopold,  Frank,  Mattel.  Laro- 
yenne,  Tait,  Wiedow,  Leopold,  Humph- 
phrey.  Rabagliatl  Kelly  and  Robb, 
Rohmer,  Edebohls,  Fauoon,  Graff,  Mc- 
Murtry,  Mulheron.  ii  Fn» ;  A.  B.  Ath- 
erton,  G.  Bantock,  Egan,  v.  Braun,  By- 
ford,  Bolt,  8t.  Clair  Bovd.  Bouilly,  N. 
T.  Brewis,  Cauohois.  Chenieux,  Cos, 
Cushing,  R.  Douglas.  Duret,  F.  A. 
Dunsmoore,  Deletret,  Doleris,  Ed  is, 
Jos.  Eastman,  Edebohls,  Ehrendorfer. 
Fenton,  Gone,  Todd  Gilliam,  W.  Qard- 
ner,  Galbraith,  Gnisani,  Helmuth,Hart- 
ley,  Homans,  Hirst.  Hardon,  Irish, 
Joubert,  Kelly  and  Robb,  Krug,  Kooher, 
Loghothetis,  Laroyenne.  MeMurtry,  J. 
8.  Miller,  Merkel,  Montgomery,  Merri- 
man,  Munde,  O'Callahan,  Polaillon, 
Mayo.  Robsnn.  8ch warts.  Second.  R.  T. 
Smith,  Tait.  Tauffer,  W.  Taylor,  Ter- 
rier, Trenholme,  K.  O  Werder,  W.  E. 
Wilson.  Winiwarter,  ii.  F-31 ;  Irish, 
Bantock.  Frank,  Fritsch,  Leopold,  Leo- 

Kld  and  Fehling,  Kelly.  Richelot,  Bois- 
ix,  Polk.  Marcy.  Goffe.  ii.  F-32;  H. 
T.  Byford,  Kronlein,  G.  R.  Fowler,  11. 
F-33. 

Uterus  Bioornis  Unigollis— Currier, 
U.  F-58. 

Uterus,  Peritoneum,  and  Pelvic  Con- 
nective-Tissue, Diseases  :  Disorders 
or  Menstruation— Paul  F.  Munde  and 
Brooks  H.  Wells,  ii.  F-l. 

Uvula,  Diseases—  Reflex  Necroses: 
Mantle,  Dieulafoy,  Legroux,  It.  E-14. 
Tumors:  Chipault, iv.  E-14. 

Vaccination— R.  Drysdale.  v.  E-29;  T. 
P.  Corbally,  v.  E-30 ;  E.  M.  Crookshank, 
O'Hara,  Chonneau  -  Dubion,  v.  E-31; 
Henry  B.  Baker,  v.  E-32. 


Vagina.  Diseases— Absence,  Congeni- 
tal :  Priohard  and  Garde,  O'Callaghan, 
Pieque,  li.  H-39.  Atresia— Krug,  Bar- 
sony.  Ellis,  ii.  H-39;  Kohl.  Metten- 
heimer,  Annis,  Prance,  Madden.  Krug. 
Dubois.  Baas,  li.  H-10;  Lomer,  ii.  H-ll. 
Ctstocelb  and  Rectocele— Colpor- 
rhafhy:  Wlaecas,  Dumoret,  TnAer, 
Byford,  ii.  H-48:  Turner,  Byford,  Alex- 
ander. Munde.  Stolts,  il.  H-49;  Bossier. 
Currier,  Dieffenbaeh.  il.  H-50.  Ctsts: 
Baldy,  Manciagalli,  Klauser  and  Wel- 

P>ner,  ii.  H-47-  Foreign  Bodies: 
ierre.  Grandin.  Tolmateheff,  Pamardm 
Bax.  R.  S.,  ii.  H-47.  Injuries  :  T.  C. 
8mlth,  Frank,  Eklund,  Correspondeni- 
Blatt  fur  Sehwelser  Aertze,  Oliver,  iii. 
H-48:  Sinaisky.  Himmelfarb,  Spaeth, 
iv.  J-12:  Hofmokl,  iv.  J-13.  Syphilis: 
Billoir,  ii.  H-43;  Neumann,  Billoir.  ii. 
H-44,  Tuberculosis:  Haidenthaller, 
Defoy.  Daurios,  il.  H-45.  Tumors: 
Frick,  Duchaussoy,  BurggrsBTe,  Parvln, 
Blagovestschensky,  Dennetieres,  Ptche- 
line,  Winogradolf.  ii.  H-46.  Vaginal 
Leukoplakia:  Bex,  li.  H-42.  Vagi- 
nitis: Welander,  Horand,  Aubert, 
Brooks  H.  Wells,  H.  Marion  Sims,  Neu- 
maun.Burggrseve.  Eloy,  ii.  H-41;  Balxer, 
Chevalet,  li.  H-42.  Varicose  Veins 
and  Thrombus:  Benington.  Chaintre, 
Vincent,  ii.  H-43.  Vulvo-Vaginitis  : 
I     Huber,  Sanger,  Ayres,  Hatfield,  Caille, 
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WITHEUSTINE. 


l«t  CoL— Va  to 
2d  Col.— Va  to 
3d  CoL— Va  to 


GENERAL  DfDBX. 


Vagiaa      aad      external 

4iMMM.01.H-     1 


Vagtatamaa.. 


»T.f>    t 


Vari 


t*Jm  (saa  Yates) 


Variola  (ass  9amall-pox)  I.  H-  70 


paatie  «mw,.h.wt.  A-135 


Veias.  diseaaas HI.  J.  18 

hmmorrhago  from  portal 

Toin Hi.  J-  19 

aaeealatloB*. „ fit.  J-  18 

thrombosis ill.  J.  » 

rmriooM  Tolas. Hi.  J.  21 

wounds Hi.  J.  B 


TIlERAFETJStft. 


Venous   pnlaa.  aaoeadiag 

(ate  Heart)..........,!.  B-  29 


Vsratram, 


tasfapavtio 


»  CTtlgO. <■••••.... ...... ..T.  A-  O* 

paralysing       (Gerller's 

disss**) , tU.  C-68 


Vagina  DlSBASBS  (rontimUed.) 
borax,  leave  ia  rag. :  ehaag 
Tag.  with  *tl.*rff.  miir.  (1 S).— In  initial 
mtagr :  Hoi  Inject,  of  liq.  mmcI.  aad  ol. 
tkmthrom.  rombiaod  vita  nr.  b*»rw.  gr.  cm 
(2U.0  grma.)  to  saeh  p4nt  (S  Htro)  of  ta* 
mill.  •▼.  low  bra.  Whoa  as.  aiago  haa 
passed  :  in  m  lot :  hSrri  tulpk.  or  cniorul 
la  of.  drttillat.  (1-2M,  or  aw*.  awnsMtac. 
•of.  (I -»*»).  if  dlaeh.  persists  after  eert. 
daya,  pack  rag.  with  taaap.  eat.  with  ok. 
tnnnit  aad  ylyr-,  an.  pta.;  toaeh  am.  m. 
with  atrong  md,  oro.  nitr.  altar  war, 
tamp.  —  fffi  i  «<W  taaapoaa.  M  i  at.  of  rmtinoi, 
rtmin,  aad  powd.  oak-Ira***,  la  sappoa. : 
for  dally  bm.  roJwwf  aad  ro*m  wits  aooT. 
•on*!*  gtrM  boat  raoalU.    II.  H-42. 

Varicosk  Veins  and  Trrombcs.     Aftsr 
apoataa.  raptors :  aubl.  rag.  lajeot.,  iodqf. 
pmtd.  to  ToWa.— laeiaioa  with  dniia,  foL 
V  iodqf.  draaalaf.    ii.  H-43. 
Varicocele. 

RecUl  doaoh*,  I.  D-lft, 
Veins.  Diseases. 

Sacculations  and  Cystic  Dilatation. 
If  rap.  dlatoaa..  oaoelng  paia  aad  throat, 
hmmorrh.,  rapid  ooagola.  of  ooataiaedMd. 
from  injary,  tall.,  or  othor  oaoaa ;  or  ial. 
aad  aappar.  ia  dilata.,  packed  with  elot : 
rem  or*  oatira  aac  with  adjae.  port,  of 
vein ;  doabl*  lig*.  aad  dlrisioa.    Hi.  J- 19. 

Thrombosis,  or  Iliac  Vain.  For  paia: 
Putt.  Doveri;  arttae.  boat,  alorata  limb; 
larga  dos.  tyr.  /err.  tod. ;  las* r,  eomprM 
aion  ( Manias  olaatie  baad.).    ill.  J-2I. 

Varicose  Yarns.  Ia  young :  Brlak  walk 
for  Jf  hr. ;  tight  baad  arouad  limb  abort 
Mloelod  point;  a  law  drops  of  liqaM 
(ittdine,  1  pi. :  tannin,  9  pta ;  water,  200 

Jta.),  an  thrown  into  Tola  bj  syr.  with 
oubl*  eaaala;  withdraw  last.,  aaal  oritea 
with  iodof.  eottod. ;  )**▼•  baadago;  root 
(absolute)  la  bad  far  two  whs.— Exenioa. 
ill.  til.  Extirpate  V.  whoa  of  small 
extent;  ligation.— Subeaft.  ligation,  ill. 
J -22.  lodtne.  t.  A-«7. 
Wounds,  or  Femoral  Ybssrls.  Whoa 
Tola  aloao  is  opoaad :  lat.  lig.  or  sat.  if 
poenfde;  if  not,  doabls  lig.  aad  diria. ; 
raiMlimb.  III.J-2S.  If  artery  U  alao  ia- 
ToWod,  aad  la  tiad :  limb  ia  horlsoa.  posit, 
ill.  J-2S. 
Ybrtioo. 

Cannabis  ImHiea.  fatty  art.,  gr.  14  (0.013 
grm.),  or.  4  or  6  bra.,  t.  A-98  27. 

YOHfTIRO. 

In/uM.  amvgdali  ptrtica  (1-2)  gtt.  t 
ot.  5  or  10  mtn.  till  offset.— Stop  food, 
giro  *of.  morpk.  mur.  la  aq.  tamroeenui 
(1-480),  gtt.  x  on  Im  ot.  hr.  t.  A-0.  Coca- 
mo,  t.  A -37.  Hrpnotiam,  t.  A -61.  Iodine, 
t.  A-07.  Menthol,  t.  A-85.  Oxygen,  r. 
A-116.  JSatom'n,  giroa  oitber  ia  powdar 
or  aolatloa  ia  daily  doM  of  gr.  Tiiaa-xlv, 
(0.5  to  H.0  grma.).    t.  A-128. 

YCLTA,  DtSORDRRS. 

Cholbstkatoma.    laeiaioa,  ii.  H-SS. 
Cowrxa's  Glakd  and  Dvct,  IhwIlAWMA- 

nation.  Extirpation  of  the  glaad.  ii.H-39. 
Hamatocelk.    If  depend,  on  TarieoM  tos- 

Mla.  operations  general lr  fol.  by  phlebitis. 

If  depend,  on  oflfas.  of  bid. :  remove  by 

linear  eorasamant  or  excision,    ii.  H-33. 

If  oooarring  after  labor :  abaol.  rast,  «hM. 

douohM,  loo-bladdera  in  rag.  aad  on  paria. ; 

trgotin  aad  worpa.  hypod.— If  gangrene 

oeoar:  laoialoa.    il.  H-34. 
BosriTAL  Oanorknx.    Dlaiafeot.  aad  aatf- 

asp. ;  lot.  of  or.  carbol.,  oc.  taHcyL,  aad 

glycerin.    Ii.  H-38. 
Kraurosis.    Exeisloa  of  dis.  tlss.,  remoT- 

iag   from  both  aidM  of  rima    atripa  of 

epfdonn. ;  Inolnde  elitoris.    ii.  H-30. 
Labi  a— ELBrH  anti  asis.  Remore  by  2  ellip. 

laeis.,  Ii.  H-« 
PauRtTtrs.    Local  anaMthet.    If  irrag.  mea- 

strnation :  tteel,  ol.  morrh.,  auin.,  $tryeh. 

If  norr.  irritation:  orom.,  Moral. ;  aroid 

month.— Granule  of  aconitine.  veratrine, 

nydroferrocynate  of  auin.  ot.  hr. :  noor. 

food*  ont-door  exerelM.— Sod.  laliryl..  gr. 

xt   (1.0  grm.)  U.d.— Looally :   oint.   of 

gtyeer.,  amyli  100  pta. :  pot.  brom.  bi*m. 

nnbnitr.  U  fi  pta. :  calomel.,  2  pta. ;  est. 

hellad.,  1  pt.    Mix.    Or  a  lot.  of  nod.  bttrot., 

10  pis. :    aq.    lanrortrnni,  50  pta  :   iufue. 

althCKm,  1000  ptt.    Ifix.    i\.  H^l. 


AUTHOR*  QUOTED. 


Vagina  and  External  Gbstttals. 
basks— J.  M.  BaMy  aad  W.  A 
ii.  H-l. 


YBOBTARiAJnaa— Dajardia 
A-LSS. 


YBIRS,   DlSBASBfr— HiBSORaHAGB 

Portal  Vein:  Snekliag. iii.  J-2D.  Sao- 
rv  lations  :  Boaaott.  Ul.  J-l*.  Tmom> 
aosis :  Aeaal.  iii.  J-20 ;  ShicU,  UL  J-21 : 
Yaricosr  Veins:  Wyath,  Molliara, 
Logaa.  iii.  J -II ;  Rioard.  Phelps. Wroth, 
Weir.  iii.  J-B.  Wounds:  Zaidlar. 
Bergmaan.  Hi.  J-22;  Kammarar,  iii. 
J-2S;  Oox,  Capes,  Hi.  J-lt- 


YsmATBcm— A.  J.  Howa,  t.  A-1M. 


YRRTIOO,  PaRALTEINO  rOBRUKR*8  DtS- 

easb)— Ladame,  Oarltar.  Oaiiiar  aad 
HaltSBhoff,  ii.  C4S. 


Vital  Statistics—  Bflliags.  It.  K-31; 
Medical  News,  It.  K-S8;  BUlings, 
Eaton,  William  Fan,  It.  K43. 


Vdlta,  Diseases  —  Cbolvsteatoma  '• 
Taylor,  ii.  H-SS.  Cowter's  Ulanvs 
and  Door,  Inflammation:  Pollaeaak, 
ii.  H-S8 :  Bonnet,  Polaillon,  Lmehataaa. 
DaTis,  ii.  H-S9.  Ctsts.  Canal  or 
Ncce:  Polaillon,  Monnier,  H.  H-39. 
Epithelioma  or  Vulvo- Vaginal 
Glands:  Bnokmaater,  it.  H-39. 
Hematocele:  H.  Tsaoata  Hods- 
maker,  Ligterink,  Dosimstne  Mad. 
Rot.,  Movssard,  11.  H-S3;  Hars.  ii. 
H-S4.  Hospital  Ganorknb:  Horlf, 
ii.  H^S8.  Htpertrophies:  R.  W.  Tay- 
lor, ii.    H-31.     Kradbosis-    Oliver, 


1st  Col— VI  toXe. 
3d  CoL— Vu  to  Xa. 
3d  Col— Va  to  Xa. 
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GENERAL  INDEX. 
Vital  statistics M iv.  K-  31 


Volvulus  (mo  Intestines) 

iii.  C- 37 


Yomiting  (see    Stomach, 

diseases) i.  C-  11 


Vulva,  disorders .ii.  H-  SO 

cholesteatoma, il.  H-  S3 

Cowper's     glands    and 
duet,    inflammation 

ii.  H-  38 
cysts,  canal  of  Nnok...ii.  H-  38 
epithelioma    of    vulvo- 
vaginal glands. it.  H-  39 

haomatooele ii.  H-  S3 

hospital  gangrene ii.  H-  38 

hypertrophies ii.  H-  31 

kraurosis.... ii.  H-35,  37 

labia, -elephantiasis.. ..ii.  H-  33 

fibromata. ii.  H-  33 

mollttsonm ii.  H-  34 

sarcoma. ii.  H-  34 

hums ~ ii.  H-  34 

papilloma. ii.  H-  34 

pruritus ii.  H-  30 

syphilis M ii.  H-  36 

tuberculosis ii.  H-  36 


Warts  (see  Horns,  etc.).iv.  A-  20 
seborrheic  or  senile... !▼.  A-  43 
treatment. .. ir.  A-  55 


Water,  hygiene  of. v.  E-  10 

Boston  water-supply... ▼.  E-  17 
ingestion     and      blood- 
pressure  (see  Heart) 

i.  B-  22 
lead     poisoning      from 

drinking-water.. ...v.  E-  15 
purification  and   filtra- 
tion  t.  E-  10 


Water-gas,  poisoning  by  .It.  J-  29 


Weil's  disease i.  C-  26;  H-  74 


White    swelling    (tumor 

alhus) iil.  H-  15 


Wounds,    dressings     and 

antiseptics. ~...iiL  O-    1 


THERAFEUSI8. 


Vox.* a,  Disorders*  {continued). 
Sr philis.  Merc,  bintod.,  gr.  1-64  (0.(101  grm.) 
in  gran.  5  or  6  t.  d. ;  mere,  yrotvtd.,  gr.  1-6 
(0.01  grm.)  in  gran.  5  or  6  t.  d. ;  Seidlita 
salts  in  morn.;  iron,  tonio  doses,  ii. 
H-38. 

Warts  (Verruca). 

Oint.  ac.  ealtevl.  (100-200)  It.  A-55. 
Eleotrol..  t.  C-26. 27, 29.  Resorcin  in  form 
of  powder  or  ointment,  v.  A-128. 
Condylomata  or  Genitals.  Eleetr.,  t. 
C-26.  Resorcin  in  form  of  powder  or  oint- 
ment, t.  A-128.  8TPHILITIC  C,  aristol,  v. 
A-16. 


AUTHORS  QUOTED. 


(0.0013    grm.) 
It.  J-30. 


Xanthelasma «. It.  A-  44 


Xeroderma,  treatmenL..iv.  A-  54 


Xerostomia..,,,,, „ ,i.  C-    1 


Water-Gas,  Poisoning  bt. 
Nitro-giycerin,    gr.    1-50 
hypod.,  repeat  in  >£  h.  if 

Wounds,  Dressings,  and  Antiseptics. 

Antiseptic  methods,  iii.  O-l.  Asepsis,  iii. 
0-2.  Cleansing,  suture,  iodof.  app.  to 
develop  scab.  Per.  indole,  iii.  0-3.  An- 
nidaline  ;  aristol ;  sine  sulphite ;  acid  sul- 
phurous; ereolin.  fii.O-4.  Pyoctanin;  su- 
gar ;  wood-wool.— 8urgical  gause ;  antisep- 
tic dissolved  in  ether,  then  soak  gause  and 
wring  outsevl.  times.— Naphthol-ramphor 
(beta-naphthal,  1  pt. ;  camphor,  2  pts.). — 
Cnmpho-pheniqu*. — Hydro-naphthol.  iii. 
0-6.  Lister's  cyanide  of  mere,  and  tine. — 
Sal.  alembroth.—Sol.  tod.  chlor.  (1-7000) 
boiled  for  1  hr.— Avoid  hyperdistension  of 
cavities  and  sinuses  with  antiseptics,  iii. 
0-6.  Sod.  silicojluoride  (salufer).  Bloch's 
mod.  antisep.  dressing.— Sterilise  dressings 
before  use,  if  kept  in  dried  state,  by  boil- 
ing, steam  or  dry  heat.  iii.  0-7.  Subli- 
mate dressing  mat.— Asbestos-paper. — 
Turf  or  peatmoss  (snhagmus).  zinc-glue 
substitute  for  collodion.— Benton's  gause 
tissue.— Silk-paper  and  eharpie  made  from 
it.  iii.O-8.  Sterilised  oharpie  and  cotton. 
Ash  dressing. — Subl.  oint.  with  lanolin. — 
SaliryUtfea  cotton.— Silk  sut.  Drainage  if 
wnd.  is  not  disinfected  and  is  discharging. 
— Subl.,  saiiryl.,  and  carbol.  sots.— Eng- 
lisch's  isinglass-magnesia  dressing,  iii. 
0-9.  Artiflc.  antisep.  sponge.  Sterilized 
catgut  {sublimated ;  dip  in  hot  sterilised 
was.  bef.  using) ;  Doderlein's  meth.,  Fow- 
ler's meth. ;  dry  heat.  iii.  O-10.  Brunner's 
meth.— Frank  s  subcuticular  suture.  Kan- 

Broo-tendon.  —  Burt's  meth.  for  catgut. 
.  O-l  I.  Buried  sut.— Silver-wire  sut.  for 
bone.  Chromicited  gut  for  hernia  (Mae- 
ewen'sop.).— Sterilized  instruments :  Cath- 
eart's  appar..  Perron's  meth.,  Ponoet's 
meth.  Sterilization  ofhantts:  Boll's  meth., 
iii.  0-12.  Drainage:  Reesey's  method 
without  drain.  Drainage  only  when  com- 
plete asepsis  and  accurate  apposition  of 
parts  by  deep  and  superficial  sut.  impossi- 
ble. Drainage  useful  after  op.  involving 
large  wounds ;  tubes  not  too  long  and  re- 
moved early,  iii.  0-13.  8trlps  of  pro- 
tective silk  for  drain.  Vance's  meth.  of 
removing  tubes  without  disturbing  dress- 
ings. Aseptic,  instruments:  Edebohl's 
antiseptie  lock  for  surg.  insta.— Boone's 
olamp-fbroeps.— Duke's  needle-carrier,  iii. 
0-14.  Leviseur's  needle-carrier.  PfaJTs 
universal  needle-forceps.— Truax's  needle- 
holder.  Hagedorn's  improved  needle- 
bolder.— Parkinson's  needle-holder.  Pow- 
ell's block-tin  suture-plate,  iii.  0-15.  De 
Mooij's  suture-needle.— Duke's  wire  cut- 
ting-forceps.—KiernlfTs  double  needle.— 
Rabinowitoh's  irrigator.— Ambroohewitch's 
irrigator,  iii.  0-16.  Saponated  glycerin 
and  iodof  *,  It.  A-68.  Calcium  sulphide 
as  loc.  antisep.,  ▼.  A-23.  Creolin,  v.  A-44. 
Hydrogen  peroxide,  v,  A-51.  Hypnotism, 
▼.  A-60.  Iodoform,  v.  A-68.  Aysol.  ▼. 
A-77-  Mercury,  double  cyanide  of  zinc 
and  mercury,  r.  A-88.  Pyoctanin,  r. 
A-125. 

Xanthelasma. 

Knife  and  eleotrol.  Eleotrol.  pref.— 
Phosph.,  gr.  1-45  (0.001  grm.)  daily  in  ol. 
morrh.,  incr.  dose  each  d.  by  gr.  1-250 
(0.00025  grm.)  until  gr.  1-22  (0.003  grm.) 
are  taken :  after  15  d..  stop  and  give  tur- 
pentine. —  Remove  with,  subl,  cttllod. 
(1-10).    iY,  A-». 


Vulva,  Diseases  (continued). 
Tait.  Orthmann,  ii.  H-35;  Briesky. 
Janovsky,  Ohmann-Dumesnil,  Paul  F. 
Monde  and  C.  Heitsmann,  Oliver, 
8mith,  ii.  11-36;  R.  F.  Weir,  Briesky, 
Janovsky,  C.  Heitsmann,  Paul  F. 
Munde  and  C.  Heitsmann,  J.  N.  Hyde, 
A.  C.  Bernays.  Ohmann-Dnmesni),  Ph. 
Soholtx.  G.  D.  Orthmann.  C.  N.  Smith, 
ii.  H-37.  Labia,  Elephantiasis: 
Gutierrez,  ii.  H-33.  Labia.  Fibromata  : 
Collier,  ii.  H-33.  Labia.  Moli.uscum  : 
Doyen,  ii.  H-34.  Labia.  Sarcoma: 
Anon.,  ii.  H-34.  Lupus:  HXberlin.  ii. 
H-34;  Taylor,  ii.  H-35.  Papilloma: 
Taylor,  Martin,  il.  H-34.  Pruritus  : 
Hildebrandt.  Zweifel.  Feinbcrg.  Saner, 
Albutt,  Wertheimer,  Mussey,  ii.  11-31. 
Syphilis  :  Stumpf,  Taylor.  Neumann,  ii. 
H-37 ;  Dosimetric  Med.  Rev.,  ii.  H-38. 
Tuberculosis  :  Desohamps,  Taylor,  ii. 
H-36. 


Warts— Seborrheic  or  8enilr:  Neu- 
mann, Politsen,  ir.  A -43.  Treatment: 
Ssadek,  ir.  A-M. 


Water,  Htoiene  op— Boston  Water 
8upplt:  Henry  J.  Barnes,  v.  E-17. 
Lead  Poisoning  :  British  Med.  Jour., 
Percy  Frnnkland,  v.  E-15;  Theodore 
Thompson,  White,  John  Brown,  v.  E-16. 

PURIPICATION    AND    FlLTERATION:    C. 

W.  Chanoellor.  Jennet,  Austin,  v.  E-10; 
Chancellor.  W.  Migula,  Bertschinger, 
C.  Fraenkel,  v.  Ell;  Carl  Fraenkel, 
C.  Piefke,  v.  E-12:  Alterhoefer,  Aus- 
tin Devonshire,  William  Anderson,  v. 
E-13;  Sanitary  News,  Charles  O.  Cour- 
rier,  v.  E-14. 


Water-Qas,  Poisoning  bt— Stevenson, 
iv.  J-29;  Kloman,  ir.  J-SO. 


Weils  Disease— Werther, i. H-74 ;  Mas- 

sotti,  8umbera,  1.  H-76. 


Xanthelasma— Geo.  T.  Jackson,  iv.  A- 
44;  Eichholf.  Barlow,  Crocker,  Barrs. 
Lenten  and  Knans.  Poenscen.  Ander- 
son. Hitrdaway,  Besnier,  Jackson,  Stern, 
iv.  A-tt, 
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DEPARTMENT  OF  MEDICAL  POLYTECHNICS  AND 

SANATORY  SUPPLIES. 


PUBLISHER'S  ANNOUNCEMENT. 

IT  is  a  well-established  custom,  universally  observed  among  publishers, 
*  to  insert  a  greater  or  less  number  of  advertisement  pages  at  the  end 
of  works  issued  and  bound  by  them.  No  one  questions  their  right  to 
do  this,  although,  when  the  added  matter  occupies  too  much  space  in 
proportion  to  the  size  of  the  book,  it  sometimes  elicits  a  mild  protest  on 
account  of  the  displacement  of  the  index.  The  publisher  of  the  Annual 
announced  his  willingness  last  year  to  make  the  experiment  of  surren- 
dering this  space,  which,  in  this  unique  and  popular  work  of  reference, 
has  unusual  value,  and  of  substituting  the  cards  of  institutions  supported 
by  the  medical  profession  and  of  business  houses  engaged  in  purveying 
medical  supplies.  It  was  argued  that  if  the  advertising  were  limited 
strictly  to  the  best  class  of  dealers,  and  the  department  carefully  edited, 
it  would  constitute  an  addition  not  without  interest  and  value  to  the 
thousands  of  subscribers  of  the  Annual,  and,  at  the  same  time,  enable 
the  publisher,  from  the  increased  income  thus  accruing,  to  insert 
additional  illustrations  to  scientific  articles,  which  otherwise  might  have 
to  be  omitted  on  the  score  of  expense.  The  experiment  was  tried  last 
year,  and  a  beginning  made  which  has  met  with  no  opposition  on  the 
part  of  our  subscribers,  but,  on  the  contrary,  has  been  very  well  received 
by  them,  many  having  expressed  their  entire  approval  of  the  plan  and 
of  the  results  obtained.  It  is  proposed  to  extend  the  scope  of  this 
department  another  year,  so  that  it  shall  present  a  directory  of  health 
resorts  and  sanitaria  of  the  United  States,  with  some  useful  data  con- 
cerning climate  and  other  essential  features,  from  personal  inspection, 
and  especially  from  the  stand-point  of  the  patient,  wherever  practicable. 
The  cards  of  reputable  dealers  in  medical  supplies,  surgical  apparatus, 
electrical  instruments  of  various  kinds,  will  also  appear,  and  our  sub- 
scribers will  be  urged  to  deal  with  these  enterprising  houses,  in  acknowl- 
edgment of  their  willingness  in  co-operating  to  insure  the  success  of 
this  great  undertaking.  Owing  to  the  lateness  of  the  hour  when  it  was 
decided  to  repeat  the  experiment  for  this  issue,  only  a  few  firms  were 
able  to  respond  to  the  invitation  sent  them,  most  of  the  others  having 
already  made  their  contracts  for  the  year  for  the  Satellite. 


Ill  reference  to  what  lias  just  beeii  said,  we  have  no  hesitation  in 
inviting  the  attention  of  our  readers  to  the  following  pages.  It  would 
l>e  quite  proper,  in  any  correspondence  growing  out  of  this  connection, 
that  notice  be  taken  of  the  friendly  attitude  of  such  firms  and  institu- 
tions toward  the  Annual  op  the  Universal  Medical  Sciences,  and  of 
their  desire  to  contribute  toward  the  growth  and  development  of  this 
representative  American  undertaking.  The  Annual,  however,  has  many 
more  well-wishers  and  supporters  than  now  appear  in  this  place,  as  will 
probably  be  made  manifest  in  succeeding  issues  of  this  standard  work 
of  reference  and  record. 


EDITORIAL  NOTE. 

In  the  management  of  successful  medical  journals,  it  has  been  found 
advantageous  to  devote  a  number  of  pages  to  advertisements  of  institu- 
tions and  firms  who  desire  to  deal  with  physicians.  Where  due  discrimi- 
nation is  exercised,  the  advertising  pages  are  not  the  least  interesting 
and  valuable  part  of  the  periodical.  By  their  aid  the  physician  is  kept 
apprised  of  the  advance  in  the  mechanic  arts  so  far  as  they  can  be 
applied  to  his  purposes.  He  learns  of  new  appliances  invented  to  over- 
come difficulties  that  he  had  long  experienced,  to  remove  obstructions 
from  his  path,  and  to  make  his  work  easier.  He  is  also  kept  posted  as 
to  the  latest  advances  in  pharmacy  and  the  most  recent  acquisitions  from 
the  laboratory.  New  books,  new  methods,  new  teaching,  new  health 
resorts  and  sanitaria  are  passed  in  review ;  and  in  his  daily  work,  when 
he  has  occasion  to  supply  himself  with  a  new  remedy  or  instrument,  or 
to  send  a  patient  to  a  health  resort,  the  advertising  pages  serve  as  a 
convenient  directory  to  what  he  wants. 

It  was  to  considerations  such  as  these,  added  to  the  fact  that  the 
Annual  is  in  the  hands  of  the  most  successful,  and  therefore  the  busiest, 
members  of  the  profession  throughout  the  United  States,  that  led  to  the 
institution  of  this  department  of  this  extensively-used  work  of  reference. 
The  number  of  pages  is  very,  limited,  and  only  the  most  representative 
firms  and  institutions,  therefore,  can  be  admitted.  In  the  development 
of  the  idea  which  has  just  been  outlined  lies  the  possibility  of  great 
advantage  to  those  who  use  the  Annual,  and  who  wish  it  to  be  placed 
upon  an  enduring  and  sound  financial  basis,  admitting  of  greater  ex- 
penditure of  money  and  labor  in  preparation  without  increase  of  sub- 
scription price.  The  interests  of  all  concerned  may  be  mutually 
advanced,  without  loss  to  any,  by  this  new  department  of  Medical 
Polytechnics  and  Sanitaria. 


•--.  * 


ARISTOL. 

While  possessing  all  of  the  virtues  of  iodoform,  and  many  properties  not  claimed  for  the  latter,  ARIS- 
TOL has  NO  TOXIC  INFLUENCE  AND  NO  DISAGREEABLE  ODOR. 

The  efficacy  of  ARISTOL  has  been  widely  tested  by  physicians  and  surgeons.  As  a  simple  dressing 
it  now  HEADS  THE  LIST  OF  LOCAL  REMEDIAL  AGENTS,  and  the  results  obtained  in 
the  GREAT  VARIETY  OF  MORBID  LESIONS  for  which  it  has  been  employed,  have  been 
wholly  satisfactory. 

ARISTOL  has  been  widely  commended  for  its  special  adaptability  to  all  surgical  and  pharmaceutical 
requirements.  It  may  be  used  in  the  form  of  OINTMENTS,  CRAYONS,  SUPPOSITORIES, 
BALLS,  OILS,  SPRAYS,  COLLODIONS,  POWDERS,  PLASTERS,  Etc.,  while  it  is 
equally  suitable  for  TAMPONS,  BANDAGES,  GAUZE,  and  other  topical  appliances.  Used  as  a 
powder,  it  forms  AN  IMPERVIOUS  ANTISEPTIC  COATING,  which  gives  it  an  exceptional 
value  in  ULCERATIONS,  BURNS,  Etc. 

ARISTOL  has  been  used  with  unqualified  satisfaction  by  able  and  experienced  clinicians  In  DER- 
MATOLOGY, SYPHILOLOGY,  GYNECOLOGY,  OPHTHALMOLOGY,  Etc.,  and  in  all 
of  those  diatheses  in  whose  course  such  lesions  supervene  as  call  for  ACTIVE,  LOCAL  MEDICATION. 

ARISTOL  Is  demonstrated  to  possess  EXCEPTIONAL  EFFICACY  AS  A  CICATRISANT. 
In  ULCERATIONS,  of  whatever  character  they  may  be,  in  BURNS,  and  in  ALL  OPEN 
LESIONS,  the  efficacy  of  ARISTOL  cannot  be  overestimated. 

Hence  its  great  value  in  the  DERMATOSES,  the  SOLUTIONS  OF  CONTINUITY 
dependent  upon  PHTHISIS,  SCROFULOSIS,  SYPHILIS,  VARLX,  and  accessible  TRAU- 
MATISMS, and  in  the  SUPPURATIVE  LESIONS  following  many  inflammations.  Its  value  in 
BURNS,  as  in  all  the  operations  of  MINOR  SURGERY,  is  exceptional,  while  in  DENTAL 
SURGERY  it  has  given  very  valuable  results. 

Applied  to  the  MUCOUS  SURFACES  of  the  NATURAL  CAVITIES,  in  such  conditions  as 
PHARINGITIS,  RHINITIS,  OTITIS,  METRITIS,  URETHRITIS,  etc.,  etc.,  ARISTOL 
gives  the  same  excellent  effects  as  in  tissue  lesions. 


_    Physicians  are  respectfully  requested  to  test  for  themselves  the  accuracy  of  these  statements,  while 
reading  in  our  pamphlet  of  the  results  obtained  by  others.    Pamphlet  mailed  to  applicant*. 

The  preparation  of  ARISTOL,  theoretically  simple,  involves  the  greatest  care  and  experience,  and 
the  word  «« ARISTOL"  is  the  registered  property  of  The  Farben/abriken,  vormals  Friedr.  Bayer  cV 
Co.,  in  Elberfeld.  In  order,  therefore,  to  secure  the  desired  effect  of  ARISTOL,  it  is  important  that  the 
physician  be  certain  that  the  article  used  bears  the  name  of  these  manufacturers,  together  with  the  name  of 

W.    H.  SCHIBFFEUN  &  Co. 


PHENACETINE-BAYER. 


PHENACETINE-BA YER  is  an  ANTIPYRETIC  and  ANALGESIC,  whose  CERTAINTY 
OF  ACTION  and   ABSOLUTE  FREEDOM  FROM  TOXIC  EFFECTS  has  won  for  it  the 

unqualified  approval  of  practitioners. 

PHENACETINE-BAYER  is  indicated  in  all  ACUTE,  INFLAMMATORY  FEVERS.  In 
TYPHOID  FEVER  it  has  given  most  satisfactory  results,  as  in  ALL  of  THE  EXANTHEMATA. 

PHENACETLNE  BAYER  is  a  powerful  ANTI-RHEUMATIC  and  ANTI-NEURALGIC. 
It  is  one  of  the  best  and  safest  remedies  for  MIGRAINE,  and  gives  excellent  results  in  many  forms 
of  INSOMNIA. 

PHENACETINE-BAYER  has  a  very  decided  influence  in  BRONCHITIS,  and  the  FEVERS 
OF  PHTHISIS,  while  in  many  acute  respiratory  conditions,  such  as  WHOOPING-COUGH,  etc., 
it  acts  a^ost  asa  specific. 

In  INFLUENZA,  in  the  febrile,  catarrhal,  or  nervous  forms  of  that  condition,  or  when  these  forms 
are  combined,  IT  HAS  GIVEN  BETTER  RESULTS  THAN  ANY  REMEDY  HITHERTO 
USED. 

PHENACETINE  HAS  THE  ADVANTAGE  OVER  ALL  THE  FEBRIFUGES  THAT 
IT  ACTS  PROMPTLY.   

PHENACETINE-BAYER,  prepared  by  the  Farbenfabrikea,  formerly  Friedr.  Bayer  &  Co., 
Elberfeld,  is  supplied  by  us  in  ounces. 

We  prepare  pills  and  tablets  of  PHENACETINE-BAYER,  containing  a,  3,  4  and  5  grains  each. 
Pamphlet*  Mailed  on  Application. 


S  ULFONAL-BAYER. 

As  a  HYPNOTIC,  the  first  place  in  modern  therapeutics  must  be  given  to  SULFONAL-BAYER. 

SULFONAL-BAYER  is  not  alone  valuable  as.  a  simple  HYPNOTIC.  Its  effects  us  a  TRUE 
NERVE  SEDATIVE  are  demonstrated  by  its  gentle,  prolonged  influence  alter  a  normal  sedation  shall 
have  once  been  obtained  by  its  employment. 

SULFONAL-BAYER  is  used  IN  ALL  CASES  IN  WHICH  A  HYPNOTIC  EFFECT 
IS  DESIRED.  In  the  INSOMNIA  OF  NERVOUS  and  FEBRILE  CONDITIONS,  or  their 
sequelae,  and  the  treatment  of  the  NEUROTIC  MANIFESTATIONS  OF  THE  INSANE,  its 
value  is  very  pronounced.  8ULFONAL  is  also  employed  in  DIABETES,  and,  combined  with  other 
medicaments  IN  ALL  MALADIES  IN  WHICH  NERVOUS  INFLUENCES  CONSTITUTE 
A  DETERMINATING  FACTOR. 


To  obtain  the  best  effects  of  this  medicament,  It  Is  necessary  to  administer  It  In  a 
manner  salted  to  the  nature  of  its  aetion.  This  matter  is  fully  described  in  our  pamphlet, 
which  will  be  forwarded  to  any  address. 

SULFONAL-BAYER,  prepared  by  the  Farbenfabriken,  formerly  Friedr.  Bayer  &  Co.,  Elberfeld,  is 
supplied  by  us  in  ounces  and  in  the  form  of  Tablets  of  5,  10  and  15  grains,  put  up  in  bottles  of  xo  and  100 
tablets  each. 

We  also  offer  SULFONAL-BAYER  in  the  form  of  our  soluble  pills,  containing  5  grains  each. 


W.  H.  Schieffelin  &  Go.,  New  York. 
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-  -----  AN  IDEAL  FOOD-IT  STANDS  ALONE.  ^=~ 

THE  FIRST  RAW  FOOD  EXTRACT. 

(INTRODUCED     TO     THE     MEDICAL     PROFESSION     IN     1878.) 


CAMPHO-PHENIQUE. 

(C,H„0.) 


Dr.  Frank  L.  James,  editor  of  the  St  Louis  Medical  and 
Surgical  Journal,  and  of  the  National  Druggist,  who  has 
investigated  this  substance,  says : — 

Composition. — A  definite  compound,  resulting  from  the  chemical  union  of  pure 
crystallized  phenol  and  gum -camphor. 

Physical  Properties. — A  limpid,  brilliant,  highly  refractive,  volatile  fluid; 
specific  gravity  at  60°  F.,  1.0086.  It  has  a  hot,  aromatic,  not  unpleasant  taste,  differing 
from  that  of  its  constituents,  and  an  odor  in  which  the  camphoric  predominates.  It  is 
insoluble  in  water,  and  but  slightly  soluble  in  anhydrous  glycerin.  It  is  soluble  in  all 
parts, — in  alcohol,  ether,  chloroform,  benzin,  benzol,  the  essential  and  fixed  oils,  and  fats 
of  animal,  vegetable,  and  mineral  origin.  It  is  slightly  volatile  at  ordinary  temperatures, 
and  remains  fluid  under  very  low  degree  of  cold,  no  change  being  noted  at  30°  F. 

Medical  Properties. — Antiseptic,  anaesthetic,  parasiticide.  Applied  undiluted 
to  the  unbroken  skin,  it  produces  no  sensation  save  a  slight  warmth.  Applied  undiluted 
to  abraded  surfaces,  it  produces  a  burning  sensation,  lasting  from  thirty  seconds  to  three 
minutes,  and  followed  by  local  anaesthesia.  Applied  to  the  moist  mucous  membrane,  it 
causes  a  temporary  smarting,  and  has  a  slight  superficial  escharotic  action,  followed 
immediately  by  ansesthesia.  If  the  mucous  surface  be  carefully  dried  before  the  applica- 
tion of  Campho-Phenique,  the  escharotic  action  is  not  obtained — a  fact  which  demon- 
strates that  the  caustic  property  is  due  entirely  to  the  decomposition  of  minute  portions 
cf  the  material  by  the  aqueous  exudations  or  secretions  of  the  mucosa.  This  property 
makes  Campho-Phenique  valuable  as  a  stimulant  application  and  dressing  for  old  and 
indolent  ulcers  and  similar  lesions. 

Its  Field  op  Usefulness. — Not  being  soluble  in  water,  like  chloro-phenique, 
corrosive  sublimate,  etc.,  Campho-Phenique  cannot  be  used  for  general  disinfection  in 
capital  surgery,  where  large  quantities  of  aqueous  antiseptic  solutions  are  required.  In 
minor  surgery,  however,  and  as  a  dressing  in  major  surgery,  Campho-Phenique  displays 
a  pre-eminent  superiority  over  all  antiseptics  and  vulneraries  now  in  use,  basing  its 
claims  upon  the  following  facts : — 

First  :  Energy  of  Action. — Containing  over  fifty  per  cent,  of  carbolic  acid  it  may, 
nevertheless,  be  used  pure  and  undiluted,  thus  bringing  to  bear  at  once  an  amount  of  this 
germicidal  principle  more  than  ten  times  greater  than  that  which  is  contained  in  the 
aqueous  solution  thereof  hitherto  deemed  within  the  limits  of  safety  (i.e.,  five  per  cent.). 

Second  :  Freedom  from  Toxic  and  Caustic  Action  upon  the  Higher  Organisms. — 
The  chemical  union  with  camphor  having  modified  these  characteristics  of  carbolic  acid, 
while  leaving  intact  its  germicidal  powers. 

Third  :  Its  Anozsthttxc  Property*,  which  are  peculiarly  its  own,  and  shared  by 
no  other  antiseptic  at  present  in  use,  except  carbolic  acid,  and  which  latter,  as  used  in 
surgery,  possesses  them  only  in  a  very  limited  degree. 


"COMPOUND  TM.CUM" 

The  Hygionia   Dermal  Powder  for  Infant*  and  Aduft*. 

TALCUM,  the  Silicate  of  Magnesia  (4MgSi03,  SiO,4N10.),  although 
known  in  olden  times,  as  far  back  as  2200  years  ago,  when  that 
immortal  Greek  scientist  and  naturalist,  Theophrastus(3?0-286B.c), 

in  his  venerable  work  on  "  Stones,"  described  it,  was,  up  to  the  present 

days,  entirely  overlooked  by  therapeu lists  and  never  used  by  derma- 
tologists. Strange  to  say!  Only  in 
the  year  1868,  it  was  the  good  for- 
tune of  the  writer  to  be  induced  by 
peculiar  circumstances  to  make  re- 
searches in  the  pharmaceutic  realm  for 
a  dermal  application  which  might  be 
acceptable  to  the  medical  profession  in 
the  treatment  and  prevention  of  skin 
affections.  In  these  researches  Talcum 
was  also  experimented  with,  which 
proved  to  be  the  very  substance  looked 
for.  Further  investigations  showed 
that,  with  the  addition  of  carbolic  acid, 
a  preparation  was  produced  most  effi- 
cacious in  preventing  erythema  inter- 
trigo and  in  curing  the  same  in  very 
severe  cases. 

Besides,  the  "  Compound  Talcum  " 
is  indicated  in  cases  of  minor  Exan- 
themata, viz.,  urticaria,  roseola.  In 
Papulic.  viz.,  lichen  simplex,  lichen 
tropicus,  strophulus,  etc.  In  Vesiculse, 
viz.,  eczema,  herpes,  erusta  lactea. 
In  Pustnlte,  viz.,  ecthyma,  impetigo. 
And,  further,  in  Sermatopathia  of 
parasitic  origin,  viz.,  scabies,  favtis, 
sycosis,  tinea  decalvans,  tinea  cir- 
cinata,     chloasma     versicolor.        And, 

lastly,  in  the  treatment  of  Exanthemata  Mnjores  and  zymotic  diseases. 
Refraining  from  producing  any  testimonials,  the  writer  deems  every 

physician  perfectly  able  to  judge  for  himself  of  the  therapeutic  vnltie  of 

the  Compound  Talcum.         Respectfully. 

JULIUS  FEHR,  M.U., 
Hoboken,  N.  J.,  June,  1891.  Ancient  Pharmacist. 
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OIJDACH  5t  CO., 


BOOKBINDERS,- 


No.     l^lS     Filbert     Street      P^ilade^pHia* 


BOOKBINDING    IN    ALL    ITS    DEPARTMENTS. 


In  nearly  every  home  there  are  unbound  volumes  of  valu- 
able works  of  art  or  literature  which,  in  their  present  form,  are 
inconvenient  for  reference  and  subject  to  irreparable  injury; 
whereas  a  substantial  binding  would  render  their  treasures 
accessible,  and  make  them  a  conspicuous  addition  to  the  library. 

The  desire  of  many  owners  of  valuable  books  has  been  to 
secure  a  competent  and  responsible  binder.  Recognizing  this 
fact,  we  have  arranged  to  make  Job  Binding  a  department  of 
our  business,  and,  being  fully  equipped  with  a  force  of  skilled 
workmen,  we  are  prepared  to  execute  binding  of  any  style  to 
order,  and  at  reasonable  prices. 

Particular  attention  will  be  given  to  Art  Works.  We  are 
the  binders  of  many  of  the  finest  volumes  of  this  class  now  in 
the  private  libraries  of  this  and  other  cities.  Having  an  experi- 
ence of  nearly  fifty  years,  and  a  knowledge  of  the  most  approved 
methods  and  designs,  we  have  acquired  a  proficiency  in  our 
work  which  reaches  the  highest  point  of  technical  skill. 

If  you  send  us  your  binding — a  single  volume  or  a  library — 
we  will  return  them  to  you  bound,  inside  of  a  reasonable  time, 
or  as  otherwise  may  be  agreed  upon.  Should  the  quantity  be 
too  bulky  for  personal  delivery,  advise  us  by  mail,  and  we  will 
send  for  the  books  if  in  Philadelphia,  or  they  may  be  sent  by 
express  or  as  freight,  when  the  quantity  is  large,  at  a  very  small 
expenditure.  This  will  enable  you  to  get  the  best  Philadelphia 
binding  at  a  cost  not  greater  than  would  be  charged  for  inferior 
work  elsewhere. 

Sample  Bindings  can  be  seen  at  our  office.     Bindings  finished  with  hand- 
work  ornamentation  from  original  designs  when  desired. 


THE 


Marvin  Safe  Company, 

723  Chestnut  Street,  Philadelphia, 


"ESTABLISHED   FOR    HALF   A   CENTURY." 


THE  object  sought  to  be  attained  in  buying  a  Fire-Proof  Safe 
is  protection, — security  from  fire,  security  from  thieves. 
A  receptacle  for  valuables  that  cannot  withstand  the  test  of  fire, 
or  that  easily  yields  to  the  assault  of  burglars,  is  a  delusion, 
and  to  purchase  such  a  safe  is  to  furnish  another  illustration  of 

misplaced  confidence. 


|^*E»BUR6LAR  ^ 


SAFES 


NOT  FOUND  »}hW  nAKEa 
THAT  WiLL  WELL  REPAY  All 

INVESTIGATION 

*  Ttt°SEKE  TO  SECUr* 

THE  BEST  SAFE 

MARVIN  SAFE  CO. 

As  made  by  this  Company,  the  safe  presents  an  attractive 
appearance,  and  demonstrates  to  every  one  who  sees  it  that  the 
owner  not  only  possesses  valuables  that  are  well  protected,  but 
also  proclaims  him  a  person  of  taste  and  judgment,  who  in  all 
things  chooses  the  best  the  market  affords. 

Physicians  should  never  purchase  an  inferior  article,  and 
they  are  especially  invited  to 

Address  the  MAR  VIN  SAFE  COMPANY  for  Terms  and 

Illustrated  Catalogue. 
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H 


reading  Railroad. 

-^Favorite  Double-Track.  Route-— 

Between    NEW    YORK,   PHILADELPHIA,   and   all    points    in 
INTERIOR    PENNSYLVANIA. 


THE  FAST  EXPRESS  TRAIN  SERVICE  of  this  Line,  equipped  with  Pullman's  Vesti- 

buled  Palace  Cabs  and  New  Pullman-built  Steel-Frame  Coaches, 

Drawn  by  Smokeless  Locomotives  or  tub  Famous  Reading? 

Type,  fender  It  one  of  the  most  complete  end  dssir- 

sble  lines  of  travel  in  the  world. 


FINEST   AND    FASTEST  TRAINS   TO    THE   SEA. 

THE    "ROYAL    READING    ROUTE"    TO   ATLANTIC  CITY. 


Through  Tickets  and  Baggage  Checks  via   Philadelphia  A  Reading   Railri 
obtainable  at  the  principal  stations  and  ticket-offices  throughout 
the  United  States  and  Canada. 


A.  A.  MoLeod, 
Pres't  and  Qen'l  Manager. 


I.  A.  SWEHJAKI), 

Gen'l  Sup't. 


C.  G.  Harwok, 
Qen'l  Pass.  Agent. 


OTTO   FLEMMING, 


ELECTRIC  SPECIALTIES, 

For  ww  In  Mtttlclrn  and  Burgtry, 

lOOG  Arch  St.,  Philadelphia,  Pa. 


Invites  the  closest  scrutiny,  analysis,  and 
teataofthequalltleeorhlsnewVoU-Ratteries. 
He  claims  superior  efficiency  and  regularity  In 
their  working  capacity  by  perfect  absence  of 
annoyance  resulting  from  fluid  In  the  cells. 
Re  makes  complete  apparatus  for  use  in 
Electro-Gynaecology  with  suitable  electrodes, 
Mllll  ampere  Meters,  Current  Controllers, 
L'snteiy  l,at:cilcs,  etc. 


rhousands  of  Physicians  ham  Won  cWeSM  In  their 

Ohootn  *rof*ute«  throuyk  Urn  Aid  of 

■M(  /imo/wMe  Work. 

NKW       TKT1TTTI-.TJ 


The  Physician  Himself 

And  Thin ob  that  Concern  his  Repu- 
tation andSUcceSs.  By  D.  W.  CATHELL, 
M.D.,  Baltimore,  Md.  Ninth  EDITION, 
Enlarged  and  thoroughly  revised.  In  one 
handsome  Octavo  Volume  nf  398  pages,  bound 
In  Extra  Cloth. 


This  remarkable  book  has  passed  through 
eight  (8)  editions  In  less  than  Ave  years.  It 
baa  Just  undergone  a  thorough  revision  by  the 
author,  who  has  added  much  new  matter 
covering  many  points  and  elucidating  many 
excellent  ideas  not  included  in  former 
editions.  ^^_^^_ 

P.  A.  DAVIS,  Medical  Publisher, 
1251  Filbert  Stokst. 


Medico-Chirurgical  College  of  Philadelphia. 

THE  REGULAR  SESSION  BEGINS  OCTOBER  1st,  1891,  and 
continues  until  May  1st.  It  is  preceded  by  a  preliminary  Session 
of  three  weeks.  Seats  are  secured  in  the  order  of  matriculation,  but  are 
forfeitable  if  fees  are  not  paid  before  November  1st.  Preliminary  exami- 
nation, or  an  equivalent  degree,  and  a  three  years'  graded  course,  are 

obligatory. 

Instruction  is  given  by  lectures,  recitations,  clinical  teaching  and 
demonstrations.  In  the  branches  of  Anatomy,  Physiology,  Pharmacy, 
Chemistry,  Hygiene,  Histology  and  Pathology,  the  usual  methods  of 
instruction  are  largely  supplemented  by  laboratory  work.  Examinations 
are  held  at  the  close  of  each  regular  session  upon  the  studies  of  that  term. 

The  student  may  receive  the  degree  of  Doctor  of  Medicine  at  the 
close  of  the  third  year,  or  continue  the  course  through  the  fourth  year, 
when  the  degree  of  Doctor  of  Medicine,  cum  laude,  will  be  given. 

Fees, — Matriculation,  $5.00;  first  and  second  years,  each,  $75.00; 
third  year  (no  graduation  fee),  $100.00 ;  fourth  year  free  to  those  who 
have  attended  three  sessions  in  this  school ;  to  all  others,  $100.00.  Extra 
charges  only  for  material  used  in  the  laboratories  and  dissecting-room. 

For  further  information  or  announcement,  address — 

ERNEST    LAPLACE,  M.D., 

Secretary  Medico-Chirurgical  College,  Philadelphia,  Fa. 


-THE- 


Jefferson  Medical  College 

OF   PHILADELPHIA. 


The  67th  Annual  Session  of  the  Jefferson 
Medical  College  begins  October  1,  and  con- 
tinues nearly  seven  months.  Preliminary 
Lectures  will  be  held  from  September  22, 1691. 

Three  regular  courses  of  lectures  by  the 
Faculty,  with  practical  Instruction,  and  special 
clinics  embrace  the  whole  medical  curriculum. 

To  each  department  of  the  curriculum 
there  is  a  Laboratory  Course,  carried  on  in 
large  and  thoroughly  equipped  laboratories, 
under  the  immediate  direction  of  the  Pro- 
fessor. Each  student  is  personally  taught  in 
Obstetrics  and  Gynaecology,  Physical  Diag- 
nosis, Laryngology,  Ophthalmology,  Medical 
Chemistry,  Pharmacy,  Materia  Medica  and 
Experimental  Therapeutics,  Histology,  Ex- 
perimental Physiology,  Minor  Surgery,  Band- 
aging and  Operations  on  the  Cadaver. 

Bedside  instruction  in  Medicine,  Gynaecol- 
ogy, Surgery  and  Obstetrics  is  a  part  of  the 
third-year  course,  and  is  without  extra  fee. 

For  full  particulars,  apply  to 

J.  W.  HOLLAND,  M.D.,  Dean. 


^WOMANS^ 

MEDICAL   COLLEGE 

OF    PENNSYLVANIA. 


The  Fortv-second  Annual  Session  opens 
October  1, 1W1.  Three  years'  graded  course 
of  seven  months.  Lectures,  Quizzes,  and 
Practical  Laboratory  Work  offer  every  oppor- 
tunity for  the  medical  student.  The  Hospitals 
of  the  city  admit  students.  For  further  infor- 
mation, address  " 

CLARA  MARSHALL,  M.D.,  Dean, 

181  S.  Eighteenth  Street, 

PHILADELPHIA. 


Text-Book  of  Hygiene. 

A  Comprehensive  Treatise  on  the 
Principles  and  Practice  of  Preven- 
tive Medicine  from  an  American 
Stand-point.  By  GEORGE  H.  ROHE.  M.D., 
Professor  of  Obstetrics  and  Hygiene  in  the 
College  of  Physicians  and  Surgeons,  Balti- 
more ;  etc. 

Second  Edition,  thoroughly  revised  and 
largely  rewritten,  with  many  illustrations  and 
valuable  tables.  In  one  handsome  Royal 
Octavo  volume  of  over  400  pages,  bound  in 
Extra  Cloth. 

Pita*,  post-paid,  flatted  Mates,  fS.5Sa«t;  Canada 

(datypaid),  fS.TSaet:  Oraat  Briteia, 

14*. ;  Fraaea,  Id  fr.  SO. 


F.  A.  DAVIS,  Medical  Publisher, 
1231  Filbert  St.,  Phila.,  Pa. 
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Reasons  Why  Far-Sighted  Investors  arc  Purchasing  Lots 

— IN — 

TARPON  SPRINGS. 

1st — Because  all  the  money  received  is  re-invested  in  the  developing  and 
beautifying  of  the  town,  thus  enhancing  property  values. 

2d — Because  there  is  no  care  to  look  after  the  property,  it  being  done  by  a 
Responsible  Company  much  better  than  the  owner  could  do  it. 

3d — Because  the  town  is  certain  of  steady  and  rapid  growth,  having  all  the 
natural  advantages,  coupled  with  the  active  and  interested  co- 
operation of  over  100  prominent  and  influential  professional  and 
business  men. 

4th — Because  the  improvements  included  in  the  sale  of  the  lots  will,  in  a 
short  time,  create  an  income  from  the  fruits  that  they  will  produce. 

5th — Because  the  first  500  lots  will  be  sold  at  a  reduced  price,  which  will 
give  their  purchasers  an  unusual  chance  for  handsome  realization 
as  compared  with  later  purchasers,  who  must  pay  more  money. 

6th — Because  the  plan  of  sale  providing  for  the  uniform  improvement  of  all 
the  lots  sold  in  each  block  insures  such  improvement  in  the  imme- 
diate vicinity  of  each  purchaser  as  makes  certain  enhancement  in 
value  of  his  property. 

7th — Because  the  person  owning  one  of  these  improved  lots,  in  case  of 
wishing  in  the  future  to  reside  in  the  South  permanently,  or  for 
the  winter,  is  already  a  freeholder,  and  has  the  most  tedious  por- 
tion of  home-making  done  in  advance. 

8th— Because  the  selection  of  the  immediate  vicinity  of  Tarpon  Springs  by 
the  "  American  Riviera  Company "  as  the  location  of  its  great 
Sanitary  Colony  insures  the  certainty  of  the  best  medical  talent 
always  within  easy  reach, — something  of  great  value  in  selecting  a 
location. 

9th— -Because  the  location  of  the  University  of  Florida  at  Tarpon  Springs 
will  make  it  the  educational  centre  of  the  South — another  powerful 
influence  toward  its  future  greatness. 

10th— -Because  its  location  and  surroundings  make  it  warmer  in  winter ;  cooler 

in  summer ;  healthier  at  all  times  ;  freer  from  insect  annoyances, 
and  always  more  charming  than  any  other  point. 

11th— Because  it  has  the  charms  of  fresh  and  salt,  gulf,  bayou,  lake,  and 

river  fishing,  sailing,  boating,  and  bathing  all  combined  to  suit  the 
inclinations  of  residents  or  tourists. 

12th— —Because  it  is  the  natural  centre  for  a  vast  orange  and  vegetable  indus- 
try, which  will  always  have  the  advantages  of  water  competitions 
in  reaching  markets. 

13th — Because  it  is  the  natural  centre  of  a  fishing  industry  capable  of  almost 

limitless  expansion,  and  which  in  five  years  should  be  so  devel- 
oped as  to  add  millions  of  dollars  to  its  yearly  trade. 

14th — Because  it  is  the  natural  centre  of  the  sponge  fisheries,  an  industry 

already  producing  into  the  millions  yearly,  and  engaged  in  which 
a  small  fleet  already  sails  from  Tarpon  Springs. 

15th — Because  its  medicinal  spring  possesses  rare  virtues,  and  is  destined  to 

add  largely  to  the  attractions  and  population  of  the  town. 

16th — Because,  finally,  it  is  the  place  in  the  United  States,  probably  in  the 

world,  giving  to  the  consumptive,  the  nervous  wreck,  the  dys- 
peptic, and  those  suffering  from  kindred  diseases,  the  greatest 
chance  of  life  and  restored  health. 

The  purchaser  cannot  go  amiss  ;  here  certain  profit  exists,  a  great  city  is 
assured,  and  early  investors  will  reap  golden  harvests  for  their  foresight  in 
securing  property  before  the  era  of  high  prices  comes. 
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CATALOGUE 


OF  THE 


Medical  Publications 


OF 


F.    A.    DAVIS, 


MEDICAL   PUBLISHER   AND   BOOKSELLER, 


1231  Filbert  Street,  Philadelphia,  Pa. 


BRANCH   OFFICES: 

New  Yora  City— 111  W.  42d  Street.. 

Chicago,  III.— 24  Lakeside  Building,  214-220  S.  Clark  St 

Cor.  Adams. 
Atlanta,  Oa. — 25  Old  CapitoL 
London,  Eng. — 40  Ber»ers  Street,  Oxford  Street,  W. 

ORDER  FROM  NEAREST  OFFICE. 


FOR  8ALE  BY  ALL  BOOKSELLERS. 


Principles  of  Surgery. 

By  N.  SENN,  M.D.,  Ph.D.,  Professor  of  Principles  of  Surgery  and 
Surgical  Pathology  in  Bush  Medical  College,  Chicago,  111. ;  Professor  of 
Surgery  in  the  Chicago  Polyclinic ;  Attending  Surgeon  to  the  Milwaukee 
Hospital;  Consulting  Surgeon  to  the  Milwaukee  County  Hospital  and  to 
the  Milwaukee  County  Insane  Asylum. 

In  one  handsome  Royal  Octavo  volume,  with  109  fine  Wood-Engrav- 
ings and  624  pages. 

United  States.    Canada  (duty  paid;.  Great  Britain.  France. 

Price  In  Cloth,  $150  Net         $5.00  Net        24s.  61         27fr.  30 

"      Sheep  or  t-Rwla,     5.50  "  6.10  "  30s.  33£r.  10 

This  work,  by  one  of  America's  greatest  surgeons,  is  thoroughly 
complete  ;  its  clearness  and  brevity  of  statement  are  among  its  con- 
spicuous merits.  The  author's  long,  able,  and  conscientious  researches 
in  every  direction  in  this  important  field  are  a  guarantee  of  unusual 
trustworthiness,  that  every  branch  of  the  subject  is  treated  authorita- 
tively and  in  such  a  manner  as  to  bring  the  greatest  gain  in  knowledge 
to  the  Practitioner  and  Student.  It  has  already  been  placed  on  the  list 
of  Text-Books  of  several  Medical  Colleges  in  the  United  Stat  »s.  Physi- 
cians and  Surgeons  alike  should  not  deprive  themselves  o'  this  very 
important  work. 

A  critical  examination  of  the  Wood-Engravings  (109  in  number) 
mil  reveal  the  fact  that  they  are  thoroughly  accurate  and  produced  by 
the  best  artistic  ability. 


Opinions  and  Criticisms  on  Senn's  "  Principles  of  Surgery." 


STEPHEN  SMITH,  M.D.,  Professor  of 
Clinical  Surgery  Medical  Department 
University  off  the  City  off  New  York, 
writes: — "  I  have  examined  the  work  with  great 
satisfaction  and  regard  it  as  a  most  valuable  addi- 
tion to  American  Surgical  literature.  There  has 
long  been  great  need  of  a  work  on  the  principles  of 
Surgery  which  would  fully  illustrate  the  present  ad- 
vanced state  of  knowledge  of  the  various  subjects 
embraced  in  this  volume.  The  work  seems  to  me  to 
meet  this  want  admirably."  '  i 

I*.  C.  LANE,  A.M.,  M.D.,  M.R.C.B., 
LL.D.,  Professor  off  Surgery  in  and  Presi- 
dent off  the  Cooper  Medical  College,  San 
Francisco,  thus  writes »— "  Especially  is  the 
work  valuable  as  a  comprehensive  review  of  the  sub- 
ject of  the  bacteriological  causation  of  surgical 
disease ;  in  no  other  work  can  so  much  be  found  told 
so  briefly  and  so  well  as  has  been  done  by  Professor 
Senn  In  this  book." 

ROSWELX.  PARK,  M.D.,  Professor  of 
Principles  and  Practice  off  8nrgery  and 
Clinical  Bargery  in  the  University  off  Bui- 
ffclo,  N.  T.,  writes*—"  1  must  congratulate  both 


author  and  publisher  on  the  excellent  work  laid 
before  us.  For  years  I  have  wanted  just  such  a  book 
to  put  into  the  hands  of  nty  students,  and  now  I  can 
give  no  wanner  commendation  of  it  than  to  state 
that  1  have  urged  all  my  class  to  lose  no  time  in 
procuring  it." 

"  The  achievements  of  Modern  Surgery  are  akin 
to  the  marvelous,  and  Dr.  Senn  has  set  forth  the  prin- 
ciples of  the  tcience  with  a  completeness  that  seems 
to  leave  nothing  further  to  be  said  until  new  discover* 
ies  are  made.  The  work  is  systematic  and  compact, 
without  a  fact  omitted  or  a  sentence  too  much,  and  it 
not  only  makes  instruct  i  ve  but  fascinar t ng  read ing.  A 
conspicuous  merit  of  Senn's  work  is  his  method,  his 
persistent  and  tireless  search  through  original  Inves- 
tigations for  additions  to  knowledge,  and  the  prac- 
tical character  of  his  discoveries.  This  combination 
of  the  discover  and  the  practical  man  gives  a  special 
value  to  all  his  work,  and  is  one  of  the  secrets  of  his 
fame.  No  physician  in  any  line  of  practice  can 
afford  to  be  without  'Senn's  Principles  of  Sur- 
gery.'"— 7%*  Rcvitw  tf  Insanity  mnd  Ntrvn* 
Dittm+et. 


JUST  PUBLISHED— A  NEW  AND  VALUABLE  WORK  ON 

Practical  Electricity 

-IN- 

MEDICINE  AND  SURGERY. 

-BY— 

O.  A.  LIEBIG,  Jr.,  Ph.D., 

Assistant  in  Electricity,  Johns  Hopkins  University ;   Lecturer  on  Medical  Electricity,  College  of  Phy- 
sicians and  Surgeons,  Baltimore;   Member  of  the  American  Institute 

of  Electrical  Engineers,  etc., 

-AND— 

GEORGE  H.  ROffifc,  M.D., 


Professor  of  Obstetrics  and  Hygiene.  College  of  Physicians  and  Surgeons,  Baltimore;  Visiting  Physidaa 
to  Bay  View  and  City  Hospitals;    Director  of  the  Maryland  Maternitt;  Associate 
Editor  "Annual  of  the  Universal  Medical  Sciences/'  etc. 


PROFUSELY  ILLUSTRATED  BY  W00D-EN0RAVIN08  AND  ORIGINAL  DIAQRAM8,  AMD  PUBU8HED  IN  ONt 
HANDSOME  ROYAL  OCTAVO  VOLUME  OF  ABOUT  400  PAOES.  BOUND  IN  EXTRA  CLOTH. 

MET  PRICE.  UNITED  STATE 8  art  CANADA,  92.00,  Post-paid;  OREAT  BRITAIN,  te  04. ;  FRANCE,  12  fir.  4* 


The  part  on  Physical  Electricity,  written  by  Dr.  Liebig,  one  of  the  recognised 
authorities  on  the  science  in  the.  United  States,  treats  fully  such  topics  of  interest  as 
Storage  Batteries,  Dynamos,  the  Electric  Light,  and  the  Principles  and  Practice  of 
Electrical  Measurement  in  their  relations  to  Medical  Practice. 

Professor  Roh6,  who  writes  on  Electro-Therapeutics,  discusses  at  length  the  recent 
developments  of  Electricity  in  the  treatment  of  stricture,  enlarged  prostate,  uterine 
fibroids,  pelvic  cellulitis,  and  other  diseases  of  the  male  and  female  genito-urinary  organs. 

The  applications  of  Electricity  in  dermatology,  as  well  as  in  the  diseases  of  the 
nervous  system,  are  also  fully  considered. 

THE  SECOND  VOLUME  IN  THE  PHYSICIANS'  AND  STUDENTS' 

READY  REFERENCE  SERIES. 


HjPj.2STD-BOOK: 


OP 


Materia  MefllM^iarnaej,  aid  Therapeutici 

By  OUTHBBRT  BOWBN,  M.D.,  B.A., 

Editor  of  "  Notes  on  Practice." 


EXTRACT  FROM  THE  PREFACE—-"  While  this  is  essentially  a  Stvdbnt's  Manual,  a  huge 
amount  of  matter  has  been  incorporated  which,  it  is  hoped,  will  render  it  a  useful  reference-book  to  the  young 
grauuatb  wrc.  is  just  entering  on  his  professional  career,  and  more  particularly  the  individual  whose  sphere 
of  work  demands  a  more  practical  acquaintance  with  pharmaceutical  processes  than  is  required  of  the  ordi- 
nary city  practitioner.  Great  care  has  been  taken  throughout  the  book  to  familiarise  the  student  with  the 
best  methods  of  administering  the  various  drugs  he  will  be  called  upon  to  use,  and  with  this  object  a  large 
number  of  standard  prescriptions  have  been  selected  from  the  works  of  the  most  eminent  authorities,  which 
he  can  either  adopt ,  with  modifications  to  suit  particular  cases,  or  use  as  models  on  which  to  construct  his  own 
formula;."  


This  excellent  manual  comprises  in  its  366  small 
octavo  pages  about  as  much  sound  and  valuable  in- 
formation  on  the  subjects  indicated  in  its  title  as 
could  well  be  crowded  into  the  compass.  The  book 
is  exhaustively  and  correctly  indexed,  and  of  a  con- 
venient form.  The  paper,  press-work,  and  binding 
are  excellent,  and  the  t>  pography  (long  primer  and 
brevier)  is  highly  to  be  commended,  as  opposed  to 
tht  nonpareil  and  agate  usually  used  incompendsof 
this  son,  and  which  are  destructive  to  vision  and 
temper  alike. — Si.  Louis  Med.  and  Surg  Jour. 

In  going  through  it,  we  have  been  favorab?y  im- 
pressed by  the  plain  and  practical  suggestions  in 
regard  to  prescription  writing,  and  the  metric  sys- 
tem, and  the  other  things  which  must  be  known  in 
order  to  write  good  and  accurate  prescriptions. — 
Medical  and  Surgical  Reporter. 

Many  works  claim  more  in  their  title-pages  than 
can  be  verified  further  on,  but  the  only  adverse 


criticism  we  can  make  on  this  volume  is  that  it  does 
not  claim  enough. — Southern  California  Prac- 
titioner. 

The  book  Is  one  of  the  very  best  of  its  class.— 
Columbu*  Medical  Journal. 

This  is  a  very  condensed  and  valuable  resume 
of  the  drugs  recognised  by  the  United  States  Phar- 
macopoeia, and  all  the  officinal  and  important 
preparations. — Southern  Medical  Record. 

Dr.  Bo  wen's  work  is  a  very  valuable  one  indeed, 
and  will  be  found  "  to  fill  a  want"  beyond  a  doubt. 
— Cincinnati  Medical  New*. 

It  is  short  and  concise  in  its  treatment  of  the 
Subjects,  yet  it  gives  sufficient  to  gain  a  very  correct 
knowledge  of  everything  that  comes  under  this  head- 
ing. This  is  a  ready  work  for  the  country  physician, 
who  must  of  necessity  have  a  more  practical  acquain- 
tance with  pharmaceutical  processes.— JlfatYaiJ 
Brief. 


One  lftmo  volume  of  870  pages.       Handsomely  Bound   In  Dark-Bine  Cloth* 
Price,  post-paid,  in  the  United  States  and  Canada,  91.40,  nets 
in  Great  Britain,  6a,  6d.;  in  France,  9  fr.  95. 

(F.  4.  DAWS,  Modica'  Pyh/ithar,  Philadelphia,  Pa..  U.S.A.)  8 


Bashore's  Improved  Clinical  Chart. 

Tor  the  SBPAEAT2  PLOnilfB  sf  TEHPEaATTTSE,  PULSE,  gad  EgBPIBATTOK, 

BMigntd  far  tt»  CMimMt   Accural*,   mod  ftrwmmm  Daily   fttcerdina  •/  Gum  •> 
BotpUmi  m*  PrivaU  Prattfn. 

By  HARVKT  B.   BA8HOSE,  M.D. 


BO  Ohltfc  In  TtVblet   *-*■■  an.  Slaw.  S z  12  lnchta. 


•  trnt  owe-tVO),  (1-1 


■.iddlc  the  Puna,  * 


method   or  plwil™.   llH  upper  curve   being  Ike  Temperature,   the  middle  Ike 

Kwlmloo.     by  il-H  laetW  ji  full  record  si  sell  tan  aril?  be  kepi  -h  h  We- 
ll kto  ■ranged  i ha  all  praciliionen  win  tad  N  an  hrahKible  *i  1  tiilhetrct 

Ob  Ike  back  of  each  chart  will  be  found  ample  ipace  luminliull  arraaged  fur  lecsrdlaf  "  Cliaira 

Hbjtorr  and  SjDJMean  "  and  ■•  Treat raew." 

Br  In  uie  the  ptrrUt-n.  will  accure  auch  a  tomarae   record  of  at*  caatt  at  will  enable  Mai  la  rrrle. 

I  hem  .1  ■»  lima.     Thut  aw  will  alw.y.  hare  al  haoda  aource  of  faidirldiul  Improreuieu  and  bufil  ii 

-L •" '-——  -^-aLterfwhichtMharilraaoTenatlaiated. 


(F.  A.  OitlS,  Mmikal PuUithr,  PhilatMphia,  Pa.,  U.S.A.) 


Thousands  of  Physicians  haws  Won  Success  in  their  Chosen  Profession  through  the  AM 

of  this  InwaJuahie  Work. 


BOOK   ON 


The  Physician  Himself 

And  Things  that  Concern  his  Reputation  and  Success.  By  D.  W. 
CATHELL,  M.D.,  Baltimore,  Md.  Being  the  ninth  edition  (enlarged  and 
thoroughly  revised)  of  the  "  Physician  Himself,  and  what  tie  should  add 
to  his  Soientiflo  acquirements  in  order  to  Secure  Success."  In  one  hand- 
some Octavo  Volume  of  298  pages,  bound  in  Extra  Cloth. 

Price,  post-paid,  in  the  United  States  and  Canada,  $2.00  Net;  Great  Britain, 

lis.  6d. ;  France,  12  fr.  40.  . 

This  remarkable  book  has  passed  througji  eight  (8)  editions  in  less 
than  five  years.  It  has  just  undergone  a  thorough  revision  by  the  author, 
who  has  added  much  new  matter  covering  many  points  and  elucidating 
many  excellent  ideas  not  included  in  former  editions. 

"  I  am  most  favorably  impressed  with  the  wisdom  and  force  of  the  points  made  In  '  The  Physician  Him- 
fcelf ,  *  and  believe  the  work  in  the  hands  of  a  young  graduate  will  greatly  enhance  his  r^nrrr  for  professional 
success."— From  Pre/.  D.  Hayes  Afm*w,  PkdUd*l/kia,  Pa. 

"  We  strongly  advise  every  actual  and  intending  practitioner  of  medicine  or  surgery  to  have  *  The 
Physician  H  imself,'  and  the  more  it  influences  his  future  conduct  the  better  he  will  be." — Frsm  th*  Canada 
Msdicai and  Surgical  y*mrmal,  AisulrtaL 


Medical   Symbolism* 

Historical  Studies  in  the  Arts,  op  Healing  and  Hygiene.  By 
THOMAS  S.  SOZINSKEY,  M.D.,  Ph.D.,  author  of  "  The  Culture  of 
Beauty," "The  Care  and  Culture  of  Children," etc. 

No.  9  in  the  Physicians'  and  Students'  Ready- Reference  Series.   12 mo. 

Nearly  200  pages.  Neatly  bound  in  Dark-blue  Cloth.    Appropriately  illus- 
trated with  upward  of  Thirty  (30)  New  Wood-Engravings.    Just  Ready. 

Price  in  United  Statei  and  Canada,  post-paid,  $100  Net ; 
Great  Britain,  6s. ;  France,  6  fr.  20. 

The  subjoined  letters  will  show  with  what  interest  this  work  is 
regarded  (a  brief  article  having  first  appeared  in  the  "  Medical  and 
Surgical  Reporter  "  of  Philadelphia) : — 

Dr.  Sozinskry. 

Drar  Doctor:— Many  thanks.    You  ought  to  enlarge  the  article  to  a  little  book.    Tt  Interested 

me  greatly.    In  a  bas-relief  of  myself  by  St.  <Saodensv  New  York,  he  has  set  beside  the  head  the  caduceus 

and  twin  serpents  as  symbolical ;  at  all  events,  they  win  symbolise  my  relation  Co  snakes. 

Yours  truly, 
1534  Walnut  S-nmrr,  Philadelphia.  S.  WEIR  MITCHELL. 


Philadelphia,  Jan.  14,  1884. 
Dr.  T.  S.  Sozinskry.  ,' 

Dbak  Sir: — Please  accept  my  thanks  for  your  paper  on  "Medical  Symbolism/'  received  this 

morning.    I  hare  read  it  with  great  Interest,  more  especially  as  it  Is  la  the  direction  of  the  higher  education 

of  Physicians.    The  preponderance  of  the  so-called  practical  (empirical)  in  medical  literature,  which  appeals 

strongly  to  the  trade  element  in  the  profession,  makes  such  a  contribution  all  the  more  enjoyable. 

Very  truly  yours, 

1437  N.  SrxTmnrrK  Stbhst.  FRANCES  EMILY  WHITE. 


Philadelphia,  Jan.  S3,  1884. 
Dr.  T.  S.  Sozinrkrt. 

M  v  Drar  Doctor  :— I  write  to  thank  yon  for  a  copy  of  your  interesting  and  instructive  paper  on 
"  Medical  Symbolism."  In  Ferguson,  on  "  Tree  and  Serpent  Worship,"  which  you  quote,  you  can  readily 
trace  the  connection  between  the  emblems  of  religion  and  medicine.  I  recognise  that,  as  priest  and  Physi- 
cian were  once  the  same  person,  medicine  is  yet  justly  termed  "  the  divine  art."    It  affords  me  much  pleasure 

loses  your  studious  interest  in  your  profession. 

Yours  truly, 

HENRY  H.  SMITH. 


AN  IMPORTANT  PUBLICATION  OF  GREAT  VALUE  TO  THE  MEDICAL 

AND  LEGAL  PROFESSIONS. 


Spinal  Concussion: 

Surgically  Considered  as  a  Cause  of  Spinal  Injury,  and  Neurologi- 

oally  Restricted  to  a  Certain  Symptom  Group,  for 

which  is  Suggested  the  Designation 

ERICHSETS  DISEASE,  AS  (UK  FORI  OF  THE  TBAOMATIC IEUB0SES. 


S.  V.   CLEVENGER,  M.D., 

COMSVLTINS  HIYSK1AN  RIB1  AND  ALRKIAN  HOSPITALS?    LATR  PATHOLOGIST    COUNTY   IN9ANB  ASYLUM, 

CHICAGO;    MRMBJtK  OP  NUHKROUS  AMRKICAN  SCIENTIFIC  AND  MEDICAL  SOCIETIES;    COLLABORATOR 

AMERICAN    NATURALIST,  ALIENIST    AND    NSVROLOGIST,   JOURNAL    OP    NEUROLOGY    AND 

PSYCHIATRY,  JOURNAL  OP  NERVOUS  AND  MSNTAL  DISRASES;    AUTHOR  OP  "COM* 

PARAT1YR  PHYSIOLOGY  AND  PSYCHOLOGY,"  "ARTISTIC  ANATOMY,"  »C 


For  more  than  twenty  years  this  subject  has  occasioned  bitter  con- 
tention in  law  courts,  between  physicians  as  well  as  attorney s7  and  in 
that  time  no  work  has  appeared  that  reviewed  the  entire  field  judicially 
nntil  Dr.  Clevenger's  book  was  written.  It  is  the  outcome  of  five  years' 
special  study  and  experience  in  legal  circles,  clinics,  hospital  and  private 
practice,  in  addition  to  twenty  years'  labor  as  a  scientific  student,  writer, 
and  teacher. 

The  literature  of  Spinal  Concussion  has  been  increasing  of  late  years 
to  an  unwieldy  shape  for  the  general  student,  and  Dr.  Clevenger  has  in  tin's 
work  arranged  and  reviewed  all  that  has  been  done  by  observers  since 
the  days  of  Erichsen  and  those  who  preceded  him.  The  different  and 
sometimes  antagonistic  views  of  many  authors  are  fully  given  from  the 
writings  of  Erichsen,  Page,  Oppenheim,  Erb,  WestphaT,  Abercrombie, 
Sir  Astley  Cooper,  Boyer,  Charcot,  Leyden,  Rigler,  Spitzka,  Putnam, 
Knapp,  Dana,  and  many  other  European  and  American  students  of  the 
subject.  The  small,  but  important,  work  of  Oppenheim,  of  the  Berlin 
University,  is  fully  translated,  and  constitutes  a  chapter  of  Dr.  Cleven- 
ger's book,  and  reference  is  made  wherever  discussions  occurred  in 
American  medico-legal  societies. 

There  are  abundant  illustrations,  particularly  for  Electro-diagnosis, 
and  to  enable  a  clear  comprehension  of  the  anatomical  and  pathological 
relations. 

The  Chapters  are.:  I.  Historical  Introduction;  II.  Erichsen  on 
Spinal  Concussion ;  III.  Page  on  Injuries  of  the  Spine  and  Spinal  Cord; 
IV.  Recent  Discussions  of  Spinal  Concussion ;  V.  Oppenheim  on  Trau- 
matic Neuroses;  YI.  Illustrative  Cases  from  Original  and  all  other 
Sources;  VII.  Traumatic  Insanity;  VIII.  The  Spinal  Column;  IX. 
Symptoms;  X.  Diagnosis;  XI.  Pathology;  XII.  Treatment;  XIII. 
medico-legal  Considerations. 

Other  special  features  consist  in  a  description  of  modern  methods 
of  diagnosis  by  Electricity,  a  discussion  of  the  controversy  concerning 
hysteria,  and  the  author's  original  pathological  view  that  the  lesion  is 
one  involving  the  spinal  sympathetic  nervous  system.  In  this  latter 
respect  entirely  new  ground  is  taken,  and  the  diversity  of  opinion  con- 
cerning the  functional  and  organic  nature  of  the  disease  is  afforded  a 
basis  for  reconciliation. 

Every  Physician  and  Lawyer  should  own  this  work. 

In  one  handsome  Royal  Octavo  Volume  of  nearly  400  pages,  with 
Thirty  Wood-Engravings.  Net  price,  in  United  States  and  Canada, 
$2.50,  post-paid ;  in  Great  Britain,  10s.  6d. ;  in  France,  15  fr. 

6  (F.  A.  DAVIS.  Jfof/ca/  PubUskm:  MkHhbhh.  Pa..  U.S.L) 


JUST  READY- A  NEW  AND  IMPORTANT  WORK. 


ESSAY 


— ON — 


MEDICAL  PNEUMATOLOGY  SEROTHERAPY: 

A  PRACTICAL  INVESTIGATION  OF  THE  CLINICAL  AND  THERAPEUTIC  VALUE 

OF  THE  GASES  IN  MEDICAL  AND  SURGICAL  PRACTICE,  WITH  ESPECIAL 

REFERENCE  TO  THE  VALUE  AND  AVAILABILITY  OF 

OXYGEH,  NITROGEN,  HYDROGEN,  AND  NITROGEN  MONOXIDE 

By  d.  N.  DEMARQUAY, 

Surgeon  to  the  Municipal  Hospital,  Paris,  and  of  the  Council  of  State ;  Member  of  the  Imperial  Society 

of  Surgery ;  Correspondent  of  the  Academies  of  Belgium,  Turin,  Munich,  etc. ;  Officer 

of  the  Legion  of  Honor ;  Chevalier  of  the  Orders  of  Isabella-the- 

Catholic  and  of  the  Conception,  of  Portugal,  etc 

TRANSLATED,  WITH  NOTES,  ADDITIONS,  AND  OMISSIONS, 

By  SAMUEL  8.  WALLIAN,  A.M.,   M.D., 

Member  of  the  American  Medical  Association  ;  Ex-President  of  the  Medical  Association  of  Northern  New 

York;  Member  of  the  New  York  County  Medical  Society,  etc. 


In  one  Handsome  Octavo  Volume  of  316  Page*,  Printed  on  Fine  Paper,  in  the  Beat 
8tyle  of  the  Printer's  Art*  and  Illustrated  with  21  Wood -Cute. 

United  States.       Canada  (dnty  paid).       Great  Britain.  Franes. 

NET  PRICK,  CLOTH,  Post-paid,       Sft.OO  •2.90  8s.  6d.  12  fr.  40 

«  #-BU8SIA,     «  3.00  3.30  13s.  18  fr.  60 


For  some  years  past  there  has  been  a  growing  demand  for  something  more  satisfac- 
tory and  more  practical  in  the  way  of  literature  on  the  subject  of  what  has,  by  common 
consent,  come  to  be  termed  "  Oxygen  Therapeutics."  On  all  sides  professional  men  of 
standing  and  ability  are  turning  tneir  attention  to  the  use  of  the  gaseous  elements  about 
us  as  remedies  in  disease,  as  well  as  sustainers  in  health.  In  prosecuting  their  inquiries, 
the  first  hindrance  has  been  the  want  of  any  reliable,  or  in  any  degree  satisfactory, 
literature  on  the  subject.  v. 

r~>  Purged  of  the  much  quackery  heretofore  associated  with  it,  Aerotherapy  is  now 
lecognized  as  a  legitimate  department  of  medical  practice.  Although  little  noise  is  made 
about  it,  the  use  of  Oxygen  Gas  as  a  remedy  has  increased  in  this  country  within  a  few 
years  to  such  an  extent  tnat  in  New  York  City  alone  the  consumption  for  medical  pur- 
poses now  amounts  to  more  than  300,000  gallons  per  annum. 

This  work,  translated  in  the  main  from  the  French  of  Professor  Demarqaay,  contains 
also  a  very  full  account  of  recent  English,  German,  and  American  experiences,  prepared 
by  Dr.  Samuel  S.  Wallian,  of  New  York,  whose  experience  in  this  field  antedates  that  of 
any  other  American  writer  on  the  subject 

Plain  Talks  on  Avoided  Subjects. 


— SY — 


HENRY  N.  GUERNSEY,  M.D., 

Formerly  Professor  of  Materia  Medica  and  Institutes  in  the  Hahnemann  Medical  College  of  Philadelphia; 

Author  of  Guernsey's  ••  Obstetrics,"  including  the  Disorders  Peculiar  to  Women  and 

Young  Children ;  Lectures  on  Materia  Medica,  etc. 


IN  ONE  NEAT  16m©  VOLUME.     BOUND  IN  EXTRA  CLOTH.    Price,  Port-paid,  In 
United  States  And  Canada*  SI. 00;  Great  Britain,  4s.  6d.;  France,  6  fr.SO. 


This  is  a  little  volume  designed  to  convey  information  upon  one  of  the  most  important  subjects  con- 
nected with  our  physical  and  spiritual  well-being,  and  is  adapted  to  both  sexes  and  all  ages  and  conditions 
of  society ;  in  fact,  so  broad  is  its  scope  that  no  human  being  can  well  afford  to  be  without  it,  and  so  com- 
prehensive in  its  teachings  that,  no  matter  how  well  informed  one  may  be,  something  can  yet  be  learned  from 
this,  and  yet  it  is  so  plain  that  any  one  who  can  read  at  all  can  fully  understand  its  meaning. 

The  Author,  Dr.  H.  N.  Guernsey,  has  had  an  unusually  long  and  extensive  practice,  and  his  teachings  in 
this  volume  are  the  results  of  his  observation  and  actual  experience  with  all  conditions  of  human  life. 

His  work  is  warmly  indorsed  by  many  leading  men  in  all  branches  of  professional  life,  as  well  as  by 
many  whose  business  connections  have  caused  them  to  be  close  observers. 

The  following  Table  of  Contents  shows  the  scope  of  the  book  :— 

CONTENTS.  Chapter  I.— Introductory.  II.— The  Infant.  III.— Childhood.  IV.— Adoles- 
cence or  thb  Male.  V.— Adolrscbncb  of  thk  Female.  VI. — Marriage:  The' Husband.  VII.— 
*aa  Wife.    VIlL— Husband  and  Wife.    IX"  To  thb  Unfortunate.    X.— Origin  of  The  Sex 

CF.  A.  DAVIS.  Medical  Publisher,  Philadelphia.  Pa.,  U.S.A.)  i 
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Lessons  m  Gynecology. 

By  WILLIAM  OOODHLL,  A.M.,  M.D.,  Eto., 


Thi«  eMitdMe.tr  "h-We  work,  from  st»  illbiHI  muM  nUJU  t»l  Macken  to  pmlonr 
in  ihc  Uiiled  SUB.  k  mtfeld  id  I  he  pmlobia  ki  a  meh  Don:  conplete  coaditkm  lira  dlkeref  the 
BmrtowedMoat.  It  olmcsdl  ike  MM  i-poRut  dtoeuea  aul  ibc  aeiaclaa) OBtruiBUiaikeaeldaf 
(rmrcnlojy,  audbiio(«  10  bear  upon  Iban  afl  the  exlentire  practical  experience  Mud  wlda  readme,  of  the 
author,     llku  hidilp— hla  (Hide  In  erery  pncUltaao-  who  ha*  la  do  with  the  diaeaw  peculiar  u 
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Britain,  Cloth,  17i. ;  Shaap,  31a.,  pott-pald,  nat    France,  30  fr.  80. 


AMERICAN    RESORTS, 

WITH  MOTES  UPON  THEIR  CLIMATE. 


By  STJSZXROID  *W.  *XAl&£KS,  SL.2XL.,  M.D 


•# 


Member  of  the  American  Association  for  the  Advancement  of  Science,  the  American  Pnblio  Health  Association,  the) 

Pennsylvania  ilietorieal  Society,  the  Franklin  Institute,  and  the  Academy  of  Natural  Science*,  Philadelphia; 

the  Society  of  Alaskan  Natural  History  and  Ethnology,  Sitka,  Alaska,  etc. 

WITH  'A  TRANSLATION  FROM  THE  GERMAN,  BY  Mr.  8.  KAUFFMANN. 

Of  ^ose  chapters  of  "  Die  KHmate  der  Erde"  written  by  Dr.  A.  Woeikof,  of  St.  Petersburg,  Russia,  that 
relate  to  North  and  South  America  and  the  islands  and  oceans  contiguous  thereto. 


In  One  Octavo  Volume.     Handsomely  Bound  In  Cloth.     Nearly  300  Pages.     Price, 
Post-paid,  In  U.  8.  and  Canada,  US. 00,  net*    Great  Britain*  8a.  6d.   France,  12  fr.  40. 


This  Is  a  unique  and  valuable  work,  and  useful  to  physicians  in  all  parts  of  the  country.  It  Is  just  suc^ 
a  volume  as  the  Medical  Profession  have  stood  in  need  of  for  many  years.  We  mention  a  few  of  the  merits 
it  possesses:  First.  List  of  all  the  Health  Resons  of  the  country, arranged  according  to  their  climate. 
Second.  Contains  just  the  information  needed  by  tourists,  invalids,  and  tho*e  who  visit  summer  or  winter 
resorts.  Third.  The  latest  and  best  large  railroad  map  for  reference.  Fourth.  It  Indicates  the  climate 
each  one  should  select  for  health.  Fifth.  The  author  has  traveled  extensively,  and  moat  of  his  suggestions 
are  practical  in  reference  to  localities. 


Taken  altogether,  this  is  by  far  the  most  complete  ex* 
position  of  the  subject  of  resorts  that  has  yet  been  pat 
forth,  and  it  is  one  that  every  physician  most  needs  possess 
intelligent  information  upon.  We  predict  a  large  demand 
for  this  useful  and  attractive  book.— Buffalo  Med.  and 
Surg.  Jour. 

The  special  chapter  on  the  therapeutic*  of  climate  •  . 
is  excellent  for  its  precautionary  suggestions  in  the  seleo* 
tion  of  climates  and  local  conditions,  with  reference  to 
known  pathological  indications  and  constitutional  predis- 
positions.— The  Sanitarian,. 

It  is  arranged  in  such  a  manner  that  it  will  be  of  great 
servioe  to  medical  men  whose  duty  it  often  beoomes  to  rso> 
ommend  a  health  resort.— N.  W.  Med.  Jour. 

A  well-arranged  map  of  the  United  States  serves  as  the 
frontispiece  of  the  book :  and  an  almost  perfect  Index  is 
appended,  while  between  the  two  is  an  amount  of  informa- 
tion as  to  places  for  the  health-seeker  that  cannot  be  gotten 
elsewhere.  We  most  cordially  recommend  the  book  to 
travelers  and  to  the  doctor. — Virginia  Met  I.  Monthly. 

This  is  a  work  that  has  long  been  needed,  as  there  is 
scarcely  a  physioian  who  has  not  had  occasion  to  look  up 
the  authorities  on  climate,  elevation,  dryness,  humidity, 
etc  .  etc.,  of  the  various  health  resorts,  and  has  had  great 
difficulty  in  finding  reliable  information.     It  certainly 


ought,  as  it  deserves,  to  receive  s  hearty  weloome  from  the 
profession. — Medical  Advance. 

The  book  before  us  is  a  very  comprehensive  volume, 
giving  all  necessary  information  concerning  climate,  tem- 
perature, humidity,  sunshine,  and  indeed  everything  neces- 
sary to  be  stated  for  the  benefit  of  the  physician  or  Invalid 
seeking  a  health  resort  in  the  United  States.— Southern 
Clinic. 

This  work  is  extremely  valuable,  owing  to  the  liberal 
and  accurate  manner  in  which  it  gives  Information  regard- 
ing the  various  resorts  on  the  American  continent,  without 
being  prejudiced  in  the  least  in  favor  of  any  particular  one, 
but  giving  sll  in  a  fair  manner.  .  .  .  All  physicians 
need  just  such  a  work,  for  the  doctor  is  always  asked  to 

{five  information  on  the  subject  to  his  patients.   Therefore, 
t  should  find  a  place  in  every  physician's  library.—  T he 
Med.  Britf. 

The  author  of  this  admirable  work  has  long  made  a 
study  of  American  elimate.  from  the  stand-point  of  a  phy- 
sician, with  a  view  to  ascertaining  the  most  suitable  locali- 
ties for  the  residence  of  invalids,  believing  proper  olimate 
to  be  an  almost  indispensable  factor  in  the  treatment,  pre- 
vention, and  cure  of  many  forms  of  disease.  .  .  .  The 
book  evidences  careful  research  and  furnishes  muck  useful 
information  not  to  be  found  elsewhere.— Ascitic  Med.  Jour. 


JUST    PUBLISHED 


RECORD-BOOK  OF  MEDICAL  EXAMINATIONS 

For  Life  Insurance. 


In  examining  for  Life  Insurance,  questions  are  easily  overlooked  and  the  answers  to> 
them  omitted ;  and,  as  these  questions  are  indispensable,  they  mast  be  answered  before  the 
case  can  be  acted  upon,  and  the  examiner  is  often  put  to  much  inconvenience  to  obtain* 
this  information. 

The  need  has  long  been  felt  among  examiners  for  a  reference-book  in  which  could  be 
noted  the  principal  points  of  an  examination,  and  thereby  obviate  the  necessity  of  a 
second  visit  to  the  applicant  when  further  information  is  required. 

After  a  careful  study  of  all  the  forms  of  examination  blanks  now  used  by  Insurance 
Companies,  Dr.  J.  M.  Keating  has  compiled  such  a  record-book  which  we  are  sure  will  fill 
this  long-felt  want. 

This  record-book  is  small,  neat,  and  complete,  and  embraces  all  the  principal  points 
that  are  required  by  the  different  companies.  It  is  made  in  two  sizes,  viz. :  No.  1,  cover- 
ing one  hundred  (100)  examinations,  and  No.  2,  covering  two  hundred  (200)  examina- 
tions. The  size  of  the  book  is  7x3$  inches,  and  can  be  conveniently  carried  in  the 
pocket.  


Great  Britain. 
3a.  6d. 

4s,  6d. 


No.  1,  For  100  Knmliiatlosss,  In  Cloth, 
No.  9,  For  800  Ftwulnatloiis,  In  Fall 
Leather,  with  Side  Flap, 


U.  S.  and  Canada. 
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•-        1.00 
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DISEASES 


OP  TUB 


Heart  and  Circulation 

IN  INFANCY  AND  ADOLESCENCE. 

With  an  Appendix  entitled  "  Clinical  (Studies  on  tlie 

Pnlee  in  Childhood." 


JOHN  M.  KEATING,  M.D., 

Obstetrician  to  the  Philadelphia  Hospital,  and  Lecturer  on  Diseases  of  Women  and  Children;  Surgeon  to 

the  Maternity  Hospital ;  Physician  to  St.  Joseph's  Hospital ;  Fellow  of  the 

College  of  Physicians  of  Philadelphia,  etc., 

—AND— 

WILLIAM  A.  EDWARDS,  M.D., 

Vastnictor  in  Clinical  Medicine  and  Physician  to  the  Medical  Dispensary  in  the  University  of  Pennsylvania ; 

Physician  to  St.  Joseph's  Hospital ;  Fellow  of  the  College  of  Physicians;  formerly 

Assistant  Pathologist  to  the  Philadelphia  Hospital,  etc. 


ILLUSTRATED  BY  PHOTOGRAPHS  AMD  WOOD-ENGRAVINGS. 

About  225  Pages.    8vo.    Bound  in  Cloth.    Prioe,  post-paid,  in  TJ.  S. 
and  Canada,  $1.50,  net;  Great  Britain,  6s.  6d. ;  France,  9  ft.  86. 


There  are  many  excellent  text-books  on  children's  diseases,  but  they  have  failed  to  give  a  satisfactory 
account  of  the  diseases  of  the  heart :  and,  indeed,  as  far  as  known,  this  work  of  Keating  and  Edwards'  now 
presented  to  the  profession  is  the  only  systematic  attempt  that  has  been  made  to  collect  in  book  form  the 
abundant  material  which  is  scattered  throughout  medical  literature  in  the  form  of  journal  articles,  clinical 
lectures,  theses,  and  reports  of  societies. 

The  authors  have  endeavored,  in  their  difficult  task,  to  collect  these  valuable  materials  and  place  them 
within  easy  reach  of  those  who  are  interested  in  thi*  important  subject.  That  they  have  succeeded  will,  we 
believe,  be  conceded  by  all  who  obtain  and  make  use  of  their  very  valuable  contribution  to  this  hitherto 
neglected  field  of  medical  literature. 

An  appendix,  entitled  "Clinical  Studies  on  the  Pulse  in  Childhood,"  follows  the  index  In  the  book,  and 
will,  we  are  sure,  be  found  of  much  real  value  to  every  practitioner  of  medicine.  Tie  work  Is  made  available 
for  ready  reference  by  a  well-arranged  index.  We  append  the  table  of  contents  showing  the  scope  of  the 
book:— 


Chap-tee  I  —The  Methods  of  Study— Instruments- 
Foetal  Circulation — Congenital  Diseases  of  the 
Heart— Malformations— Cyanosis. 

Chapter  II.— Acute  and  chronic  Endocarditis— 
Ulcerative  endocarditis. 

Ch  a  ptbe  HI  —A  cute  and  Chronic  Pericarditis. 

Chapter  IV  —The  treatment  of  Endo-  and  Peri- 
carditis— Paracentesis  Pericardii— Hydropericar- 
dium — Hamopertcardlum— Pneumopericardium. 

Chaptrr  V.— Myocarditis—  Tumors,  New  Growths, 
and  Parasites  '  ' 

Chapter  VI— Valvular  Disease:  Mitral,  Aortic, 
Pulmonary,  and  Tricuspid. 


Chapter  VII.— General  Diagnosis,  Prognosis,  and 
Treatment  of  Valvular  Pisea*e. 

Chapter  VIII. —  Endocarditis — Atheroma — Aneu- 
rism. 

Chapter  IX.— Cardiac  Neuroses — Angina  Pectoris 
—Exophthalmic  Goitre. 

Chapter  X.— Diseases  of  the  Hlood:  Plethora, 
Anaemia,  Chlorosis,  Pernicious  Anaemia.  Leu- 
kaemia—Hodgkin's  Disease—  Hsemophilia,Throm- 
bosis,  and  Embolism. 

INDEX. 

APPENDIX.— Clinical  Studies  on  the  Pulse 
in  Childhood. 


Dts.  Keating  sad  Edwards  have  produced  a  work  that 
will  give  material  aid  to  every  doctor  in  hie  praotioe  among 
children.  The  stvle  of  the  book  is  graphic  and  pleasing, 
the  diagnostic  points  are  explicit  and  exact,  and  the  thera- 
peutical resources  include  the  novelties  of  medicine  «•  well 
as  the  old  and  tried  agents.  ~f»»'tt*A»"7/A  Mmf.  Revirw. 

A  very  attractive  and  va'nah'e  wnrk  hns  been  given  to 
the  medical  profession  hv  Drs.  Keating  and  Rdwardi.  in 
their  treatise  on  the  diseases  of  the  heirt  and  circulation 
In  infancy  and  adolescence  and  thev  deserve  the  greatest 
credit  for  the  admiral  le  manner  in  which  they  have  eol- 
Uvtod  reviewed,  and  made  nae  of  the  Immense  amount  of 
Material  on  this  important  subject.— An-Mm*  o/  Buiiairict. 

The  pian  of  the  work  Is  the  correct  one.  via.,  the  sup- 
plementing of  the  observations  of  the  better  class  of  prac- 
titioners by  the  experience  of  those  who  have  given  the 
•abject  systematic  attention. —JfetWca  J  Age. 


It  is  not  a  mere  compilation,  bnt  a  systematic  treatise, 
and  bears  evidence  of  considerable  laW  and  observation  on 
the  part  of  the  authors.  Two  fine  photographs  of  dissec- 
tions exhibit  mitral  stenosis  and  mitral  regurgitation; 
there  are  also  a  number  of  wood-cuts.— Cleveland  MedirnI 
tkurttr. 

As  the  works  npon  diseases  of  children  give  little  or  no 
attention  to  diseases  of  the  heart,  this  work  of  Drs.  Kent- 
injr  and  Edwards  will  supply  a  want.  We  think  that 
there  mill  he  no  physician,  who  takes  aa  Interest  in  the 
affections  of  young' folks,  who  will  not  wish  to  consult  it. 
—Cincinnati  Med.  Newt. 

The  work  takes  up.  in  aa  ab'e  end  scientific  manner, 
diseases  of  the  heart  In  children.    This  is  a  part  of  the 


field  of  medical  se'ence  which  bus  not  been  cultivated  t 
the  extent  that  the  importance  of  the  subject  4— rves 
Canada  Lanynet. 


J> 
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Text-Book  of  Hygiene. 

A  Comprehensive  Treatise  on  the  Principles  and  Practice  of  Pre- 
ventive Medicine  from  an  American  Stand-point.  By  GEORGE  H. 
ROHE,  M.D.,  Professor  of  Obstetrics  and  Hygiene  in  the  College  of 
Physicians  and  Surgeons,  Baltimore;  Member  of  the  American  Public 
Health  Association,  etc. 

Second  Edition,  thoroughly  revised  and  largely  rewritten,  with 
many  illustrations  and  valuable  tables.  In  one  handst>me  Royal  Octavo 
volume  of  over  400  pages,  bound  in  Extra  Cloth. 

United  States.  Canada  (duty  paid).     Great  Britain.  France. 

Price,  post-paid,       $2.50  Net  $2.75  Net  lis.  16  fr.  20 

Every  Sanitarian  should  have  Rohe'a  "Text-Book  of  Hygiene"  as  a 
work  of  Reference.  Of  this  NEW  (second)  edition,  one  of  the  best  quali- 
fied judges,  namely.  Albert  L.  Gihon,  M.D.,  Medical  Director  U.  S.  Navy, 
in  charge  of  U.  S.  Naval  Hospital,  Brooklyn,  N.  Y.,  and  ex-President  of 
the  Amerioan  Publio  Health  Association,  writes :  "  It  is  the  most  admirable, 
concise  resume  of  the  facts  of  Hygiene  with  which  I  am  acquainted. 
Prof.  Roll's  attractive  style  makes  the  book  so  readable  that  no  better 
presentation  of  the  important  place  of  Preventive  Medicine,  among  their 
studies,  can  be  desired  for  the  younger  members,  especially,  of  our 
profession. 


Twelve  Lectures 

ON   THE 

Structure  of  the  Central  Nervous 

System. 

For  Physicians  and  Students.  By  Dr.  LUDWIG  EDINGER,  Frnnk- 
f or  t-on-t  he-Main.  Second  Revised  .Edition.  With  133  Illustrations. 
Translated  by  WILLIS  HALL  VITTUM,  M.D.,  St.  Paul,  Minn.  Edited 
by  C.  EUGENE  RIGGS,  A.M.,  M.D.,  Professor  of  Mental  and  Nervous 
Diseases,  University  of  Minnesota ;  Member  of  the  American  Neuro- 
logical Association. 

The  illustrations  are  exactly  the  same  as  those  used  in  the  latest 
German  edition  (with  the  German  names  translated  into  English),  and 
are  very  satisfactory  to  the  Physician  and  Student  using  the  book. 

The  work  is  complete  in  one  Royal  Octavo  volume  of  about  250 
pages,  bound  in  Extra  Cloth. 

Price  in  United  States  and  Canada,  post-paid,  H.76  Net; 
Great  Britain,  10s. ;  France,  12  fr.  20. 

This  work  is  thus  spoken  of  by  those  who  are  eminently  qualified  to 
pass  judgment : — 

B.  SACHS,  M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous 
System,  etc,  in  the  New  York  Polyclinic  and  Hospital,  says :  "  I  know  the 
translation  well,  and  can  say  that  it  is  done  extremely  well.  I  shall 
recommend  it  at  once  to  my  students  at  the  Polyclinic.7' 

N.  SENN,  M.D.,  Ph.D.,  of  Milwaukee,  and  Professor  of  Prinoiples  of 
Surpery  and  Surgical  Pathology  in  Rush  Medioal  College,  Chicago,  and  a 
distinguiahed  author  of  several  able  and  authoritative  works  on  Surgery  and 
Surgioal  subjeota,  aaya :  "  A  critical  examination  of  the  contents  of  the 
book  has  satisfied  me  that  it  is  the  most  important  and  explicit  work  on 
this  intricate  subject  in  the  English  language,  alike  indispensable  to  the 
student  and  practitioner.  The  translation  has  been  done  in  a  masterly 
manner  and  the  illustrations  are  excellent." 


IMPORTANT  ANNOUNCEMENT-JUST  READY. 


Materia  Medica  and  Therapeutics 

WITH  ESPECIAL  REFERENCE  TO  THE 

CLINICAL  APPLICATION  OF  DRUGS. 

By  JOHN  V.  SHOEMAKER,  A.M.,  M.D., 

Professor  of  Materia  Medica,  Pharmacology,  Therapeutics,  and  Clinical  Medicine,  and  Clinical  Professor 
of  Diseases  of  the  Skin  in  the  Medico-Chirurgical  College  of  Philadelphia ;  Physician 

to  the  Medico-ChirurgicaT  Hospital,  etc.,  etc. 

BEINQ  THE  8EOOND  AND  LAST  VOLUME  OF  A  TREATI8E  ON  MATERIA  MEDIOA, 
PHARMAOOLOGY,  AND  THERAPEUTI08.     AN  INDEPENDENT 

VOLUME  UPON  DRUGS. 


This  is  the  long-looked-for  second  volume  of  Shoemaker's 
Materia  Medica,  Pharmacology,  and  Therapeutics.  It  is  wholly  taken 
lip  with  the  consideration  of  drugs,  each  remedy  being  studied  from 
three  points  of  view,  viz.:  the  Preparations,  or  Materia  Medica;  the 
Physiology  and  Toxicology,  or  Pharmacology ;  and,  lastly,  its  Therapy. 
Dr.  Shoemaker  has  finally  brought  the  work  to  completion  and  now  this 
».°cond  volume  is  ready  for  delivery.  It  is  thoroughly  abreast  of  the 
progress  of  Therapeutic  Science,  and  is  really  an  indispensable  book  to 
every  student  and  practitioner  of  medicine.  Royal  Octavo,  about  675 
Pages.    Thoroughly  and  Carefully  Indexed. 

United  States.    Canada  (duty  paid).  Great  Britain.       France. 

Prioe  In  Oloth,  post-paid,         $3.50  Net         $100  Net         20s.  22*.  40 

"       Sheep,     "  150  "  5.00  "  26s.  28  fir.  60 

(The  first  volume  of  the  work  is  devoted  to  Pharmacy,  General  Phar- 
macology, and  Therapeutics,  and  remedial  agents  not  properly  classed 
with  drugs.  Royal  Octavo,  353  pages.  Price  of  Volume  I,  post-paid,  in 
United  States,  Cloth,  $2.50  Net ;  Sheep,  $3.25  Net.  Canada,  duty  paid, 
Cloth,  $2.75  Net;  Sheep,  $3.60  Net.  Great  Britain,  Cloth,  14s.;  Sheep, 
18s.    France,  Cloth,  16  fr.  20 ;  Sheep,  20  fr.  20.) 


THE  VOLUMES  ARE  SOLD  SEPARATELY. 


PUBLISHED  BY 

F.  A.  DAVIS,  Medical  Publisher  and  Bookseller, 

1231  FILBERT  8TREET,  PHILADELPHIA. 
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shoemaker's  therapeuti08  (vol.  ii  of  a  treatise  on  materia  med'oa, 

Pharmacology,  and  Therapeutios) 

STANDS    ALONE. 


It  Stands  Alone  among  Materia  Medica  text-books  in  that  it 
includes  every  officinal  drug  and  every  preparation  contained  in  the 
United  States  Pharmacopoeia. 

a 

It  Stands  Alone  in  that  it*  is  the  only  work  on  therapeutics 
giving  the  strength,  composition,  and  dosage  of  every  officinal  preparation. 

3 

It  Stands  Alone  in  giving  the  latest  investigations  with  regard 
to  the  physiological  action  of  drugs  and  the  most  recent  applications  in 
therapeutics. 

4 

It  Stands  Alone  in  combining  with  officinal'  drugs  the  most  ( 
reliable  reports  of  the  actions  and  uses  of  all  the  noteworthy  new  reme- 
dies, such  as  acetanilide,  antipyrin,  bromoform,  exalgine,  pyoctanin, 
pyridine,  somnal,  spermine  (Brown-Sequard),tuberculine  (Koch's  lymph), 
sulphonal,  thiol,  urethan,  etc.,  etc. 

6 

It  Stands  Alone  as  a  complete  encyclopaedia  of  modern  thera- 
peutics in  condensed  form,  arranged  alphabetically  for  convenience  of 
reference  for  either  physician,  dentist,  or  pharmacist,  when  immediate 
information  is  wanted  concerning  the  action,  composition,  dose,  or  anti- 
dotes for  any  officinal  preparation  or  new  remedy. 


It  Stands  Alone  in  giving  the  physical  characters  and  chemical 
formulas  of  the  new  remedies,  especially  the  recently  introduced  anti- 
pyretics and  analgesics. 

7 

It  Stands  Alone  in  the  fact  that  it  gives  special  attention  to 
the  consideration  of  the  diagnosis  and  treatment  of  poisoning  by  the 
more  active  drugs,  both  officinal  and  non-officinal. 

8 

It  Stands  Alone  and  unrivaled  in  the  number  and  variety  of 
the  prescriptions  and  practical  formulae,  representing  the  latest  achieve- 
ments of  clinical  medicine. 

9 

It  Stands  Alone  in  that,  while  summarizing  foreign  thera- 
peutical literature,  it  fully  recognizes  the  work  done  in  this  department 
by  American  physicians.  It  is  an  epitome  of  the  present  state  of 
American  medical  practice,  which  is  universally  acknowledged  to  be  the 
best  practice. 

10 

It  Stands  Alone  because  it  is  the  most  complete,  convenient,  and 
compendious  work  of  reference,  being,  in  fact,  a  companion  to  the  IJ.  S. 
Pharmacopoeia,  a  drug-encyclopaedia,  and  a  therapeutic  hand-book  all  iit 
one  volume. 


AM  ENTIRELY  HEW  PH7SICIANS  VISITING  LIST. 

=-  THE  — — 

Mehical  Bulletin  Visiting  Lisi 

OR 

Physician's  CALL  Record. 


ARRANGED  UPON  AN  ORIGINAL  AND  OONVENJENT  MONTHLY  AND  WEEKLY  PLAN 
FOR  THE  DAILY  RECORDING  OF  PROFESSIONAL  VI8IT8. 


frequent  Rewriting  of  Names  Unnecessary. 

This  Visiting  List  is  arranged  upon  a  plan  best  adapted  to  the  most 
convenient  use  of  all  physicians,  and  embraces  a  new  feature  in  recording 
daily  visits  not  found  in  any  other  list,  consisting  of  stub  or  half  leaves 
in  His  form  of  inserts,  a  glance  at  which  will  suffice  to  show  that  as  the 
first  week's  record  of  visits  is  completed  the  next  Greek's  record  may  be 
made  by  simply  turning  over  the  stub-leaf,  without  the  necessity  of  re- 
writing the  patients'  names.  This  Is  done  until  the  month  is  completed, 
and  the  physician  has  kept  his  record  just  as  complete  in  every  detail  of 
visit,  charge,  credit,  etc.,  as  he  could  have  done  had  he  used  any  of  the 
old-style  visiting  lists,  and  has  also  saved  himself  three-fourths  of  the 
time  and  labor  formerly  required  in  transferring  names  evert  week. 
There  are  no  intricate  rulings ;  everything  is  easily  and  quickly  under- 
stood ;  not  the  least  amount  of  time  can  be  lost  in  comprehending  the 
plan,  for  it  is  acquired  at  a  glance. 

The  Three  Different  Styles  Made. 

The  JTo.  1  Style  of  this  List  provides  ample  space  for  the  daily 
record  of  seventy  (70)  different  names  each  month  for  an  entire  year 
(two  full  pages,  thirty-five  [35]  names  to  a  page,  being  allowed  to  each 
month),  so  that  its  size  is  sufficient  for  an  ordinary  practice ;  but  for 
physicians  who  prefer  a  List  that  will  accommodate  a  larger  practice  we 
have  made  a  Jfo.  2  Style,  which  provides  ample  space  for  the  daily 
record  of  one  hundred  and  five  different  names  (105)  each  month  for 
an  entire  year  (three  full  pages  being  allowed  to  each  month),  and  for 
physicians  who  may  prefer  a  Pocket  Record  Book  of  less  thickness  than 
either  of  these  styles. we  have  made  a  No.  3  Style,  in  which  "  The 
Blanks  for  the  Recording  of  Visits  In  "  have  been  made  into  removable 
sections.  These  sections  are  very  thin,  and  are  made  up  so  as  to  answer 
in  full  the  demand  of  the  largest  practice,  each  section  providing  ample 
space  for  the  daily  record  of  two  hundred  and  ten  (210)  dhyerent 
names  for  one  month;  or  one  hundred  and  five  (105)  different  names 
daily  each  month  for  two  months ;  or  seventy  (70)  different  names  daily 
each  month  for  three  months ;  or  thirty-five  (35)  different  names  daily 
each  month  for  six  months.  Six  sets  of  these  sections  go  with  each 
copy  of  No.  3  Style. 

Special  Features  Not  Found  in  Any  Other  List. 

In  this  No.  3  Style  the  printed  matter,  and  such  matter  as  the 
blank  forms  for  Addresses  of  Patients,  Obstetric  Record,  Vaccination 
Record,  Cash  Account,  Births  and  Deaths  Records,  etc.,  are  fastened 
permanently  in  the  back  of  the  book,  thus  reducing  its  thickness.  The 
addition  of  one  of  these  removable  sections  does  not  increase  the  size 
quite  an  eighth  of  an  inch.  This  brings  the  book  into  such  a  small  com- 
pass that  no  one  can  object  to  it  on  account  of  its  thickness,  as  its  bulk 


very  much  less  than  that  of  any  visiting  list  ever  published.     Every 
pli^siciau  will  at  once  understand  that  as  soon  as  a  section  is  full  it  can 
fr>e  taken  out,  filed  away,  and  another  inserted  without  the  least  incon- 
venience or  trouble. 

This  Visiting   List    contains  a   Calendar  for  the  last  six  months 
of  last  year.,  all  of  this,  and  next  year;    Table  of  Signs  to  be  used 
in   Keeping  Accounts;    Dr.   Ely's  Obstetrical  Table;    Table  of   Cal- 
culating the  Number  of  Doses  in  a  given  R,  etc.,  etc. ;  for  converting 
Apothecaries'  Weights  and  Measures  into  Grammes ;  Metrical  Avoirdu- 
pois and  Apothecaries' Weights;  Number  of  Drops  in  a  Fluidrachm  ; 
Graduated  Doses  for  Children  ;    Graduated   Table   for  Administering 
Laudanum ;  Periods  of  Eruption  of  the  Teeth  ;  The  Average  Frequency 
of  the  Pulse  at  Different  Ages  in  Health;  Formula  and  Doses  of  Hypo- 
dermic Medication;  Use  of  the  Hypodermic  Syringe;    Formuke  and 
Doses  of  Medicine  for  Inhalation ;  Formulae  for  Suppositories  for  the 
Rectum ;  The  Use  of  the  Thermometer  in  Disease ;  Poisons  and  their 
Antidotes;   Treatment  of   Asphyxia;    Anti-Emetic   Remedies;    Nasal 
Douches;  Eye-Washes. 

Most  Convenient  Time-  and  Labor-  Saving  "List  Issued. 

It  is  evid3nt  to  every  one  that  this  is,  beyond  question,  the  best  and 
jnost  convenient  time-  and  labor-  saving  Physician s'  Record  Book  ever 
published.  Physicians  of  many  years'  standing  and  with  large  practices 
pronounce  this  the  Best  List  they  have  ever  seen.  It  is  handsomely 
bound  in  fine,  strong  leather,  with  flap,  including  a  pocket  for  loose 
memoranda,  etc..  and  is  furnished. with  a  Dixon  lead-pencil  of  excellent 
quality  and  finish.  It  is  compact  and  convenient  for  carrying  in  the 
pocket.     Size,  4x6}  inches. 

IBI  THREE  STVtES-NET  PRICES,   POST-PAID. 

U.  8.  ud  Canada.    Qru*t  Britain. 
No.  x.    Regular  Size,  fur  70  patients  daily  each  month  for  one  year,       01.85 
No.  a.    Large  Size,  for  105  patients  daily  each  month  for  one  year,  1*50 

No.  3.    In  which  "The  Blanks  for  Recording  Visits  in"  are  in  re- 
movable sections,  as  described  above,        -  1*75 


Aa.  3. 
6*.  6. 


Fraaos. 
7  t>.  7« 
9  fr.  3ft 


7s.  3.      l»fr.»0 


EXTRACTS   FROM   REVIEWS.* 


"  While  each  page  records  only  a  week's  visits, 
yet  by  an  ingenious  device  of  hal  f  leaves  the  names 
of  the  patients  require  to  be  written  but  once  a 
month,  and  a  glance  at  an  opening  of  the  book 
shows  the  entire  visits  paid  to  any  individual  in  a 
month.  It  will  be  found  a  great  convenience/' — 
Boston  Medical  and  Surgical  Journal. 

"Everything  about  it  is  easily  and  quickly 
understood."— Canadian  Practitioner. 

"Of  the  many  visiting  lists  before  the  profes- 
sion, each  has  some  special  feature  to  recommend 
it.  This  list  is  very  ingeniously  arranged,  as  by  a 
series  of  narrow  leaves  following  a  wider  one,  the 
name  of  the  patient  is  written  but  once  during  the 
month,  while  the  account  can  run  for  thirty-one 
days,  space  being  arranged  for  a  weekly  debit 
and  credit  summary  and  for  special  memoranda. 
The  urjal  pages  for  cash  account,  obstetrical 
record  addresses,  etc.,  are  included.  A  large 
amour*  of  miscellaneous  information  is  presented 
in  a  condensed  form."  —  Occidental  Medical 
Time*. 

"It  is  a  monthly  instead  of  a  weekly  record, 
thus  obviating  the  transferring  of  names  oftener 
than  once  a  month.  There  is  a  Dr.  and  Cr.  column 
following  each  week's  record,  enabling  the  doctor 
to  carry  a  patient's  account  for  an  indefinite  time, 
vr  until  he  is  discharged,  with  little  trouble."— 
Indiana  Medical  Journal. 


"  Accounts  can  begin  and  end  at  any  date. 
Each  name  can  be  entered  for  each  day  of  every 
month  on  the  same  line.  To  accomplish  this,  four 
leaves,  little  more  than  one-third  as  wide  as  the 
usual  leaf  of  the  book,  follow  each  page.  Oppo- 
site is  a  full  page  for  the  recording  of  special 
memoranda  The  usual  accompaniments  of  this 
class  of  books  are  made  out  with  care  and  fitness." 
—  The  American  Lancet. 

"This  is  a  novel  list,  and  an  unusually  con* 
venient  one."—  Journal  0/ the  Amer.  Med.  Assoc. 

'•This  new  candidate  for  the  favor  of  physi- 
cians possesses  some  unique  and  useful  points. 
The  necessity  of  rewriting  names  every  week  Is 
obviated  by  a  simple  contrivance  in  the  make-up 
of  its  pages,  thus,  saving  much  valuable  time, 
besides  reducing  the  bulk  of  the  book."— Buffalo 
Medical  and  Surgicai  Journal. 

"This  list  is  an  entirely  new  departure,  and 
on  a  plan  that  renders  posting  rapid  and  easy,  it 
is  just  what  we  have  often  wished  for,  and  really 
fills  a  long-felt  want."—  The  Medical  Watf. 

"It  certainly  contains  the  largest  amount  of 
practical  knowledge  for  the  medical  practitioner 
in  the  smallest  possible  volume,  besides  enabling 
the  poorest  accountant  to  keep  a  correct  record, 
and  render  a  correct  bill  at  a  moment's  notice."— 
Medical  Chi/s. 
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HAND-BOOK  OF  ECLAMPSIA; 


OR, 


Motes  and  Cases  of  Puerperal  Convulsions. 


BY 


E.  MlOHENER,  M.D.,  J.  H.  STUBB8,  M.D.,  R.  B.  Ewinq,  M.D. 

B.  Thompson,  M.D.,  S.  Stebbins,  M.D. 


Price,  In  United  States  and  Canada,  Bound  In  Cloth,  16mo»  Net,  75  Cents;  in  Great 

Britain,  3  Shillings;  in  Trance,  i  b.  20. 

In  our  medical  colleges  the  teachers  of  Obstetrics  dioell  upon  the  use  of  blood-letting  (phlebotomy)  In 
cases  of  puerperal  convulsions,  and  to  this  method  Dr.  Michener  and  his  fellows  give  their  unqualified 
support — not  to  take  a  prescribed  number  of  ounces,  but  to  bleed  for  effect,  and  from  a  large  orifice.  This 
is  plainly  and  admirably  set  forth  in  his  book.  To  bleed  requires  a  cutting  instrument,— not  necessarily  a 
lancet,— for  Dr.  M.  states  how  in  one  case  a  pocket-knife  was  used  and  the  desired  effect  produced. 

Let  the  young  physician  gather  courage  from  this  Utile  book,  and  let  the  more  experienced  give  testi- 
mony to  confirm  its  teaching. 

"lost  art"  of  blood-letting;  and  we  must  oommend  the 
modesty  of  their  endeavor.— North  Carolina  Med.  Jour. 

The  eases  were  ably  analysed,  and  this  plea  for  veae 
section  should  receive  the  most  attentive  consideration  frost 
obetetrioisns.— Medical  and  8*rgical  Reporter. 


We  have  always  thought  that  this 
indorsed,  approved,  and  practiced  by  physioians  \_ 
and  to  snob  as  doubt  the  efficacy  of  blood-letting  we  wool 
commend  this  little  volume.— ^Southern  Clinic. 

The   authors   are  seriously  striving  to  restore   the 


A  MANUAL  OF  INSTRUCTION 


FOR  GIVING 


t 


BY 


Prop.  Hartviq  Nissen, 

Director  of  the  Swedish  Health  Institute,  Washington,  D.C. ;  late  Instructor  in  Physical  Culture  and 
Gymnastics  at  the  Johns  Hopkins  University,  Baltimore,  Md. ;  Author  of 
M  Health  by  Exercise  without  Apparatus." 


ILLUSTRATED  WITH  29  ORIGIHAL  W00D-EHGRAVHGS. 


In  One  12mo  Volume  of  128  Pages.    Neatly  Bound  in  Oloth.    Price, 

post-paid,  in  United  States  and  Canada,  Net,  $1.00;  in 

Great  Britain,  6s.  3d. ;  in  France,  6  fr.  29. 


Thifi  is  the  only  publication  in  the  English  language  treating  this  very  important 
subject  in  a  practical  manner.  Full  instructions  are  given  regarding  the  mode  of 
applying 

The  Swedish  Movement  and  Massage  Treatment 

in  various  diseases  and  conditions  of  the  human  system  with  the  greatest  degree  of 
effectiveness.  Professor  Niasen  is  the  best  authority  in  the  United  States  upon  this  prac- 
tical phase  of  this  subject,  and  his  book  is  indispensable  to  every  physician  who  wishes  to 
know  how  to  use  these  valuable  handmaids  of  medicine. 


This  manual  Is  valuable  to  lb*  practitioner,  sa  ft 
contains  a  terse  description  of  a  subject  but  too  little  under- 
stood in  this  country The  book  f»  re*  up  very 

creditably  .-IV.  Y  Med.  Jour. 

The  present  volume  is  a  modest  semes*,  et  u.e  appli- 
cation of  the  Swedish  Movement  and  Missag?  Treatment, 
in  which  the  technique  of  the  various  procedures  are  clearly 
stated  ss  well  as  luustrated  ia  a  very  excellent  manner. 
—North  American  Practitioner. 

This  little  manual  seems  to  be  written  by  an  expert. 
and  to  those  who  desire  to  knew  the  details  connected  with 


i 


the  Swedish  Movement  and 
book.— Prantwe. 

This  attractive  little  book  presents  the  subject  ta  a  rmrj 
practical  shape,  and  makes  It  possible  for  every  phyeieiaate 
understand  at  least  how  it  I*  applied.  If  it  does  not  give  him 
dexterity  in  the  art  of  its  application.  He  can  certainly 
acquire  dexterltv  by  following  the  directions  so  plainly  ad- 
vised la  this  book.— Chicago  Med.  TTmct . 

It  is  so  practical  and  clear  In  its  demonstrations  that 
If  you  wish  a  work  of  this  nature  you  cannot  do  better  than 
peruse  this  one.— Medical  Brief. 
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JUST  READY— THE  LATEST  AND  BEST  PHYSICIAN'S  ACCOUNT- 
BOOK  EVER  PUBLISHED. 


THE  PHYSICIANS 


ALL-REQGI51TE  TlME- 

*ns  Labor 


™  ET  Account-Book 


BEING  A  LEDGER  AND  ACCOUNT-BOOK  FOB  PHYSICIANS?  USE,  MEETING  ALL 
THE  REQUIREMENTS  OF  THE  LAW  AND  COURTS.  • 


OBSIGMBD  BY. 


Probably  no  class  of  people  lose  more  money  through  carelessly  kept 
accounts  and  overlooked  or  neglected  bills  than  physicians.  Often 
detained  at  the  bedside  of  the  sick  until  late  at  night,  or  deprived  of 
even  a  modicum  of  rest,  it  is  with  great  difficulty  that  he  spares  the 
time  or  puts  himself  in  condition  to  give  the  same  care  to  his  own 
financial  interests  that  a  merchant,  a  lawyer,  or  even  a  farmer  devotes. 
It  is  then  plainly  apparent  that  a  system  of  *x>okkeeping  and  accounts 
..hat,  without  sacrificing  accuracy,  but,  on  the  other  hand,  ensuring  it,  at 
the  same  time  relieves  the  keeping  of  a  physician's  book  of  half  their 
complexity  and  two-thirds  the  labor,  is  a  convenience  which  will  be 
eagerly  welcomed  by  thousands  of  overworked  physicians.  Such  a  sys- 
tem has  at  last  been  devised,  and  we  take  pleasure  in  offering  it  to  the 
profession*  in  the  form  of  The  Physician's  All-Requisite  Tims-  and 
Labor-  Saving  Aooount-Book. 

There  is  no  exaggeration  in  stating  that  this  Account-Book  and 
Ledger  reduces  the  labor  of  keeping  your  accounts  more  than  one-half, 
and  at  the  same  time  secures  the  greatest  degree  of  accuracy.  We  may 
mention  a  few  of  the  superior  advantages  of  The  Physician's  All- 
Requisite  Time-  and  Labor-  Saving  Account-Book,  as  follow: — 


First— Will  meet  all  the  requirements  of 
the  law  and  courts. 

Second— Self-explanatory ;  no  cipher  code. 

Third— lis  completeness  without  sacrificing 
anything. 

Fourth — No  posting ;  one  entry  only. 

Fifth— Universal ;  can  be  commenced  at  any 
time  of  year,  and  can  be  continued  in- 
definitely until  every  account  is  filled. 

Sixth — Absolutely  no  waste  of  space. 

Seventh — One  person  must  needs  be  sick 
every  day  01  the  year  to  fill  his  account, 
or  might  be  ten  years  about  it  and  re- 
quire no  more  than  the  space  for  one 
account  in  this  ledger. 

Eighth— Double  the  number  and  many  times 
more  than  the  number  of  accounts  in 


any  similar  book ;  the  300  page  book 
contains  space  for  900  accounts,  and  the 
600-page  nook  contains  space  for  1800 
accounts. 

Ninth — There  are  no  smaller  spaces. 

Tenth— Compact  without  sacrificing  com- 
pleteness; every  account  complete  on 
same  page — a  decided  advantage  and 
recommendation. 

Eleventh — Uniform  size  of  leaves. 

Twelfth — The  statement  of  the  most  com- 
plicated account  is  at  once  before  you 
at  any  time  of  month  or  year — in  other 
words,  the  account  itself  as  it  stands  is 
its  simplest  statement. 

Thirteenth— No  transferring  of  accounts, 
balances,  etc. 


To  all  physicians  desiring  a  quick,  accurate,  and  comprehensive 
method  of  keeping  their  accounts,  we  can  safely  say  that  no  book  as 
suitable  as  this  one  has  ever  been  devised. 


NET  FSXCZS,  SHEPPIN&  EZPBN8ES  PREPAID. 

No.  1 .  300  Pages,  for  900  Accounts  per  Year, 

Slse  10x18,  Bound  In  K  Russia,  Bailed 

Back-Hands,  Cloth  Sides, 
If  o.  ».  600  Page*,  for  1800  Accounts  per  Tear* 

Slse  10x19,  Bound  in  }i  Russia,  Raised 

Back-Bands,  Cloth  Sides, 


In  U.S. 
•5.00 


Canada 
(duty  paid). 

•5.50 


8.0O 


S.SO 


Great 
Britain. 

Sis. 


1.13* 
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PHYSICIANS'  INTERPRETER 

IN  FOUR  LANGUAGES. 

(ENGLISH,  FRENCH,  GERMAN,  AND  ITALIAN.) 


Specially  Arranged  for  Diagnosis  by  M.  von  V. 


The  object  of  this  little  work  is  to  meet  a  need  often  keenly  felt  by 
the  busy  physician,  namely,  the  need  of  some  quick  and  reliable  method 
of  communicating  intelligibly  with  patients  of  those  nationalities  and 
languages  unfamiliar  to  the  practitioner.  The  plan  of  the  book  is  a  sys- 
tematic arrangement  of  questions  upon  the  various  branches  of  Practical 
Medicine,  and  each  question  is  so  worded  that  the  only  answer  required 
of  the  patient  is  merely  Yes  or  No.  The  questions  are  all  numbered, 
and  a  complete  Index  renders  them  always  available  for  quick  reference. 
The  book  is  written  by  one  who  is  well  versed  in  English,  French,  Ger- 
man, and  Italian,  being  an  excellent  teacher  in  all  those  languages,  and 
who  has  also  had  considerable  hospital  experience. 


Bound  in  Full  Russia  Leather,  fox  Carrying  in  the  Pooket.  (Size,  6x2| 

Inches.)     206  Pages.  .  Price,  post-paid,  in  United  States  and. 

Canada,  $1.00,  net;  Great  Britain,  4s.  6d. ;  France,  6  fir.  20. 


To  convey  some  idea  of  the  scope  of  the  questions  contained  in  the 
Physicians'  Interpreter,  we  append  the  Index : — 


NOS 

General  health i-  50 

Special  diet 31-  47 

Age  of  patient 5a-  6a 

Necessity  of  patients  undergoing  an  opera- 
tion  63-  70 

Office  hours 7t-  77 

Days  of  the  week 7S-  84 

Stent's  history:  hereditary  affect  ions  in  his 
family;  his  occupation;    diseases  from 

his  childhood  up 85-130 

*mths  of  the  year 106-1x7 

Seasons  of  the  year 118-121 

Symptoms  of  typhoid  fever 131-158 

Symptoms  of  Height's  disease 159-168 

Symptoms  of  lung  diseases 169-194  aad  3x1-3x3 

Vertigo 195-201 

The  eyes 301-33? 

Paralysis  anJ  rheumatism 936-060 

Stomach  complaints  and  chills 261-069 


NOS. 

Falls  and  fainting  spells 37 1-977 

How  patient's  illness  began,  and  when  pa- 
tient was  first  taken  sick. 378-479 

Names  for  various  parts  of  the  body ....... .283-199 

The  liver 300-301 

The  m  emory 304-305 

Bites,  stings,  pricks 3>4-3'6 

Eruptions 3i7-3xo> 

Previous  treatment 319 

Symptoms  of  lead-poisoning 330-3*4 

Hemorrhages 325-3*8 

Burns  and  sprains 33°-33« 

The  throat 33»-333 

The  ears f 336-339 

General    directions    concerning    medicines, 
baths,    bandaging,   gargling,    painting 

swelling,  etc 34°-373 

Nun  bers pages  302-304 


The  work  is  well  done,  and  calculated  to  be  of  great 
sarvioa  to  those  who  wish  to  Acquire  familiarity  with  the 

Khraee*  used  in  questioning  patients.  More  than  this,  we 
slieve  it  would  be  a  great  help  in  acquiring  a  vocabulary 
to  be  used  in  reading  medical  books,  and  that  it  would  fur- 
nish an  excellent  basis  for  beginning  a  study  of  any  one  of 
the  languages  whieh  it  includes.— Medical  and  Surgical 
HrptrrUr. 

Many  other  books  of  the  same  sort,  with  more  ex- 
tensive vocabularies,  have  been  published,  but,  from  their 
size,  and  from  their  being  usually  devoted  to  equivalents 
in  English  aad  one  other  language  only,  they  havo  not  had 
the  advantage  which  Is  pre-eminent  in  this— conveniens. 
It  is  handsomely  printed,  aad  bound  in  flexible  red  leather 
in  the  form  of  a  diary.  It  would  scarcely  make  itself  felt 
in  one'i  hip-pocket,  and  would  insure  its  bearer  against  any 
ordinary  conversational  diffieoltv  In  dealing  with,  foreign- 
•peuking  people,  who  are  constantly  coming  Into  our  city 
hospitals.— New  fork  Medieal  Journal. 

In  our  larger  cities,  and  in  the  who'e  Northwest,  the 
physician  is  constantly  meeting  with  Immigrant  patients, 
to  whom  it  is  difficult  for  him  to  make  himself  undent  tood. 
or  to  know  what  they  say  in  return.    This  difficulty  will 


be  greatly  obviated  by  use  of  this  little  work.— TA«  Phy 
•tram  una  Surgeon. 

The  phrases  are  well  selected,  aad  one  might  practice 
long  without  requiring  more  of  these  languages  than  this 
little  book  furnishes.— Phila.  Medical  Timet. 

How  otUsi  the  physician  is  called  to  attend  those  with 
wh  <m  the  English  language  is  unfamiliar,  and  man)  phy- 
sicians are  thus  deprived  of  the  means,  save  through  an 
interpreter,  of  arriving  at  a  correct  knowledge  on  whiot  to 
base  a  diagnosis.  An  Interpreter  is  not  always  at  hand, 
but  with  this  pocket  interpreter  in  your  hand  you  are  able 
to  ask  ail  the  questions  necessary,  and  receive  the  saswei 
in  such  manner  that  yon  will  be  able  to  fully  comprehend 
—  The  Mfdient  Brief. 

This  little  volume  is  one  of  the  most  ingenious  aidf 
to  the  phyaioian  whioh  we  have  seeu.  We  heartily  com- 
mend the' book  to  any  one  who.  being  without  a  knowledge 
of  the  foreign  languages,  is  obliged  to  treat  those  who  eV 
not  know  our  own  language.— &.  J>/um  '  wirier  of  Med* 
dm*. 

~  It  will  rapidly  supersede  for  the  practical  use  of  tfe 
doctor  who  cannot  take  the  time  to  learn  another  language 
all  other  suggestive  works.— Chicago  Medical  finest. 


It 


(F.  A.  DAVIS,  Medical  Publisher,  Philadelphia,  Pa.,  U.S.A.) 


ii  Important  Aid  to  Students  In  toe  Study  of  Anatomy. 


Three  Charts  of 


The  Nervo- Vascular  System. 

PA RT  I.— THE  NER  VES. 

PART  UL— THE  ARTERIES. 

PART  III.— THE  VEINS. 

Arranged  by  W.  HENRY  PRICE,  A.M.,  M.D.,  AND  S.  POTTS  EAGLETON. 

ENDORSED  BY  LEADING  ANATOMISTS. 


PRICE,  IN  THE  UNITED  STATES  AND  CANADA,  50  CENTS,  NET,  COMPLETE; 

GREAT  BRITAIN,  2b.  6d.    FRANCE,  3  fr.  60. 


"  THE  NEBVO-VASCULAB  SYSTEM  OF  CHAETS "  far  Excels  Every  Other  System 

In  their  Completeness,  Compactness,  And  Accuracy. 


Part  I  The  Nerve8. — Gives  in  a  clear  form  not  only  the  Cranial 
and  Spinal  Nerves,  showing  the  formation  of  the  different  Plexuses 
and  their  branches,  but  also  the  complete  distribution  of  the 
bsfMPATHETio  Nerves,  thereby  making  it  the  most  complete  and 
concise  chart  of  the  Nervous  System  yet  published. 

Part  II.  The  Arteries. — Gives  a  unique  grouping  of  the  Arterial 
System,  showing  the  divisions  and  subdivisions  of  all  the  vessels, 
beginning  from  the  heart  and  tracing  their  continuous  distribution 
to  the  periphery,  and  showing  at  a  glance  the  terminal  branches 
of  each  artery. 

Part  III.  The  Veins. — Shows  how  the  blood  from  the  periphery 
of"  the  body  is  gradually  collected  by  the  larger  veins,  and  these 
coalescing  forming  still  larger  vessels,  until  they  finally  trace 
themselves  into  the  Right  Auricle  of  the  heart. 

It  is  therefore  readily  seen  that  "The  Nervo-Vascular  System  of 
Charts  "  offers  the  following  superior  advantages : — 

1.  It  is  the  only  arrangement  which  combines  the  Three  Systems, 
and  yet  each  is  perfect  and  distinct  in  itself. 

2.  It  is  the  only  instance  of  the  Cranial,  Spinal,  and  Sympathetic 
Nervous  Systems  being  represented  on  one  chart. 

3.  From  its  neat  size  and  clear  type,  and  being  printed  only  upon 
one  side,  it  may  be  tacked  up  in  any  convenient  place,  and  is  always 
ready  for  freshening  up  the  memory  and  reviewing  for  examination. 

~  4.  The  nominal  price  for  which  these  charts  are  sold  places  them 
within  the  reach  of  all. 


For  the  student  of  anatomy  there  oan  possibly  be  no 
more  oonoiae  way  of  acquiring  a  knowledge  of  the 'nerves, 
veins,  and  arteries  of  the  human  system.  It  presents  at  a 
glance  their  trunks  and  branches  in  the  great  divisions  of 
the  body.  It  will  save  a  world  of  tedious  reading,  and  will 
impress  itself  on  the  mind  as  no  ordinary  code  mentm, 
•ven,  oould.  Its  price  is  nominal  and  its  value  inestima- 
ble. No  student  should  be  without  it.— Pacific  Record  of 
Medicine  and  Surgery. 

We  take  pteasure  In  calling  attention  to  these  charts, 
as  they  are  so  arranged  that  a  study  of  them  will  serve  to 
Impress  them  more  indellibly  on  your  mind  than  oan  be 
gained  in  any  other  way.  They  are  also  Tsluahle  for 
reference. — Medical  Brit/.  • 

These  are  three  admirably  arranged  charts  for  the 
use  of  students,  to  assist  in  memorising  their  anatomical 
studies.— Buffalo  Med.  and  Surg.  Jour.  t 

This  is  a  series  of  charts  of  the  nerves,  arteries,  and 


veins  of  the  human  body,  giving  names,  origins,  distribu- 
tions, and  functions,  very  convenient  ss  memorixers  and 
reminders.  A  similar  series,  prepared  by  the  late  J.  H. 
Armsby,  of  Albany,  N.Y.,  and  framed,  long  found  a  place 
in  the  study  of  the  writer,  and  on  more  than  one  occasion 
was  the  means  of  saving  precious  moments  thst  must 
otherwise  have  been  devoted  to  tumbling  the  pages  of  ana- 
tomical works.— if***.  Age. 

These  three  charts  will  be  of  great  aMistar.ee  to 
medical  students.  They  can  be  hung  on  the  wall  and  read 
across  any  ordinary  room.  The  price  is  only  fifty  cents  for 
the  set.— Practice. 

These  charts  have  been  carefully  arranged,  and  will 
prove  to  be  very  convenient  for  ready  reference.    They 

are  three  in  number,  each  constituting  a  part 

It  is  a  high  recommendation  that  thene  charts  have  been 
examlnea  and  approved  by  John  B.  Denver.  M.D..  Demon- 
strator of  Anatomy  in  the  University  of  Pennsylvania.-' 
Paei/U  Med.  and  Surg.  Jour,  and  freetern  Lancet. 


(F.  A.  DAVIS  Medical  Publisher  Philadelphia,  Pa.,  U.S. A.) 
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Fever:  Its  Pathology  and 

Treatment. 

Being  the  Boylston  Prize  Essay  op  Harvard  University  for  1890. 
Containing  Directions  an©  the  Latest  Information  Concerning  the 
Use  of  the  So-Called  Antipyretics  in  Fever  and  Pain.  By  HOBART 
AMORY  HARE,  M.D.  (Univ.  of  Penna.),  B.Sc.t  Clinical  Professor  of  the 
Diseases  of  Children  and  Demonstrator  of  Therapeutics  in  the  Univer- 
sity of  Pennsylvania;  Physician  to  St.  Agnes'  Hospital  and  to  the 
Children's  Dispensary  of  the  Children's  Hospital ;  Laureate  of  the  Royal 
Academy  of  Medicine  in  Belgium,  of  the  Medical  Society  of  London,  etc. ; 
Member  of  the  Association  of  American  Physicians. 

No.  10  in  the  Physicians'  and  Students'  Ready-Reference  Series. 

12mo.     Neatly  bound  in  Dark-blue  Cloth. 

Illustrated  with  mora  than  25  new  plates  of  tracings  of  various  fever 
cases,  showing  beautifully  and  accurately  the  action  of  the  antipyretics. 
The  work  will  also  contain  35  carefully  prepared  statistical  tables  of 
249  cases  showing  the  untoward  effects  of  the  antipyretics. 

Price  in  the  United  States  and  Canada,  poet-paid,  $1.25  Net; 
Great  Britain,  6s.  61 ;  France,  7  fr.  76. 
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The  Neuroses  of  the  Genfto-Urfnary  System 
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WITH  STERILITY  AND  IMPOTENCE, 


DR.    R.    ULTZMANN, 

Pbofbssob  or  Gbnito-Urinaby  Disbasbs  in  thi  University  or  Vibnna. 
TRANSLATED,  WITS  THI  AUTHOR'S  PBBM1MIOM,  B¥ 

GARDNER  W.  ALLEN,  M.D., 

StAGBON    IN    THE    GbnITO-UrINAKY    DEPARTMENT    BOSTON    DlSFBMSABY. 


Illustrated.  ISmo.  Handsomely  Bound  In  Dark-Blue  Cloth.  Net  Price,  in  the  United 
States  and  Canada,  91.00,  Post-paid ;  Great  Britain,  4s.  6d.  \  France,  6  fr.  SO. 

This  great  work  upon  a  subject  which,  notwithstanding  the  great  strides  that  have 
been  made  in  its  investigation  and  the  deep  interest  it  possesses  Tor  all,  is  nevertheless 
still  but  imperfectly  understood,  has  been  translated  in  a  most  perfect  manner,  and  pre- 
serves most  fully  the  inherent  excellence  and  fascinating  style  of  its  renowned  and 
lamented  author.  Full  and  complete,  yet  terse  and  concise,  it  handles  the  subject  with 
such  a  vigor  of  touch,  such  a  clearness  of  detail  and  description,  and  such  a  directness  to 
the  result,  that  no  medical  man  who  once  takes  it  up  will  be  content  to  lay  it  down  until 
its  perusal  is  complete, — nor  will  one  reading  be  enough. 

Professor  Ultzmann  was  recognized  as  one  of  the  greatest  authorities  in  his  chosen 
specialty,  and  it  is  a  little  singular  that  so  few  of  his  writings  have  been  translated  into 
English.  Those  who  have  been  so  fortunate  as  to  benefit  by  his  instruction  at  the  Vienna 
Poly  ^nic  can  testify  to  the  soundness  of  his  pathological  teachings  and  the  success  of  his 
method.,  of  treatment.  He  approached  the  subject  from  a  somewhat  different  point  of 
view  from  most  surgeons,  and  this  gives  a  peculiar  value  to  the  work.  It  is  believed, 
moreover,  that  there  is  ao  convenient  hand-book  in  English  treating  in  a  broad  manner 
the  Genitourinary  Neuroses. 

SYNOPSIS  OF  CONTENTS.  First  Pabt.—I.  Chemical  Changes  in  the  Urine  in 
Cases  of  Neuroses.  II.  The  Neuroses  of  the  Urinary  and  of  the  Sexual  Organs,  classi- 
fied as :  1,  Sensory  Neuroses ;  2,  Motor  Neuroses ;  3,  Secretory  Neuroses.  Seoosd  Part  — 
Sterility  and  Impotence. 

The  Treatment  ih  all  Cases  is  Described  Clearly  ajtd  Mixotelt. 


(F.  A.  DAIS,  Ihdical  PublMf,  PhilaiMphia,  Pn.,  U.S.A.) 
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Hay  Fever 


ITS  SUCCESSFUL  TREATMENT  BY  SUPERFICIAL  ORGANIC 
ALTERATION  OF  THE  NASAL  MUCOUS  MEMBRANE. 


— Br— 
CHARLES  E.  SAJOUS,  M.D., 

Lecturer  on  Rhinology  and  ueryngology  in  Jefferson  Medical  College:  Vice-President  of  the  American 

Association;  Officer  of  the  Academy  of  Franoe  tod  of  Public  Instruction  of  Venezuela;  Corral 

Member  of  the  Roval  Society  of  Belgium,  of  the  Medio*!  Society  of  Wmmv  (Poland), 

and  of  the  Society  of  Hygiene  of  Franoe ;  Member  of  the  American 

Philosophical  Sooietj,  etc.,  ete. 
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WITH    13   ENGRAVINGS  ON    WOOD.      1ft mo.     BOUND   IN   CLOTH.     BEVELED 

EDGES.     PHICE,   IN   UNITED  STATES   AND  CANADA,    NET,  S1.00- 

GREAT  BRITAIN,  4*.  6d.;    FRANCE,  6  fr.  80. 


The  object  of  this  little  work  is  to  place  in  the  hands  of  the  general 
practitioner  the  means  to  treat  successfully  a  disease  which,  until  lately, 
was  considered  as  Incurable ;  its  history,  causes,  pathology,  and  treat 
ment  are  carefully  described,  and  the  latter  is  so  arranged  as  to  be 
practicable  by  any  physician. 


Dr.  Sajooe'  volume  mast  command  the  attention  of 
those  called  upon  to  treat  this  heretofore  intractable  com- 
plaint.— Medical  and  Surgical  Reporter. 

Few  have  had  the  saooess  in  this  disease  which  has 
so  mneh  baffled  the  average  practitioner  as  Dr.  Sajous,  con- 
sequently his  statements  are  almost  authoritative.  The 
book  must  be  read  to  be  appreciated.— As%erwai»  Medical 
Digest. 

Dr.  Sajons  has  admirably  presented  the  subject,  sad, 
as  this  method  of  treatment  is  now  generally  recognised 
as  efficient,  we  can  recommend  this  book  to  all  physioians 


who  are  called  upon  to  treat  this  troublesome  disorder.— 
The  Buffalo  Medical  and  Surgical  Journal. 

The  symptoms,  etiology,  pathology,  and  treatment  of 
Hay  Fever  are  fully  and  ably  discussed.  The  reader  will 
not  regret  the  expenditure  of  the  small  purchase  price  of 
this  work  if  he  has  oases  of  the  kind  to  treat.— California 
Medical  Journal. 

We  are  pleased  with  the  author's  views,  and  heartily 
commend  his  book  to  the  consideration  of  the  profession. 
—The  Southern  Clinic.  .  i 
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OBSTETRIC  SYNOPSIS 

By  JOHN  S.  STEWART,  M.D., 

Demonstrator  of  Obstetrics  aad  Chief  Assistant  In  the  Gynaecological  Clinic  of  the  Medico-Cbirurgical 

College  of  Philadelphia. 

WITH  AN  INTRODUCTORY  NOTB  BY 

WILLIAM  S.  STEWART,  A.M.,  M.D., 

Professor  of  Obstetrics  and  Gynaecology  in  the  Medico-Chirurgical  College  of  Philadelphia. 


42  ILLUSTRATIONS.    202  PAGES.    12 mo.    HANDSOMELY  BOUND  IN  DARK-BLUE  CLOTH. 

Price,  Poet-paid,  in  the  United  States  and  Canada,  Net,  $1.00 ; 
Great  Britain,  4s.  6d. ;  Franoe,  6  fr.  20. 


By  students  this  work  will  be  found  particularly  useful.  It  is  based 
upon  the  teachings  of  such  well-known  authors  as  Play  fair,  Parvin, 
Lush,  Galabin,  and  Cazeaux  and  Tarnier,  and,  besides  containing  much 
new  and  important  matter  of  great  value  to  both  student  and  practi- 
tioner, embraces  in  an  Appendix  the  Obstetrical  Nomenclature  sug- 
gested by  Professor  Simpson,  of  Edinburgh,  and  adopted  by  the 
Obstetric  Section  of  the  Ninth  International  Medical  Congress  held  in 
Washington,  D.C.,  September,  1887. 


It  is  well  written,  excellently  illustrated,  and  folly  vp 
to  date  la  every  respect.  Here  we  And  all  the  essentials  of 
Obstetrics  in  a  nutshell.  Anatomy,  Embryology,  Physi- 
ology. Pregnancy,  Labor.  Puerperal  8tate,  and  Obstetric 
Operations  all  being  carefully  and  accurately  described.— 
Buffalo  Medical  and  Surgical  Journal. 

|t  is  clear  and  concise.  The  chapter  on  the  develop- 
ment of  the  ovum  is  especially  satisfactory.  The  judicious 


use  of  bold-faced  type  for  headings,  and  itallos  for  Impor- 
tant ilatemoats.  gives  the  book  a  pleasing  typographical 
appearance.— JfctteaJ  Record. 

This  volume  is  done  with  a  masterly  hand.  The 
scheme  is  an  excellent  one.  .  .  .  The  whole  Is  freely 
aad  most  admirably  illustrated  with  well-drawn,  new 
engravings,  and  the  book  is  of  a  very  ooavenleat  siss.- 
St.  Louie  Medical  and  Surgical 


(F  A.  DAVIS,  Medical  Publi*h*r,  Philadelphia.  Pa..  U.  &  A.) 


DIPHTHERIA: 

Croup,  Tracheotomy,  a*  Intubation 

FROM  THE  FRENCH  OF  A.  SANNE. 


TRANSLATED  AND  ENLARGED  BY 


HENRY    Z.    OILL,    Nf.D.,    LL.D. 


United  States.    Canada  (duty  paid).    Great  Britain.       France. 

Net  Price,  Post-paid,  Cloth,    -      -$100.  $140.  £  0.17s.        21£r.60 
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The  Above  work,  recently  issued,  is  a  translation  from  the  French  of  Sann£'s  great 
work  on  "  Diphtheria,"  by  H.  Z.  Gill,  late  Professor  of  Surgery  in  Cleveland,  Ohio. 

Sann6'8  work  is  quoted,  directly  or  indirectly,  by  every  writer  since  its  publication, 
as  the  highest  authority,  statistically,  theoretically,  and  practically.  The  translator, 
having  given  special  stndy  to  the  subject  for  many  years,  has  added  over  fifty  pages,  in- 
cluding the  Surgical  Anatomy,  Intubation,  and  the  recent  progress . in  the  branches 
treated  down  to  the  present  date;  making  it,  beyond  question,  the  most  complete  work 
extant  on  the  subject  of  Diphtheria  in  the  En  dish  language. 

Facing  the  title-page  is  found  a  very  fine  Colored  Lithograph  Plate  of  the  parts  con- 
cerned in  Tracheotomy.  Next  follows  an  illustration  of  a  cast  of  the  entire  Trachea,  and 
bronchi  to  the  third  or  fourth  division,  in  one  piece,  taken  from  a  photograph  of  a  case 
in  which  the  cast  was  expelled  during  life  from  a  patient  sixteen  years  old.  This  is  the 
most  complete  cast  of  any  one  recorded. 

Over  fifty  other  illustrations  of  the  surgical  anatomy  of  instruments,  etc.,  add  to  the 
practical  value  of  the  work. 

Diphtheria  having  become  such  a  prevalent,  wide-spread,  and  fatal  disease,  no 
general  practitioner  can  afford  to  be  without  this  work.     It  will  aid  in  preventive  meas 
ures,  stimulate    promptness    in  the  application  of,  and  efficiency  in,  treatment,  and 
moderate  the  extravagant  views  which  nave  been  entertained  regarding  certain  specifics 
in  the  disease  Diphtheria. 

A  full  Index  accompanies  the  enlarged  volume,  also  a  List  of  Authors,  making 
altogether  a  very  handsome  illustrated  volume  of  over  680  pages. 


In  this  book  we  have  a  complete  review  and 
compendium  of  all  wonh  preserving  that  has  hitherto 
been  said  or  written  concerning  diphtheria  and  the 
kindred  subjects  treated  of  by  our  author,  collated, 
arranged,  and  commented  on  by  both  author  and 
translator.  The  subject  of  intubation,  so  recently 
revived  in  this  country,  receives  a  very  careful  and 
impartial  discussion  at  the  hands  of  the  translator, 
and  a  most  valuable  chapter  on  the  prophylaxis  of 
diphtheria  and  croup  closes  the  volume. 

His  notes  are  frequent  and  full,  displaying  deep 
knowledge  of  the  subject-matter.  Altogether  the 
book  is  one  that  is  valuable  and  timely,  and  one 
that  should  be  in  the  hands  of  every  general  practi- 
tioner.— St.  Louis  Med.  and  Surgical  Journal. 


Sanne"s  work  is  quoted,  directly  or  indirectly, 
by  many  writers  since  its  publication,  as  the  highest 
authority,  statistically,  theoretically,  and  pract* 
cally.  The  translator,  having  given  special  study 
to  the  subject  for  many  years,  has  added  over  fifty 
pages,  including  the  surgical  anatomy,  intubation, 
and  the  recent  progress  iu  the  branches  treated, 
down  to  the  present  date ;  making  it,  beyond  ques- 
tion, the  most  complete  work  extant  on  the  subject 
of  diphtheria  in  the  English  language.  Diphtheria 
having  become  such  a  prevalent,  wide-spread,  and 
fatal  disease,  no  general  practitioner  can  afford  to 
be  without  this  work.  It  will  aid  in  preventive 
measures,  stimulate  promptness  in  application  of,  and 
efficiency  in,  treatment. — Southern  Practitioner. 
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The  author,  Mrs.  Mary  O.  Stanton,  has  given  over  twenty  years  to  the  preparation  of  this  work.  Her 
style  is  easy,  and,  by  her  happy  method  of  Illustration  of  every  point,  the  book  reads  like  a  novel,  and 
memorises  Itself.  To  physicians  the  diagnostic  information  conveyed  is  invaluable.  To  the  general 
tejader  each  page  opens  a  new  train  of  ideas.    (This  book  has  no  reference  whatever  to  Phrenology.) 
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(F  4.  DAHS.  kWha/PMMir,  PMaMphia,  Ai.,  U.S.  •  ) 


Hew  Edition  of  an  important  and  Timely  Work  Just  Published. 

Electricity  in  the  Diseases  of  Y/oien, 

With  Special  Reference  to  the  Application  of  Strong  Currents. 

By  G.  BETTON  MASSEY,  M.D., 

Physician  to  the  Gynecological  Department  of  Howard  Hospital .  Late  Electro-Therapeutist  to  the  Phila- 
delphia Orthopaedic  Hospital  and  Infirmary  for  Nervous   Diseases ;   Member  of  the  American 
Neurological  Ass'n,  of  the  Philadelphia  Neurological  bociety,  of  the  Franklin  Institute,  etc. 


ts.aa.cl 

WITH  IB!  AMD  0*IGLWAL  WOOD-XKttSAYXVflM.    HAKMOMBLT  BOVsTD  IV  CLOTH.    OVER  200  PAGES 

Fries,  is.  United  Mass*  and  Oaaaoa,  $1.00,  net,  post-paid. 
Im  Great  Britain,  ts.  M.    la  Prance,  t  fr.  80. 


This  work  is  presented  to  the  profession  as  the  most  complete  treatise  yet  issued  on 
the  electrical  treatment  of  diseases  of  women,  and  is  destined  to  fill  the  increasing  demand 
for  clear  and  practical  instruction  in  the  handling  and  use  of  strong  currents  after  the 
recent  methods  first  advocated  by  Apostoli.  The  whole  subject  is  treated  from  the  present 
stand-point  of  electric  science  with  new  and  original  illustrations,  the  thorough  studies  of 
the  author  and  his  wide  clinical  experience  rendering  him  an  authority  upon  electricity 
iself  and  its  therapeutic  applications.  The  author  has  enhanced  the  practical  value  of 
/lie  work  by  including  the  exact  details  of  treatment  and  results  in  a  number  of  cases 
taken  from  his  private  and  hospital  practice. 


Fig.  15.— Author's  Fibroid  Spbar. 


Flo.  *8.— Ball  Elbctrodb  for  Administering  Frankunic  Sparks, 


-COiTTEEfcTTe- 


CHArrn  I,  Introductory ;  II,  Apparatus  required  In  gynecological  applications  of  the  galvanic  current ; 
III,  Experiments  illustrating  the  physical  qualities  of  galvanic  currents;  IV,  Action  of  concentrated  gal- 
vanic currents  on  organized  tissues ;  Vf  Intra-uterinc  galvano-chemical  cauterisation;  VI,  Operative  details 
of  pelvic  electro-puncture;  VII,  The  farad ic  current  in  gynecology  ;  VIII,  The  franklinic  current  in  gyne- 
cology ;  IX,  Non-caustic  vaginal,  urethral,  and  rectal  applications ;  X,  General  percutaneous  applications  in 
the  treatment  of  nervous  women  ;  XI,  The  electrical  treatment  of  fibroid  tumors  of  the  uterus  :  XII,  The 
electrical  treatment  of  uterine  hemorrhage;  XIII,  The  electrical  treatment  of  subinvolution;  XIV,  The 
electrical  treatment  of  chronic  endometritis  and  chronic  metritis ;  XV,  The  electrical  treatment  of  chronic 
diseases  of  the  uterus  and  appendages;  XVI,  Electrical  treatment  of  pelvic  pain;  XVII,  The  electrical 
treatment  of  uterine  displacements;  XVUI,  The  electrical  treatment  of  extra-uterine  pregnancy;  XIX, 
The  electrical  treatment  of  certain  miscellaneous  conditions ;  XX,  The  contra-indications  and  limitations  10 
the  use  of  strong  currents. 

An  Appendix  and  a  Copiout  Index t  including  the  definitions  of  terms  used  in  the  work,  concludes 
the  book. 


The  author  give*  us  what  b«  has  seen,  and  of  which 
he  is  assured  by  scientino  study  is  correct.  ....  Wo 
are  certain  that  this  little  work  will  prove  helpful  to  all 
physicians  who  desire  to  use  electricity  in  the  management 
of  the  diseases  of  women. — The  American  Lancet. 

To  say  that  the  author  is  rather  conservative  in  his 
Ideas  of  the  curative  powers  of  electricity  Is  only  another 
way  of  saying  that  he  understands  his  subject  thoroughly. 
The  mild  enthusiasm  of  our  author  is  unassailable,  because 
it  Is  founded  on  science  and  reared  with  experience.— TAo 
Mediral  AnaUrtte. 

The  work  is  well  written,  exceedingly  practical,  and 
ean  be  trusted.  We  commend  it  to  the  profession."— Mary- 
land Medical  Journal. 

•  The  book  Is  one  which  should  be  possessed  by  every 
physician  who  treats  diseases  of  women  by  eloetrioity.— 
The  Brooklyn  Medical  Journal. 

The  departments  of  electro-physics,  patholocy.  aad 
electro-therapeutics  are  thoroughly  and  admirably  con- 


sidered, and  by  means  of  good  wood-cuts  the  beginner  has 
before  his  eye  the  exuot  method  of  work  required.— 7%c 
Mediral  Jicyisler. 

••  The  author  of  this  little  rolume  of  210  pages  ought 
to  have  added  to  its  title,  "  and  a  most  happy  dissertation 
upon  the  methods  of  using  this  medicinal  agent ;  "  for  in 
the  first  100  pages  he  has  contrived  to  describe  the  teehni 
of  electrisation  in  as  clear  and  happy  a  manner  as  no 
author  hss  ever  suoeeeded  in  doing,  and  for  this  part  of  the 
book  alone  it  is  almost  priceless  to  the  beginner  in  the 
treatment  with  this  agent.  ....  The  little  book  is 
worthy  the  perusal  of  every  one  at  all  interested  in  the 
subject  of  electricity  In  medicine.—  Th*  Omaha  Clinic. 

The  treatment  of  fibroid  tumor  of  the  uterus  will, 
perhaps,  interest  the  profession  more  generally  than  any 
other  question.  This  subject  has  been  accorded  ample 
space.  The  method  of  treatment  in  many  cases  has  been 
recited  In  detail,  the  results  in  every  instance  reported  be- 
ing beneticial,  and  la  many  oaratlve.— PaciAc  Med.  Jour. 
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"THIS  new  and  important  work,  (he  moat  thoroughly  complet*  in  the  English  language 
on  thiaanbjeel,  has  just  been  issued.  In  it  tlio  physiology  of  the  domestic  animal* 
is  treated  in  a  most  comprehensive  manner,  especial  prominence  being  given  to  the  sub 
ject  of  foods  and  fodders,  and  the  character  of  the  diet  for  the  herbivor*  under  different 
conditions,  with  a  full  consideration  of  their  digestive  peculiarities.  Without  being  over- 
burdened with  details,  it  forms  a  complete  teit-book  of  physiology,  adapted  lo  the  use  of 
student"  and  practitioners  of  both  veterinary  and  human  medicine.  Thi*  toori  ha*  already 
Aren  adopted  at  the  Tixt-Sook  on  PHynofajy  in  the  Veterinary  College*  of  the  United 
ttlatet,  Great  Britain,  and  Canada. 
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HERE    18   JU8T   THE    BOOK   TO   PLAOE   ON   THE   WAITING-ROOM  TABLE  OF  EVERY 

PHY8IOIAN,  AND  A  WORK  THAT  WILL  PROVE  U8EFUL  IN 

THE  HAND8  OF  YOUR  PATIENT8. 


Heredity,  Health,  and  Personal 

Beauty. 

Including  the  Selection  of  the  Best  Cosmetics  for  the  Skin,  Hair, 
Nails,  and  All  Parts  Relating  to  the  Body.  By  JOHN  V.  SHOE- 
MAKER, A.M.,  M.D.,  Professor  of  Materia  Medica,  Pharmacology, 
Therapeutics,  and  Clinical  Medicine,  and  Clinical  Professor  of  Diseases 
of  the  Skin  in  the  Medico-Chirurgical  College  of  Philadelphia ;  Physi- 
cian to  the  Medico-Chirurgical  Hospital,  etc.,  etc. 

The  health  of  the  skin  and  hair,  and  how  to  promote  them,  are  dis- 
cussed ;  the  treatment  of  the  nails ;  the  subjects  of  ventilation,  food, 
clothing,  warmth,  bathing;  the  circulation  of  the  blood,  digestion,  ven- 
tilation ;  in  fact,  all  that  in  daily  life  conduces  to  the  well-being  of  the 
body  and  refinement  is  duly  enlarged  upon.  To  these  stores  of  popular 
information  is  added  a  list  of  the  best  medicated  soaps  and  toilet  soapB, 
and  a  whole  chapter  of  the  work  is  devoted  to  household  remedies. 

The  work  is  largely  suggestive,  and  gives  wise  and  timely  advice  as 
to  when  a  physician  should  be  consulted. 

Complete  in  one  handsome  Royal  Octav#  volume  of  425  pages, 
beautifully  and  clearly  printed,  and  bound  in  Extra  Cloth,  Beveled 
Edges,  with  side  and  back  gilt  stamps  and  Half-Morocco  Gilt  Top. 


United  States. 

Canada  (duty  paid). 

Great  Britain. 

France. 

Price  in  Cloth,  post-paid, 

$2.50  Net 

$2.75  Net 

lis. 

15  £r. 

11     Mlorocco   " 

3.60  " 

3.90  " 

198.61 
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ONE  OF  THE  MOST  TIMELY  AND  USEFUL  SMALL  VOLUMES 
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Her  Health,  Education,  and  Wedlock.  Homely  Suggestions  to 
Mothers  and  Daughters.  By  WILLIAM  M.  CAPP,  M.D.,  Philadelphia. 
It  is  just  such  a  book  as  a  family  physician  would  advise  his  lady  patients 
to  obtain  and  read.  It  answers  many  questions  which  every  busy  prac- 
titioner of  medicine  has  put  to  him  in  the  sick-room  at  a  time  when  it  is 
neither  expedient  nor  wise  to  impart  the  information  sought. 

It  will  not  mar  the  most  proper  womanly  modesty  or  refined  feelings, 
and  may  wisely  be  put  into  the  hands  of  any  woman  or  girl ;  is  a  book 
for  the  family;  will  bear  repeated  readings  and  will  be  useful  to  refer  to 
in  emergencies. 

It  is  complete  in  one  beautifully  printed  (large,  clear  type)  12mo 
volume  of  150  pages.     Attractively  bound  in  Extra  Cloth. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.00  Hot;  Great  Britain, 

6s.  61;  Franca, 6 fr.  20. 


Iiternatioial  Pocket  Medical  Fornilarj, 

ARRANGED  THERAPEUTICALLY. 

By  G.  8UMNER  WITHER3TINE,  M.S.,  M.D., 

Associate  Editor  of  the  "Annual  of  the  Universal  Medical  Sciences ;"  Visiting  Physician  of  the  Home  for 
the  Aged,  German  town,  Philadelphia ;  Late  House-Surgeon  Charity  Hospital,  New  York. 

More  than  1800  Formula*  from  Several  Hundred  Weil-Known  Authorities. 

With  an  Appendix  containing  a  Posological  Table,  the  newer  remedies  included  ;  Important  Incompact- 
bles ;  Tables  on  Dentition  and  the  Pulse ;  Table  of  Drops  in  a  Fluid rachm  and  Doses  of  Laudanum  graduated 
for  age ;  Formulas  and  Doses  of  Hypodermic  Medication,  including  the  newer  remedies;  Uses  of  the  Hypo- 
dermic Syringe ;  Formulae  and  Doses  for  Inhalations,  Nasal  Douches,  Gargles,  and  Eye-washes;  Formulas 
for  Suppositories;  Use  of  the  Thermometer  in  Disease;  Poisons,  Antidotes,  and  Treatment ;  Directions  for 
Post -Mortem  and  Medico-Legal  Examinations;  Treatment  of  Asphyxia,  Sun-stroke,  etc.;  Anti-emetic 
Remedies  and  Disinfectants;  Obstetrical  Table;  Directions  for  Ligation  of  Arteries ;  Urinary  Analysis; 
Table  of  Eruptive  Fevers :  Motor  Points  for  Electrical  Treatment,  etc.,  etc. 


This  work,  the  best  and  most  complete  of  its  kind,  contains  about  975  printed  pfgea,  besides 
extra  blank  leaves.  Elegantly  printed,  with  red  lines,  edges,  and  borders ;  with  illustrations.  Bound 
In  leather*  with  side  flap.  It  contains  more  than  1800  Formulae,  exclusive  of  the  large  amount  sf 
other  very  valuable  matter. 

Price,  Poet-paid,  in  the  United  States  and  Canada,  $2.00,  net ; 
Great  Britain,  8b.  6d. ;  France,  12  fr.  40. 

TFM  PFAQflNQ  WHY  EVERY  MEDICAL  MAM  MOULD  P088E88  A  COPY  OF 

I  en  ncnouno     THE  international  pocket  medical  formulary. 

1.  Because  it  is  a  handy  book  of  reference,  replete  with  the  choicest  formulas  (over  xSoo  in  number)  of 
more  than  six  hundred  of  the  most  prominent  classical  writers  and  modern  practitioners. 

2.  Because  the  remedies  given  are  not  only  those  whose  efficiency  has  stood  the  test  of  time,  but  also  the 

newest  and  latest  discoveries  in  pharmacy  and  medical  science,  as  prescribed  and  used  by  the  best- 
known  American  and  foreign  modern  authorities. 

8*  Because  it  contains  the  latest,  largest  '(66  formula;)  and  most  complete  collection  of  hypodermic  formulae 
(including  the  latest  new  remedies)  ever  published,  with  doses  and  directions  for  their  use  in  over 
fifty  different  diseases  and  diseased  conditions. 

4*  Bccau.se  its  appendix  is  brimful  of  information,  invaluable  in  office  work,  emergency  cases,  and  the 
daily  routine  of  practice.  , 

5.  Because  it  is  a  reliable  friend  to  consult  when,  in  a  perplexing  or  obstinate  case,  the  usual  lime  of  treat- 
ment is  of  no  avail.  (A  hint  or  a  help  from  the  best  authorities,  as  to  choice  of  remedies,  correct 
dosage,  and  the  eligible,  elegant,  and  most  palatable  mode  of  exhibition  of  the  same.) 

6*  Because  it  is  compact,  elegantly  printed  and  bound,  well  illustrated,  and  of  convenient  size  and  shape 
for  the  pocket. 

7.  Because  the  alphabetical  arrangement  of  the  diseases  and  a  thumb-letter  index  render  reference  rapid 

and  easy. 

8.  Because  blank  leaves,  judiciously  distributed  throughout  the  book,  afford  a  place  to  record  and  index 

favorite  formulas. 

9.  Because,  as  a  student,  he  needs  it  for  study,  collateral  reading,  and  for  recording  the  favorite  prescriptions 

of  his  professors,  in  lecture  and  clinic ;  as  a  recent  graduate ,  he  needs  it  as  a  reference  hand-book  for 
daily  use  in  prescribing  (gargles,  nasal  douches,  inhalations,  eye-washes,  suppositories,  incompatible*, 
poisons,  etc.) ;  as  an  old  practitioner t  he  needs  it  to  refresh  his  memory  on  old  remedies  and  combi- 
nations, and  for  information  concerning  newer  remedies  and  more  modern  approved  plans  of  treatment. 

10*  Because  no  live,  progressive  medical  man  can  afford  to  be  without  it. 


It  ft  sometimes  important  thai  suoh  prescriptions  as 
have  been  well  established  in  their  awful  new  be  preserved 
for  reference,  and  this  little  volume  serves  such  a  purpose 
better  than  any  other  we  have  seen.— Columbus  Medical 
Journal.  , 

Without  doubt  thla  book  la  the  beet  one  of  Its  class 

that  we  have  ever  seen The  printing,  binding. 

and  general  appearance  of  the  volume  are  beyond  praise.— 
University  Medical  Maanaine. 

It  may  be  possible  to  get  more  crystallised  knowledge 
in  an  equally  small  space,  but  it  does  not  seem  probable.— 
Medical  Oniric*. 

A  very  handy  and  valuable  book  of  formulas  for  the 
traysirian's  pocket— .Sf.  Limit  Medical  and  Surg.  Journal. 

This  little  pocket-book  contains  an  Immense  number 
of  prescriptions  taken  from  high  authorities  ia  this  and 
other  countries.— Nnrthwntem  Lanret. 

Thin  one  is  the  most  complete  as  well  as  the  most 
oonvenientlvarranced  of  any  that  have  come  under  our 
attention.  "The  diseases  are  enumerated  in  alphabetical 
order,  and  for  each  the  latwst  and  moat  approved  remedies 
from  the  ablest  authorities  are  prescribed.  The  book  is  in- 
dexed entirely  through  after  the  order  of  the  first  pages  of 
a  ledger,  the  index  letter  being  printed  on  morocco  leather 
sad  therebv  made  very  durable.— PnnA«  Medical  Journal. 

It  Is  a  book  desirable  for  the  old  practitioner  and  for 
all  youageT  brothers  as  well.— St.  Joeeph  Medical  Herald. 


At  long  as  "  combinations  "  are  sought  such  a  book 
will  be  of  value,  especially  to  those  who  eannot  spare  the 
time  required  to  learn  enough  of  incompatibilities  before 
commencing  practioe  to  avoid  writing  incompatible  and 
dangerous  prescriptions.  The  constant  use  of  sneh  a  book 
by  such  prescribers  would  save  the  pharmacist  mueh 
anxiety.— T he  Druggist*'  (Srrular. 

In  judicious  selection,  in  accurate  nomenclature,  in 
arrangement,  and  in  stvle  It  leaves  nothing  to  be  desired. 
The  editor  and  the  publisher  are  to  be  congratulated  on  the 
production  of  the  very  best  book  of  its  class.— Pittsburgh 
Medical  Reeine.  ... 

One  must  see  it  to  realise  how  much  information  can 
be  got  into  a  work  of  so  little  bulk.— Canada  Medical 

H*WWfa\ 

To  the  young  physician  just  starting  out  in  practice 
this  little  book  will  prove  an  acceptable  companion.— 

Omaha  Clinic.  ,_j^     #m.*. 

The  want  of  to-day  is  crystallised  knowledge.  This 
neat  little  volume  contains  in  It  the  most  aoccMibleform. 
It  Is  bound  In  morocco  In  pocket  form,  with  alphabet**! 
divisions  of  diseases,  so  that  it  is  possible  to  turn  instantly 
to  the  remedy,  whatever  may  be  the  disorder  or  wherever 
the  patient  may  be  situated.  .  .  .  • To .the  physician 
it  is  invaluable,  and  others  should  not  be  withoutU.  ▼»• 
heartily  commend  the  work  to  oar 
Medical  Journal. 


(F  A.  DAWS,  Medical  Publish*  >  Philadelphia,  Pa..  U.S.A. 
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Synopsis  of  Human  Anatomy: 

Being  a  Complete  Oompend  of  Anatomy,  including  the 
Anatomy  of  the  Vlaoera,  and  Numerous  Taolee. 

JAMBS  K.  YOUNG,  M.D., 

antructor  In  Gr.hop.dic  Surgery  vd  Assistant  Demo».raIor  of  Surgery,  University  of  Pennsylvania; 
Attending  Onlwpzdic  Surgeon,  Oui  1'aricm  Uepannwni,  University  Hospital,  etc. 


ILLUSTRATED  WITH  76  WOOD-ENGRAVINGS.    300  PAGES. 

12ma.     HANDSOMELY  BOUND  IN  DARK-BLUE  CLOTH. 

Price,  Poet-paid,  in  the  United  States  and  Canada,  *L40,  net; 
Great  Britain,  6s.  ed. ;  Prance,  8  fr.  25. 


While  the  author  hat   prepared   this   work   especially   for  students,  sufficient  de- 
scriptive matter  has  been  added  to  render  it  extremely  valuable  to  the  busy  practitioner, 
particularly  the  sections  on  the  Viscera,  Special  Senses, 
and  Surgical  Anatomy. 

The  work  includes  a  complete  account  of  Osteology, 
Articolations  arid  Ligaments,  Muscles,  Fascias,  Vascular 
and  Nervous  Systems,  Alimentary,  Vocal,  and  Respiratory 
and  Gen  ito-Uri  nary  Apparatuses,  the  Organs  of  Special 
Sense,  and  Surgical  Anatomy. 

In  addition  to  a  moat  carefully  and  accurately  prepared 
text,  wherever  possible,  the  value  of  the  work  has  been 
enhanced  by  tables  to  facilitate  and  minimize  the  labor  of 
students  in  acquiring  a  thorough  knowledge  of  this  impor- 
tant subject.  Tbe  section  on  the  teeth  has  also  been 
especially  prepared  to  meet  the  requirements  of  students 
of  Dentistry. 

In  its  preparation,  Gray's  Anatomy  [last  edition], 
edited  by  Keen,  being  the  anatomical  work  most  used,  hat 
been  taken  as  the  standard. 

Kxcciloit  labia   have  ben  arranged,  which 

apprttiatT^WWiy  MtMatt  Rrrtrm.  ' 

....     There  are  some eicel lent  If  »  sylopsi.  if  buna*  uulomy  may  nam  a 

c,  particularly  the  tme  showing  The        purpose,  and  wc  believe  ii  does,  II  is  very  important 
isiributron,   and    functions  of   the   I     Itiar  ihe  synopsis  should  be   a  good  one        In   This 

- Mtdical  Rtcord.  \     nsoect  I  he  abjve  work  may  be  rco      —'    ' 

Dr.  Young   has  compiled  a  very  useful  book.   |     rrliable  guide.     Dr     Young   has   s: 

lohavcihc  subject  of  anatomy  urrsenred  inacom-    '     various  subject 

--■-- can  indulge  in  more  ihan  one   '     book.asil   presents  Ihe  laen 

Eerier  than  10  purchase  this  compend  Ii  will  s; 
rhe  larger  work,  and  can  always  be  with  him  dur 
ihe  hours  of  dissection.— Bmgmit   Mtdical  a 

(F.  A.  DAYIS,  Hviical  Publisher.  Philadelphia.  Pa.,  V.S.A.) 


mdu-lcii.  our 


ANNUAL 


OF  TUB 


Universal  Medical  Sciences- 

A    YEARLY  REPORT  OF  THE  PROGRESS  OF  THE  GENERAL  SANITARY 

SCIENCES  THROUGHOUT  THE  WORLD. 

Edited  by  CHARLES  B.   SAJOT7S,  M.D., 

LBCTURKR  OK   LARYNGOLOGY  AND  XHIXOLOGY  IN  JBPFBRSON  MEDICAL  COLLKGS,  PHILADELPHIA,  BTC., 

AND 

SEVENTY  ASSOCIATE  EDITORS, 

Assisted  by  over  TWO  HUNDRED  Corresponding  Editors  and  Collaborators. 

In  Five  Royal  Octavo  Volume*  of  about  600  pages  each,  bound  in  Cloth  and  Half- Rustic 
Magnificently  Illustrated  with  Chromo- Lithographs,  Engravings, 

Maps,  Charts,  and  Diagrams. 

BEING   INTENDED 

1st.  To  assist  the  busy  practitioner  in  his  efforts  to  keep  abreast  of  the  rapid  strides 
of  all  the  branches  of  his  profession. 

2d.  To  avoid  for  him  the  loss  of  time  involved  in  searching  for  that  which  is  new  in 
the  profuse  and  constantly  increasing  medical  literature  of  our  day. 

Sd.  To  enable  him  to  obtain  the  greatest  possible  benefit  of  the  limited  time  he  is 
able  to  devote  to  reading,  by  furnishing  him  with  new  matter  only. 

4-ih.  To  keep  him  informed  of  the  work  done  by  all  nations,  including  many  other- 
wise seldom  if  ever  heard  from. 

6th.  To  furnish  him  with  a  review  of  all  the  new  matter  contained  in  the  periodicals 
to  which  he  cannot  (through  their  immense  number)  subscribe. 

6th.  To  cull  for  the  specialist  all  that  is  of  a  progressive  nature  in  the  general  and 
special  publications  of  all  nations,  and  obtain  for  him  special  reports  from  countries  in 
which  such  publications  do  not  exist,  and 

Lastly,  to  enable  any  physician  to  possess,  at  a  moderate  cost,  a  complete 

CONTCUPOBAB?  HISTORY  OF  UNIVERSAL  MEDICINE, 

edited  by  many  of  America's  ablest  teachers,  and  superior  in  every  detail,  of  print,  paper, 
binding,  etc.,  etc.,  a  befitting  continuation  of  such  great  works  as  "  Peppers  System  of 
Medicine,"  "Ashhurst's  International  Encyclopedia  of  Surgery,"  "Buck's  Reference 
Hand- Book  of  the  Medical  Sciences,"  etc.,  etc. 
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knowledge,  for  it  does  what  no  single  individual  is  capable  of  doing. 

These  volumes  make  readily  available  to  the  ousy  practitioner  the  best  fruits  of 
medical  progress  for  the  year,  selected  by  able  editors  from  the  current  literature  of  the 
world;  such  a. work  cannot  be  overlooked  by  anyone  who  would  keep  abreast  of  the 
times.  With  so  much  that  is  worthy  of  notice  incorporated  in  one  work,  and  each  depart- 
ment written  up  with  a  minuteness  and  thoroughness  appreciated  particularly  by  the 
specialist,  it  would  avail  nothing  to  cite  particular  instances  of  progress.  Let  it  be  suffi- 
cient to  say,  however,  that  while  formerly  there  was  a  possible  excuse  for  not  having  the 
latest  information  on  matters  pertaining  to  the  medical  sciences,  there  can  no  longer  be 
such  an  excuse  while  the  Annual  is  published. — Journal  of  the  American  ^dical 
Association. 

We  have  before  us  the  second  issue  of  this  Annual,  and  it  is  not  speaking  too 
strongly  when  we  say  that  the  series  of  five  volumes  of  which  it  consists  forms  a  most 
important  and  valuable  addition  to  medical  literature. 

Great  discretion  and  knowledge  of  the  subjects  treated  of  are  required  at  the  hands 
of  those  who  have  taken  charge  of  the  various  sections,  and  the  manner  in  which  the 

gentlemen  who  were  chosen  to  fill  the  important  posts  of  sub-editors  have  acquitted 
aemaelves  fully  justifies  the  choice  made.  We  know  of  no  branch  of  the  profession  to 
which  this  Annual  could  fail  to  be  useful.  Dr.  Sajous  deserves  the  thanks  of  the  whole 
profession  for  his  successful  attempt  to  facilitate  the  advance  of  medical  literature  and 
practice. — London  Lancet. 

This  very  valuable  yearly  report  of  the  progress  of  medicine  and  its  collateral 
sciences  throughout  the  world  is  a  work  of  very  great  magnitude  and  high  importance. 
It  is  edited  by  Dr.  C.  £.  Sajous,  assisted,  it  is  stated,  by  seventy  associate  editors,  whose 
names  are  given,  making  up  a  learned  and  most  weighty  list.  Their  joint  labors  have 
combined  to  produce  a  series  of  volumes  in  which  the  current  progress  throughout  the 
world,  in  respect  to  all  the  branches  of  medical  science,  is  very  adequately  represented. 
The  general  arrangements  of  the  book  are  ingenious  and  complete,  having  regard  to 
thoroughness  and  to  facility  of  bibliographical  reference. — British  Medical  Journal. 
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The  editor  and  publishers  of  the  Annual  of  the  Universal 
Medical  Sciences  take  this  opportunity  to  thank  its  numerous  friends 
and  patrons  for  the  liberal  support  accorded  it  in  the  past,  and  to 
announce  its  publication,  as  usual,  in  1891.  Record ing,  as  it  does,  the 
progress  of  the  world  in  medicine  and  surgery,  its  motto  continues  to 
be,  as  in  the  past,  "  Improvement,"  and  its  friends  may  rest  assured  that 
no  effort  will  be  spared,  not  only  to  maintain,  but  to  surpass,  the  high 
standard  of  excellence  already  attained. 

The  Subscription  Price  will  be  the  same  as  last  year's  issue  and 
the  issues  of  1889  and  1888. 
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It  is  now  generally  conceded  that  the  nervous  system  controls  all  of  the  physical 
functions  to  a  greater  or  less  extent,  and  also  that  most  of  the  symptoms  encountered  at 
the  bedside  can  be  explained  and  interpreted  from  the  stand-point  of  nervous  physiology. 

The  unprecedented  sale  of  thin  work  during  the  short  period  wliv  b  has  elapsed  since 
its  publication  has  already  compelled  the  publii^ers  to  print  a  second  edition,  which  is 
already  nearly  exhausted. 


We  are  glad  to  note  that  Dr.  Ranney  has  pub- 
lished in  :  "-ox  form  his  admirable  lectures  on  nervous 
diseases.  His  book  contains  over  seven  hundred 
large  pages,  and  is  profu*eI>  illustrated  with  origi- 
nal diagrams  and  sketches  in  colors,  and  with  many 
carefully  selected  wood-cuts  and  reproduced  photo- 
graphs of  typical  cases.  A  large  amount  of  valua- 
ble information,  not  a  little  of  which  has  but  recently 


appeared  In  medical  literature,  is  presented  in  com- 
pact form,  and  thus  made  easily  accessible.  In  our 
opinion,  Dr.  Kanney's  book  ought  to  meet  with  a 
cordial  reception  at  the  hands  of  the  medical  "pro- 
fession, for,  even  though  the  author's  views  may  be 
sometimes  open  to  question,  it  cannot  be  disputed 
that  his  work  bears  evidence  of  scientific  method  and 
honest  opinion. — American  Journal  of  Insanity. 
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1  Since  the  publisher  brought  this  valuable  work  before  the  prof ession,  U  has  become. 
1st,  the  text-book  of  a  large  number  of  colleges ;  2d,  the  reference-booh  of  the  U.  S.  Army, 
Navy,  and  the  Marine  Service ;  and,  3d,  an  important  ana  valued  addition  to  the  libraries 
of  over  7000  physicians. 

Thin  book  has  not  only  the  inherent  merit  of  presenting  a  clear  expose  of  the  subject, 
but  it  is  written  with  a  view  to  enable  the  general  practitioner  to  treat  his  cases  himself. 
To  facilitate  diagnosis,  colored  plates  are  introduced,  showing  the  appearance  of  the  differ- 
ent parts  in  the  diseased  state  as  they  appear  in  nature  by  artificial  light.  No  error  can 
thus  be  made,  as  each  affection  of  the  nose  and  throat  has  its  representative  in  the  106 
chromthlithooraphs  presented.  In  the  matter  of  treatment,  the  indications  are  so  complete 
that  even  the  slightest  procedures,  folding  of  cotton  for  the  forceps,  the  use  of  the  probe, 
etc.,  are  clearly  explained. 

It  i«  Intended  to  furnish  the  general  practitioner 
not  only  with  r  guide  for  the  treatment  or  diseases  of 
the  nose  and  throat,  but  also  to  place  before  him  a 
■epreseatation  of  the  normal  and  diseased  parts  as 


they  would  appear  to  him  were  they  seen  In  the 
living  subject.  As  a  guide  to  the  treatment  of  the 
nose  and  throat,  we  can  cordially  recommen J  thif 
work.— Boston  Medical  and  Surgical  Journal. 
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